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¢ . ‘ 990 OMB No 1545 0047
Form Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
- (except blac Iung benefit trust or private foundation)
ﬂ?é’?n'.-‘,‘.“ﬁ?vé’.'u‘fe‘es’;’fv?éé’ i » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending )
B  Check if applicable C D Employer Identification Number
2l [Jaddesschange | iRa1eber’ | THE AMERICAN SOCIETY OF GENE AND CELL 91-1766321
%% K tome carge | 18 555 E. WELLS STREET #1100 = Tebanons
m Seeo . LL -
%g ._‘Inmal return Is:se‘tr:‘l‘f::c MILWAUKEE, WI 53202 (414) 278-1341
= % || Termination tions.
g m - Amended return G Gross receipts $ 1 / 332 , 207.
~ Apphication pending] F Name and address of pnncipal officer.  MARY DEAN H(a) Is this a group return for affilates? Hyos %No
[ S T H(b) Are all atfihates included?
< SAME AS C ABOVE If 'No," attach a list (see tnstructions) Yos No
=1 Tax-exemptstatus |[X|501(c) (3 )< (nsertno) | |4947@M or | |527
—J Website: » WWW.ASGCT.ORG H(c) Group exemption number »
—K Form of organization mCorporahon [—l Trust I_] Association I——l Other ™ | L Year of Formaton 1996 l M State of legal domicile WA
N[ Partl :.)] Summary
= 1 Bnefly describe the organization's mission or most significant activiies: ASGCT IS DEDICATED TO THE _ __ _ _ _ _ _ _
@ JUNDERSTANDING, DEVELOPMENT AND_APPLICATION QF_GENETIC AND CELLUAR THERAPIES AND _ _ _
Q
é JHE PROMOTIQN_QF PRQFESSIONAIL AND_PUBLIC. EDUCATION IN THE EXELD. oo _______
2| 2 Checkthis box » | ] if the organization discontinued its operations or disposed _of—m_or_e than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). . . . 3 14
o | 4 Number of Independent voting members of the governing body (Part VI, line lb) . 4 14
:§ 5 Total number of employees (Part V, line 2a) ...... e . . . . 5 0
£ Total number of volunteers (estimate if necessary) . . . . . 6 0
< | 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 ..... .o 7a 4,000.
b Net unrelated business taxable income from Form 990-T, ine 34 . . .. . 7b 745,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 221,545, 83,800.
g 9 Program service revenue (Part VI, line 2g) 1,389,129, 1,240,421,
2 | 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) 19,123. 3,986.
€ 111  Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 12,619, 4,000.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 1,642,416, 1,332,207.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). 6,500. 18,500.
14 Benefits paid to or for members (Part X, column (A), line 4). .
» | 19 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10)
§ 16a ndralsmg fees (Part I1X, column (A), line 11e).
% b e X, column (D), Iine 25) > e
o~ V7 2 1% (A), ines 11a-11d, 11f-24f)y . .. ... 1,479,073. 1,419, 368.
ool 18 TR ex eﬁm 1(Add hnes 13{1 {must equal Part IX, column (A), line 25) 1,485,573, 1,437,868.
eyl 19 Reenue g hne 18 from line 12 156, 843, -105,661.
24 | Beginning of Year End of Year
3 20 |o@EDEMN M ] 1,241,470.] 1,083,875,
E 21 "To k... .. 239,561. 187,627.
22 Net assets or fund balances. Subtract ine 21 from line 20 . 1,001,909. 896,248,
art.ll ~-| Signature Block
% R g e e e T U S A TP A B S SIS R gt of  kowlede and bete, s
@lgn > 1 MOq /9 200
Here Slcnature 1 officer Date
Kennetn Cuzud‘ﬁ Pres, Mt
Type or print name and litle.
Paid Date g,l?ck q f’srgg?ég{ra clﬂgggfymg number
al . loyed »
Pre- splaenpaal::ergs 5 / 5 / o emelore D
2T [rums name o RITZ HOLVMAN LLP ’
Only  |empioyed. » 330 E. KILBOURN STE. 550 En >
ZP+4 MILWAUKEE, WI 53202-3144 Phoneno ™ (414) 271-1451

May the IRS discuss this return with the preparer shown above? (see instructions)

lﬂ Yes

|—]No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) THE AMERICAN SOCIETY OF GENE AND CELL 91-1766321 Page 2

«(Partill | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission-
ASGCT IS DEDICATED TO THE UNDERSTANDING, DEVELOPMENT AND APPLICATION OF GENETIC AND

FIELD . e
2 Dd the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 .. . - (] Yes No
If "Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I___| Yes No

If “Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organmizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

. R 862,244. including grants of $ 5,500. ) (Revenue $ 514,176.)
ANNUAL MEETING: THIS IS THE PRIMARY VEHICLE FOR CARRYING OUT THE EDUCATIONAL MISSION

ab (Code: EREMRA) (Expenses $ 274,077, including grants of $ 10,000. ) (Revenue $ 522,490.)
MOLECULAR THERAPY IS THE SECOND MAJOR VEHICLE FOR CARRYING OQUT THE EDUCATION MISSION

15,112. including grants of $ 3,000. ) (Revenue § )

4d Other program services. (Describe in Schedule Q.) SEE SCHEDULE O
(Expenses  $ 8,468. includng grantsof $ ) (Revenue § 211,097 .)
4e Total program service expenses » 1,159,901.

BAA TEEAO102L 07/20/09 Form 990 (2009)



* Form 990 (2009) THE AMERICAN SOCIETY OF GENE AND CELL 91-1766321 Page 3

[Part IV'-+] Checklist of Required Schedules

Yes | No
1 Is the orgamzatton described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatuon)" If 'Yes,' complete
Schedule A. 1 X
2 Is the orgamzatlon requued to complete Schedule B Schedule ot Contnbutors7 2 X
3 Dud the orgamzatlon engage in direct or indirect political campatgn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part! ... . . . .... . ... .. 3 X
4 Section 501((3(3) organizations. Did the orgamzatlon engage In Iobbymg activities? If 'Yes,' complete
Schedule C, P 4 X
5 Section 501(cX4), 501(cX5), and 501sc)$6§/orgamzat|ons Is the organlzatlon subject to the sectlon 6033(e) notice and
reporting requirement and proxy tax es,' complete Schedule C, Part Ill . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
gm{lde advice on the distribution or mvestment of amounts in such funds or accounts? /f Yes complete Schedule D, 6 %
7 Did the organization receive or hold a conservation easement, mctudlng easements to preserve open space the
environment, histonic land areas or historic structures? If Yes complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other 5|mllar assets" If 'Yes
complete Schedule D, Part Ill....... . . ...... e .. . 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part 1V . 9 X
10 Did the organization, dlrectly or through a related organlzatlon hold assets n term permanent or quasr -endowments? /1
'Yes,' complete Schedule D, PartV.... . . — ... .. 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
Xasapplicable. .. ... ... . e e e 11 X
L %IdPthet o/rlganrzatlon report an amount for Iand burldmgs and equtpment in Part X, line 10? /f 'Yes,' complete Schedule |, A
ar| e -
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its {otal
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII... . . . .
¢ Dud the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part ViIll . .. ... .
® Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported inf -
Part X, line 167 If 'Yes,' complete Schedule D, Part IX.... . . .. ... ... .. ...
® Did the organization report an amount for other Inabllltles n Part X, hne 257 It Yes complete Schedule D Part X..
® Did the orgamzatnon s separate or consolidated financial statements for the tax year include a footnote that addresses S X
the organizaiton's hability for uncertain tax positions under FIN 487 |f'Yes,' complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and XII. .. ... ... i it ciiiiie ter C e e e . S 12 X
12 AWas the organmization included in consolidated, independent audited financial statement for the tax Yes No
year? If 'Yes,' completing Schedule D, Parts X!, Xll, and Xill 1s optional .. . ﬁz A X |-
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organmization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ’Yes complete Schedule F, Part il 15 X
16 Did the organization report on Part IX, column (A hne 3, more than $5,000 of a%regate grants or assistance to
individuals located outside the United States? /f * es, complete Schedule F, Par . 16 X
17 Dud the organization report a total of more than $15,000 of e Igenses for professional tundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, e e . 17 X
18 Did the orgamzatron report more than $15,000 total of fundralslng event gross income and contributions on Part Vill,
hines 1c and 8a? If 'Yes,' complete Schedule G Parth .. ..... . . 18 X
19 D the or%amzatlon report more than $15 000 of gross income from gamlng activities on Part VIIi, hne 9a7 If Yes
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospltals7 If Yes complete Schedule H 20 X
BAA TEEAO103L 02/12/10 Form 990 (2009)



4rForm 990 (2009) THE AMERICAN SOCIETY OF GENE AND CELL 91-1766321 Page 4
tPartIV:- -[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization rep(ort more than $5,000 of g/rants and other assistance to governments and organrzatrons in the
United States on Part {X, column (A), line 1? If 'Yes,' complete Schedule I, Parfs | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts l and Ill ... . e e e e .22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
gntfi) fgrrlne-r/ officers, directors, trustees, key employees and hrghest compensated employees” If 'Yes,’ complete 23 X
chedule J....... ... ... . i . e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prrncrpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b lhrough 24d and

complete Schedule K. If ‘No,’go to line 25. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period excephon" . .. | 28b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease

any tax-exemptbonds? .... . . .. ..... .. 24c¢
d Did the organization act as an 'on behatf of' iIssuer for bonds outstandlng at any time during the year7 e e 24d

25a Section 501(c)X3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part|. ... ........ . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prror Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part [..... ...... ..ot & i e . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee. highly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part Il . 1.26 X

27 Dd the organization provide a grant or olher assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an Indiidual? /f 'Yes, ' complete
Schedule L, Part Iil . - 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes, complete
Schedule L, Part IV . . T . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famrly member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV. . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M .. ... 1 29 X
30 Did the organrzatron receive contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? If 'Yes,' complete ScheduleM ...... ... 30 X
31 Did the orgamization iquidate, terminate, or dissolve and cease operatrons7 If 'Yes comp/ete Schedule N, Part | 131 X

32 Dud the or?\anrzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . ceer . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulahons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 \lNas lthe organrzatron related to any tax-exempt or taxable entrty’ If 'Yes,' complete Schedu/e R, Parts Il, ll, IV, and V, 1 X
ne 1.... . ..o . Cene -
35 Is any related organlzatron a controlled entrty within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, ine 2.... ... . .. .. i e 35 X
36 Section 501(;:)(3) orgamzatrons Did the or‘gamzatron make any transfers to an exempt non- charrtable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 .. . .o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organrzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. ... 37 X
Did the organization complete Schedule O and provide explanatrons n Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . .. . L. 38 X
BAA Form 990 (2009)

TEEAQ104L 021210



+ Form 990 (2009) THE AMERICAN SOCIETY OF GENE AND CELL 91-1766321 Page 5

[ Part V. ¢| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S. T & e
Information Returns. Enter -0- if not applicable .. . .. ces .. 1a 12].
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applrcable C 1b 0 & R
¢ Did the organization comply with backup wtthholdrng rules for reportable payments to vendors and reportable gaming RN I
{(gambling) winnings to prize winners? e e e Coee 1c}] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements filed for the “ '
calendar year ending with or within the year covered by this return . . ... .. 2a 0], ... B
2b If at least one 1s reported on line 2a, did the organization frle aII requtred federal employment tax returns? ... .... 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) . "
3a Did the org}anrzatton have unrelated business gross income of $1 000 or more durrng the year covered by
this return?. ... e e e e e 3a] X
b If 'Yes' has it filed a Form 990 T for thls year" If 'No,' prowde an explanatlon in Schedule O. 3bj X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » ‘q'_",' .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and - {
Financial Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or i1s a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to Iine 5a or 6b, did the organlzatron file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardtng Prohibited
Tax Shelter Transaction?. e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?... ....... — ....... .. cee . 6a X
b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or glfts were not
deductible? . . . ... . 6b
7 Organizations that may receive deductlble contributions under section 170(c). o -
a Did the organization recelve a payment in excess of $75 made partly as a contnbution and partly for goods and services | - - [~ 1| =
provided to the payor?.. ........ ........ ..., ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangtbte personat property for which it was requlred to file
Form 82827 .......... ... . .. . oo .o . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear ... .. ... .. ..... I 7dl et
e Did the orgamzatlon durtng the year receive any funds, drrectly or mdtrectly, to pay premlums ona personal
benefit contract?. R 7e X
f Did the organization, durrng the year, pay premiums, dtrectty or indirectly, on a personal benefit contract7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requtred” 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the :
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business . -
holdings at any time during the year? . ..... . 8
9 Sponsoring organizations maintaining donor advnsed tunds T
a Did the organization make any taxable distributions under section 49667. .. .. . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIIl, lne 12....... .... . .. .1 10a - :
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b :
11 Section 501(c)X12) organizations. Enter: '
a Gross income from other members or shareholders.. . .. 11a . .
b Gross income from other sources (Do not net amounts due or pald to other sources agatnst e
amounts due or received fromthem.) . .. ... . .. ..o L 11b s !
12a Section 4247(aX1) non-exempt charitable trusts. is the organization filng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. | 12b| L
BAA

TEEAQI05L 02/12/10

Form 990 (2009)



- Form 9§0 (2009) THE AMERICAN SOCIETY OF GENE AND CELL 91-1766321

Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

Schedu/e O. See instructions.

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body ... . C e . Ta 14 o
b Enter the number of voting members that are independent Ce e e e P 1b 14 R Y
2 Did any officer, director, trustee, or key employee have a famlly relatronshrp ora busrness relatronshrp with any other I FOREI Y
officer, dlreclor trustee or key employee e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. SEE SCH O 3 X
4 Dud the organization make any significant changes to its organizational documents 4 1 X
since the prior Form 990 was filed? ... . SEE. SCH O  .....
5 Did the organization become aware during the year of a material diversion of the organlzatron s assets? 5 X
6 Does the organization have members or stockholders? . SEE .SCHEDULE Q 6 | X
7 a Does the orgamzalron have members stockholders or other persons who may elect one or more members of the
governing body?...... SEE. SCHEDULE O. . . ... ... 7a] X
b Are any decisions of lhe governing body subjecl lo approval by members stockholders or olher persons" 7b] X
8 Dhld :hﬁ orgamzation contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?..... .. .o i e e e i 8a| X
b Each commuttee with authonty to act on behalf of the governing body? S e e e . 8b| X
9 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mallrng address? If Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates?  ...... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization?. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | . *°
12a Does the organization have a written conflict of interest policy? If ‘No,"go to iine 13 ..... . 12a] X
b Are officers, directors or trustees, and key employees requued to drsclose annually interests that could glve rnse
to conflicts? e . 12b] X
¢ Does the organization r dqularly and consistently monitor and enforce complrance with the polrcy7 If 'Yes, ' describe in
Schedule O how this 1s done SEE. SCHEDULE.O ' 12¢| X
13 Does the organization have a written whistleblower policy? .. 13 | X
14 Does the organization have a wnitten document retention and destruction policy? e 5 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? X ]
a The organization's CEQ, Executive Director, or top management official .. . . L e 15a] X
b Other officers of key employees of the organization ..SEE SCHEDULE O 15b] X
If "Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization mvesl n, contrlbute assels lo, or parlrcrpale Ina pornt venture or similar arrangement with a taxable| -
entity during the year? . 16a X
b if 'Yes,' has the organrzatlon adopted a written policy or procedure requiring the organization to evaluate its parlrcrpatron -
n ;ornt venture arrangements under apphcable federal tax law, and laken steps to safeguard the organization's exempt '
status with respect to such arrangements? . 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applhicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply.
I:] Own website I:l Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the OEamzalron makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE SCHEDULE

20 State the name, physical address, and lelephone number of the person who possesses the books and records of the organization

» EXECUTIVE DIRECTOR, INC 555 EAST WELLS ST MILWAUKEE WI 53202 414-276-6445

BAA
TEEAD106L 02/05/10

Form 990 (2009)



‘Form 950 (2009) THE AMERICAN SOCIETY OF GENE AND CELL

91-1766321

Page 7

[Pant VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the

organizations's tax year. Use Schedule J-2 if additional space is needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0-in columns (D), (E), an

d'(F) if no compensation was paid.

® | st all of the organization's current key employees. See instructions for definition of 'key employees '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

® List al! of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated

employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

A) 1)) () ) () ")
Name and Title A;g[‘arge Position (check all that apply) Reportable Reportable Estimated
e [TT[Z] Q1G98 3| “Wpmemior | gt | ammsen
23 13 <12%|3 (W-2/1099-MISC) (W 2/1099 MISC) from the
ga|Et2(8|2d|¢® organization
g8 § g_ 4 g and related
g = E ‘3 organizations
3 % g{
HELEN E HESLOP, MD__ __ __ |
BOARD MEMBER 3 X 0. 0. 0.
STEPHEN J. RUSSELL, MD__ _ |
BOARD MEMBER 3 X 0. 0. 0.
MATTHEW D. WEITZMAN, PHD __
BOARD MEMBER 3 X 0. 0. 0.
SAMUEL_C._WADSWORTH, PHD _ |
BOARD MEMBER 3 X 0. 0. 0.
CYNTHIA E. DUNBAR, MD __ _ |
BOARD MEMBER 3 X 0. 0. 0.
MICHELE P. CALOS, PHD _ __ |
BOARD MEMBER 3 X 0. 0. 0.
BRIAN_P._ SORRENTINO, MD ___
BOARD MEMBER 3 X 0. 0. 0.
CHRISTOPHER BAUM, MD __ _ _ |
BOARD MEMBER 3 X 0. 0. 0.
HARRY L. MALECH,_MD ______
BOARD MEMBER 3 X 0. 0. 0.
R. JUDESAMULSKI PHD _ __ _ _ |
VICE PRESIDENT 5 X 0. 0. 0.
BEVERLY L. DAVIDSON, PHD _ |
TREASURER 5 X 0. 0. 0.
BARRIE_J. CARTER, PHD _ _ _ |
PRESIDENT-ELECT 5 X 0. 0. 0.
~JOHN F. ENGELHARDT, PHD __ _
SECRETARY 5 X 0. 0. 0.
KENNETH CORNETTA, _MD ____ |
PRESIDENT 5 X 0. 0. 0.
MARY DEAN_ ____________/]
EXECUTIVE DIREC 40 X 0. 0. 0.

TEEAQ107L 11/10/09

Form 990 (2009)



*Form 990 (2009) THE AMERICAN SOCIETY OF GENE AND CELL

91-1766321

Page 8

[ Part.VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(G)) (8) © () (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours [ ——T— = 1] = | compensation from compensation from amount of other
per week|® 2| 2 _9., @ 35] e the or%amzahon related oogamzallons compensation
ez g giIsSp | 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
galE|1% |5ed|g organization
g5|¢ 2 ®a and related
= 5 @_ g S organizations
2| & LA
5l i
® I
a
1b Total e > 0. 0. 0.

2 Total number of mdnvnduals (lncludmg but not I|m1ted to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization > 0

5

Did the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual. . .

For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensatlon from
thcej or anllzatlon and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for such
individual .. .. .

Did anydoerson listed on line 1a receive or accrue com ensation from any unrelated organlzahon for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes

Section B. Independent Contractors

3

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(8)

(A)
Name and business address Description of Services

©)
Compensation

ROBERT M. FREDERICKSON 214 SUMMITT AVENUE EAST #305 SEATTLE, WA 9810

EDITORIAL SERVICE

128,702.

EXECUTIVE DIRECTOR, INC. 555 EAST WELLS STREET, SUITE 1100 MILWAUKEE

MANAGEMENT

433,254.

2

Total number of independent contractors (including but not hmited to those lhisted above) who received more than
$100,000 in compensation from the organization » 2

BAA

TEEA0108L 01/30/10

Form 990 (2009)



*Form 990 (2009)

THE AMERICAN SOCIETY OF GENE AND CELL

91-1766321

Page 9

Part VIlI I Statement of Revenue

-
LEch

A)
Total revenue

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns
b Membership dues. .

¢ Fundraising events

d Related organizations

e Government grants (contributions) . .

f All other contnibutions, gifts, grants, and
similar amounts not included above .

g Noncash contnibns included n Ins 1a-1f: ..

1a

1b

1¢

1d

e

-

h Total. Add lines 1a-1f.

v

83 800.

R AL

L

revenue

.P._

!\ u,n 1

512,513, or 514

PROGRAM SERVICE REVENUE

2

a JOURNAL INCOME

f All other program service revenue. . .
g Total. Add lines 2a-2f.

Business Code

!

511120

515 148.

. -__ﬁ_’.;,_

[

--.-a,
[

515 148.

900099

438,080.

438,080.

541900

211,097.

211,097,

900099

76,096.

76,096.

1,240,421,

OTHER REVENUE

3

4
5

6

7 a Gross amount from sales of
assets other than inventory

Investment income (including d|V|dends interest and
other similar amounts) ..

Income from investment of tax exempt bond proceeds

Royalties .

a Gross Rents

b Less: rental expenses.
¢ Rental income or (loss) ...
d Net rental income or (loss)

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

3,986.

3,986.

(1) Rea!

(n) Personal

(1) Securnities

(n) Other

8a Gross income from fundraising events

(not including.

of contributions reported on line 1c¢).

See Part IV, line 18...... .
b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gamlng activities

See Part IV, line 19,
b Less: direct expenses

. b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and aliowances

b Less. cost of goods sold . . ..

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1

a_JOB BANK

e Total. Add lines 11a-11d
12 Total revenue. See instructions .

541900

3,600,

541860

400.

4,000.

B 2 o H

T, 4

v

1,332,207.

1,240,421,

4,000.

3,986.

BAA

TEEA0109L 02/12/10

Form 990 (2009)
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Form 990 (2009) THE AMERICAN SOCIETY OF GENE AND CELL 91-1766321 Page 10
[Part IX: :| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. ) ey (8) ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments D I
and organizations in the U.S See Part IV, v
lne 21..... . » -
2 Grants and other assistance to mdwnduals n . ~ v
the U.S. See Part IV, line 22 . 16,500. 16,500, -
3 Grants and other assistance to governments, , :
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 2,000. 2,000.
4 Benefits paid to or for members \
5 Compensation of current officers, directors,
trustees, and key employees .. . 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(]) and persons descnbed in
section 4958(c)(3)(B) ... 0. 0. 0. 0.
7 Other salaries and wages
g8 Pension plan contributions (include sectlon
401 (k) and section 403(b) employer
contributions) ..
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management . 433,254, 223,845. 209,409,
bLegal. . 18,136. 18,136.
¢ Accounting . 4,800, 4,800.
d Lobbying
e Prof fundraising svcs. See Part |V, In 17 CURape . :
f Investment management fees
g Other 1,000. 1,000.
12 Advertising and promotion
13 Office expenses 28,765. 28,765,
14 Information technology 6,653. 6,653.
15 Royaltes . ..  .....
16 Occupancy
17 Travel .
18 Payments of travel or entertalnment
genses for any federal state, or local
lic officials
19 Conferences, convennons, and meetings 568, 736. 566, 205. 2,531
20 |Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amorllzatnon 403.
23 Insurance 2,100.
24 Other expenses. Itemlze expenses not o T - o0
covered above. (Expenses grouped together SRR RPN . ‘
and labeled miscellaneous may not exceed TR oot BT B "
5% of total expenses shown on line 25 2 oarrs - s Sood
below.) . . . RS I .
a_JOURNAL §§E_E1\T§E_ _________ 259 493 259,493.
b EXHIBIT EXPENSES _ __ 70, 695. 70,695.
¢ COMMITTEE_EXPENSE 13,414. 13,414.
d OTHER EXPENSES 8,060. 5,502. 2,558.
eBAD DEBT __ ____ 2,500. 2,500.
f All other expenses 1,359. 1,247. 112.
25 Total functional expenses. Add lines 1 through 241 1,437,868, 1,159,901, 277,967, 0.
26 Joint costs. Check here » D if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEADVI0L 02/05/10

Form 990 (2009)



*Form 990 (2009)

THE AMERICAN SOCIETY OF GENE AND CELL 91-1766321 Page 11
[Part X -i[ Balance Sheet
(A) 1))
Beginning of year End of year
1 Cash —non-interest-bearing . ....... ...... ... . ... ... o 468,677.] 1 359,290.
2 Savings and temporary cash investments . . .. . ... . . ... o 513,218.} 2 516,086.
3 Pledges and grants receivable, net. .. 60,000.] 3 42,000.
4 Accountsrecewable, net . .. .. . ... 0 o0 132,519.}1 4 95,218,
5 Receivables from current and former offlcers dlrectors trustees, key employees
and highest compensated employees. Complele Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)) SRR LRI R E
A and persons described in section 4958(c)(3)(B). Complete Part 1| of Schedule L 6
g 7 Notes and loans receivable, net .... 7
$ 8 Inventories for sale or use. . 8
s | 9 Prepad expenses and deferred charges . . e 67,056 9 68,860.
10a Land, bulldings, and equipment: cost or other basis. | 10a 2,416, lv‘ o r
Complete Part VI of Schedule D e . S o
b Less: accumulated depreciation. 10b 403. 10¢ 2,013.
11 Investments — publicly-traded secunties .. .... . 11
12 Investments — other securities. See Part IV, line 11 ..... 12
13 Investments — program-related. See Part IV, line 11 . 13
14 Intangible assets . C e e e e 14
15 Other assets. See Part IV, l|ne ll ........... 15 408.
16 Total assets. Add lines 1 through 15 (must equal Irne 34) ..... 1,241,470.]16 1,083,875.
17 Accounts payable and accrued expenses. . 68,271.[17 4,298,
18 Grantspayable . .. ... .... .. . ... 18
19 Deferredrevenue ..... . ..ooovevr o o e el 171,290.]19 183, 329.
Y120 Tax-exemptbond liabities ......... ..... .. 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
{122 Payables to current and former officers, direclors, trustees, key employees, » e R
] highest compensated employees, and dlsqualrfled persons. Complete Part i N ST L P O o ,
T
é of ScheduleL....  ...... ce 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partres e 23
24 Unsecured notes and loans payable to unrelated third parties... ... .. 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 239,561.}26 187,627.
E Organizations that follow SFAS 117, check here » [X] and complete lines. g 0 . ,
T 27 through 29 and lines 33 and 34. loal. N .
2| 27 Unrestricted net assets ....... 939, 909 27 847,048.
g 28 Temporarily restricted net assets 62,000.) 28 49, 200.
{ 29 Permanently restricted net assets......... ce .o 29
R Organizations that do not follow SFAS 117, check here > [:] and complete ‘ ' 0 . ) B
b lines 30 through 34. o , -
8130 Capital stock or trust principal, or current funds . .. .. 30
B 31 Paid-in or capital surplus, or land, buillding, and equipment fund . . 31
L] 32 Retaned earnings, endowment, accumulaled income, or other funds ~ ..... 32
¢ | 33 Total net assets or fund balances. 1,001,909.]33 896, 248.
S | 34 Total iabihties and net assets/fund balances 1,241,470.134 1,083,875.
BAA Form 990 (2009)
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Form 990 (2009) THE AMERICAN SOCIETY OF GENE AND CELL 91-1766321 Page 12
(Part Xl ‘| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual E] Other A ,
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain o o
in Schedule O. o . '
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the orgamzation's financial statements audited by an independent accountant?. .. .. .. . 2b] X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
review, or compilation of 1ts financial statements and selection of an independent accountant? . . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explarn ™ <
in Schedule O. R PR
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a )
consolidated basis, separate basis, or both: . e g -
. Separate basis D Consolidated basrs D Both consoludated and separate basrs N
3a As a result of a federal award, was the orgamzauon requrred to undergo an audit or audits as set forth in the Srngle
Audit Act and OMB Circular A-1337 ...... e . 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the requrred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2009)

TEEAO112L  02/05/10




OMB No 1545 0047

S e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(ax1)
nonexempt charitable trust.

Open to Public - -

ieimal Rovenus Sorvce”” > Attach to Form 990 or Form 990-EZ. > See separate instructions, ' *Inspection
Name of the organization THE AMERICAN SOCIETY OF GENE AND CELL Employer identification number
THERAPY 91-1766321

[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(bX1)XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii).
A medical research organmization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's

name, oy, and state: _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)IXAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)1)XAXV).

An orgamization that normally receives a substantial part of its support from a governmental umt or from the general public described

in section 170(b}1)XAXvi). (Complete Part Il )

A community trust described in section 170(bX1XAXvi). (Complete Part II )

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 11l )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b E]Type ] c D Type [l — Functionally integrated d I:] Type lll— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or section

NG n HwnN

© o

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization, D
check this box. . o .. .. . e .. .
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization?. R . 11g ()
(i) afamily member of a person described in (1) above?.. .. . . 1149 (i)
@iii) a 35% controlled entity of a person descrnibed in (1) or (1) above? . . . L 11 g i)
h Provide the following information about the supported organizations
(i) Name of Supported (i) EIN () Type of orgamzation () Is the (v) Od you nolify (vi) Is the (vu) Amount of Support
Organization (described on lines 1-9 organizalion n col | the organization in | organization i col
above or IRC section (1) histed 0 your col () of (1) organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
R R . Y . v .
o g e Y - oL, P e )
Total k . . . .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-E2) 2009

TEEAQ4QIL 02/05/10




-Schedule A (Form 990 or 990-E2) 2009 THE AMERICAN SOQOCIETY OF GENE AND CELL 91-1766321 Page 2
[Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf......... .....

3 The value of services or
faciliies furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilites generally furnished to
the public without charge ...

4 Total. Add hnes 1-through 3

5 The portion of total
contributions by each person
(other than a governmental R - o
unit or publicly supported P et
organization) included on line 1 |= %, =~ N -

that exceeds 2% of the amount {77 "1~ .« |7 SR B PEPST. )
shown on line 11, column () [z~~~ L. A i _
6 Public support. Subtract line 5 L Ll "J'? | ISR RS ) R AT - e
fromlined. .....  ..... ] i N SR I U R
Section B. Total Support
Calendar year (or fiscal year
begmnmgym) N (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline 4.....
8 Gross income from interest,
dividends, payments received
on secunlies loans, rents,
royalties and income form
similar sources  .... ....
9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon. . ... ..
10 Other income. Do not include
gain or loss from the sale of
capltal assets (Explaln n
Partiv).... ....
N H (" 1
11 Total suggort Add hnes 7 - T - . L
lhrough ...... et PRI B N LA R [T AR N LA
12 Gross receipts from related activities, etc. (see instructions) ..... . e ce I 12
13 First five years. If the Form 990 1s for the organization's first, second third, fourlh or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here ... . . e e . > J—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .. . . 14 %
15 Public support percentage from 2008 Schedule A, Part lI, fine 14 . . 15 %
16a 33-1/3 support test — 2009. If the orgamization did not check the box on line 13, and the hne 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. e D
b 33-1/3 support test — 2008. !f the organization did not check a box on hne 13, or 16a, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . D

17 a 10%-facts-and-circumstances test — 2009 If the organtzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon quahfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on Iine 13, 16a, 16b, or 172, and hne 15 15 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part |V how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . »> B
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  »™
BAA Schedule A (Form 990 or 990-E2) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 THE AMERICAN SOCIETY OF GENE AND CELL 91-1766321 Page 3

[Part lll -] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, bgrarﬁts fcontrrbutlong ar[1)d
membership fees receive 0
not rncludepunusual grantss . 583,810. 575, 646. 412,7690. 442,931. 294,847.| 2,309,994,

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished 1n a activity
that is related to the

tion's tax- t
DuTnose 1Y Aexemp 865,487.| 900,913.]1,135,187.(1,167,498.[1,036,646.] 5,105,731.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ..... ...... . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf..  ..... 0.

5 The vaiue of services or
facihities furnished by a
governmental unit to the
organmization without charge 0.

6 Total. Add hnes 1 through5 . |1,449,297.11,476,559.]1,547,947.,]1,610,429.]1,331,493.] 7,415,725,

7 a Amounts included on lines 1,

2,3 d f d hified
Corsons o rom csaualied | 553 500.| 431,000.] 151,190.] 114,500.] 70,000.{ 1,020,190.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

year .. 0. 0. 0. 0. 0. 0.
c Add Irnes7aand7b 253,500. 431 000. 151 190 114,500. 70,000.{ 1,020,190.
8 Public support (Subtract line [ %y P F IL S A e TS a0 T ey
7c from line 6.). R A N ‘,“. oL "-}" o S I 6,395,535.
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts fromline6.... . ..}1,449,297.|1,476,559.11,547,947.]1,610,429.{1,331,493.] 7,415,725,

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income form

similar sources ... .. ... 27,149. 44,884, 46,042. 19,123. 3,986. 141,184,
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975... 0.

¢ Add lnes 10aand 10b... . .. 27,149, 44,884, 46,042, 19,123. 3,986. 141,184,

11 Net income from unrelated business
activities not included inline 10b,

whether or not the business 1s
regularly carred on. . . ... 8,225. 4,000. 12,225.

12 Other income. Do not rnclude
gain or loss from the sale of
caprtal assets (Explaln In

Part IV.) .SEE .PART..IV . 9 550 20, 250. 6 284 4 639. 40,723.
13 Total support. (addins9, 10, 11, and 12y | 27 T W T -l 7,609,857,
14 First five years. If the Form 990 is for the organrzatron s first, second thrrd fourth or fifth tax year as a sectron 501(c)(3)
organization, check this box and stop here o > ﬂ
Section C. Computation of Public Support PercenLge
15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) . .. . 15 84.0%
16 Public support percentage from 2008 Schedule A, Part lil, ine 15. . . . Ce 16 82.7%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . 17 1.9%
18 Investment income percentage from 2008 Schedule A, Part lll, hne 17 ... . .... .. 18 2.0%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and Ime 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organrzatron > .
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




*Schedule A (Form 990 or 990-£7) 2009 THE AMERICAN SOCIETY OF GENE AND CELL 91-1766321 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part ill, hne 12. Provide any other additional information. See instructions.
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SCHEDULE D OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2009
> Completegtrtel\?rﬁanizglignsags%vgrgg 'Ye?é to Form 990, Ooento Publ

artlV, lines 6,7, 8, 9,10, 11, or 12, - en-to Public

Pn‘ié’?n'é?‘ﬁ'e“vé’r’.&’éeslﬂi?é:” » Attach to Form 990. ™ See separate instructions ‘ Ingpectibn

Name of the organization Employer Identification number

THE AMERICAN SOCIETY OF GENE AND CELL

THERAPY 91-1766321

[Part 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds __(b) Funds and other accounts

Total number at end of year. . e
Aggregate contributions to (during year) ..
Aggregate grants from (during year) .
Aggregate value atend of year... ........

A b whNh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. ..... . . DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? e e .. .. DYes D No
[Part.ll-| Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . . e . 2a
b Total acreage restricted by conservation easements C e 2b
¢ Number of conservation easements on a certified histonc structure included 1in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ...... . e . .o .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hy(@)B)()) and 170(h)@BY(n)?.. . . e e e . e . NN E] Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part lll .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a !f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the orgamization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIil, ine 1 . . e .. Co -3
(ii) Assets included in Form 990, Part X ....... .. ..... >$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vilt, ine 1 .. .. .... ce s . . »$
b Assets included in Form 990, Part X .. ... e e e e e e .. . e .. "3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



-ScheduIeD(Form 990) 2009 THE AMERICAN SOCIETY OF GENE AND CELL

91-1766321

Page 2

[Part lll | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

'

Other

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organizalion's exempt purpose In

Part XIV.

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintamned as part of the organization's collection?

|—| Yes

[—INo

| Part IV::| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990 Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets nol

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

¢ Beginning balance... .

d Additions during the year

e Distnibutions during the year.
f Ending balance

2a Did the organization mclude an amount on Form 990, Part X Ime 21?
b If ‘'Yes,' explain the arrangement in Part XIV.

. DYes

DNo

Amount

1c

1d

le

1f

[__—] Yes

[ INo

[Part V.| Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(d) Three years back

1a Beginning of year balance. .

26,210.

0.

(c) Two years back

[
IR i
i

(e) Four years back

b Contributions..

¢ Net Investment earnlngs gains,
and losses

650.

d Grants or scholarshlps

e Other expenditures for facnhtles
and programs . ..

f Administrative expenses

g End of year balance .

26,860,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »
b Permanent endowment »
¢ Term endowment » $

100.00s

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(ii) related organizations. .

b If 'Yes' to 3a(n), are the related organlzatrons Irsted as requrred on Schedule R'SEE PART XIV
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes

3a(i)
3a(ii)
3b

x| |=|ZF

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(bg

Cost or other
asis (other)

(c) Accumulated
Depreciation

(d) Book Value

laland....
b Buildings. RN
¢ Leasehold improvements.. . .
d Equipment
e Other.

2,416.

403.

2,013.

Total. Add Ilnes la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

>

2,013.

BAA

TEEA3302L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 THE AMERICAN SOCIETY OF GENE AND CELL

91-1766321 Page 3

[Part VIl .| Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dervatives. . .
Closely-held equity interests. ...
Other

e —— - ——— — = ——— —— o —— — - — —— —
— e . — — . —— ——  —— —— e = - — —————
o v = = ———— — ——— — -

Total. (Column (b) must equal Form 990 Part X, col (B) ine 12.) ™

>

[T T N PRI RS R o,
A . h
' . s f . v

[Part Vill { Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col (B) line 13) >
|Part IX-[Other Assets (See Form 990, Part X, line 15)

N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) >
[Part X *.] Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount . R CR ‘

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hiabihty

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 THE AMERICAN SOCIETY OF GENE AND CELL 91-1766321 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), ne 12) . . .. e e e e . 1,332,207.
Total expenses (Form 990, Part IX, column (A), line 25) ....... e e . 1,437,868.
Excess or (deficit) for the year. Subtract line 2 from line 1 ..... . . . . R . -105,661.
Net unrealized gains (losses) on investments  ........ Ce e e
Donated services and use of faciities.. . T, e e e
investment expenses ..... ... e e e e e e e e e
Prior penod adjustments .. . ..
Other (Describe nPart XIV) .... .... ..
9 Total adjustments (net). Add Ilnes 4 through 8. . . .
10 Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9 . -105, 661,
[PartXll, |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . e e e e e . 1 1,332,207.
2 Amounts included on line 1 but not on Form 990, Part VIIi, hne 12:
a Net unrealized gains on investments. ...... C e e Ce e e 2a e
b Donated services and use of faciities .. ...... .. O 4 )
¢ Recoveries of prioryeargrants. . . .. . ... . e e e e 2c
d Other (Describe mPart XIV) ...  ..... .. . ... ... AN 2d .
e Add lines 2a through2d . .. . Ce e . R 1 2e
3 Subtract ine 2e from line 1... .. o e . A - 1,332,207.
4 Amounts included on Form 990, Part VIII Ilne 12, but not on Ime 1.
a Investments expenses not included on Form 990, Part VIII, ne 7b ... . .| 4a
b Other (Describe inPart XIV)....... ........ A .. ... ..l 4b i
CAdd lines4aand4b. ... e e e e e e e . Ce e e .| 4c
5 Total revenue. Add lines 3 and 4c (ThlS musl equal Form 990, Part |, I|ne 12) .. 5 1,332,207,
[Part XlII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audifed financial statements .. . ... .. .. . . . 1 1,437,868.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities....... ... .. . . 2a
b Prior year adjustments .. .o e e . . 2b
¢ Other losses  .... .. ..... Ce e e . .. . oo o 2¢
d Other (Descrnibe inPart XIV) . . ... .. . . 2d
€ Add lines 2a through 2d. . .o . ce . e . 2e
3 Subtract hine 2e from I|ne1 ............... .. e e 3 1,437,868.
4 Amounts included on Form 990, Part IX line 25, but not on I|ne 1
a Investments expenses not included on Form 990, Part Vill, ine 7b.. .. . 4a
b Other (Describe in Part XIV). ... . .. . 4b B
cAddinesd4aanddb.... ..... .. ..... S .. 4c
5 Total expenses. Add Ilnes 3 and 4c¢ (Th|s must equal Form 990 Part 1, Ime 18) . o . 5 1,437,868.
Iﬁrt XiV: { Supplemental Information
hne Elete this part to Browde the descriptions required for Part Ii, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

! ﬁ'art X, hne 2; Part XI, ne 8; Part X, lines 2d and 4b; and Parl Xlll hnes 2d and 4b. Also complete this part to provide any addrional
information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

O N h WN

e — — ————— ——— i — ————— e —— . — o — = em e e e e T ——— — — —— — ———— —— —— -

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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[Part XIV ] Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE O i
BT oa0) Supplemental Information to Form 990 2009

Complete tg proggg mftormatlog for resggrtlses }o sfpecmtc questions on 9 o Punh

any addition .
Departmentof e Treasury oM P OO Attach to Form 990, e o ublic
Name of the organization THE AMERICAN SOCIETY OF GENE AND CELL Employer identfication number
THERAPY 91-1766321
FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION _ _ _ _ _ _ _ _ _ _ __ ________

REGISTRATION TO ATTEND THE SOCIETY'S ANNUAL MEETING. _ ATTENDANCE AT _THE ANNUAL

FIELD. _LASTLY, THE MEMBERSHIP WERE GIVEN THE OPPORTUNITY TO SERVE_ON COMMITTEES AND

ASGCT IS IN CONTRACT WITH EXECUTIVE DIRECTOR, INC., AN ASSOCTATION MANAGEMENT

OF THE SOCIETY TO AMERICAN SOCIETY OF GENE & CELL THERAPY. THE BYLAWS WERE ALSO

AMENDED TO REFLECT THREE CHANGES: 1) THE NAME CHANGE OF THE SOCIETY, 2) ADD TO THE

CLASSIFICATION OF MEMBERSHIP INDIVIDUALS WHO ARE INVOLVED IN "MANUFACTURING

APPLICANT ADEQUATELY DEMONSTRATING COMPLIANCE WITH THE REQUIREMENTS FOR MEMBERSHIP

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEAGS01L  07/17/09

Schedule O (Form 990) 2009



Schedulé O (Form 990) 2009 Page 2
Name of the organization THE AMERICAN SOCIETY OF GENE AND CELL Employer identification number
THERAPY 91-1766321

__ ELIGIBLE FOR ACTIVE MEWBERSHIP, B) ASSOCIATE MEWSERS: WEMBERSHIP DESICNED FOR
__ _RESEARCH PROGRAMS AND C) EMERITUS MEMBERS: ANY ACTIVE WEMBER OF THE SOCIETY WAY, ___
___D_II_QE_C_'I‘(_)I&S OF THE SOCI_EE‘Y. ANY_MATTER TO BE DEEID_E_D_B_Y_I}_ _VQT_E_ 9F MEDEB_EBS_ _SgliL}L__ o
__ NONPROFTT CORPORATION ACT (OR ANY SUCCESSOR PROVISION), BE DECIDED BY WAJORITY VOTE___

FOR REVIEW AND DISCUSSION. ONCE APPROVED BY THE FINANCE COMMITTEE, IT IS PRESENTED

TO THE BOARD OF DIRECTORS FOR APPROVAL. ONCE APPROVED BY THE BOARD, THE 990 TAX

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



‘Schedule O (Form 990) 2009 Page 2

Name of the organization THE AMERICAN SOCIETY OF GENE AND CELL Employer identification number
THERAPY 91-1766321

THE MEETING AGENDA AND MEETING MATERIALS. AFTER REVIEWING, EACH DIRECTOR IS ASKED

TO DISCLOSE ANY CONFLICT OF INTEREST TO THE SOCIETY'S EXECUTIVE DIRECTOR. THE

COMPLIANCE DOCUMENT PRIOR TO SPEAKING. THE DOCUMENTS ARE REVIEWED BY THE SOCIETY

AND THE SPONSOR OF THE CONTINUING MEDICAL EDUCATION (CME) FOR THE PROGRAM. ANY

__ _RUDIENCE IS AWARE OF THE RELATIONSHIPS THEY HAVE TO DISCLOSE. THE SOCIETY PRODUCES _ _
_ __ANY DISCLOSURES OF EVERY FACULTY MEMBER. THE SOCIETY ALSO DISTRIBUTES TWO SURVEYS _ __

COMPANY. ASGCT HAS NO OFFICIAL EMPLOYEES BECAUSE ALL STAFF ASSIGNED TO ASGCT ARE

EMPLOYEES OF THE MANAGEMENT COMPANY. ASGCT DOES NOT COMPENSTATE DIRECTORS OR OTHER

___JQQB_QFE£9}§§§:__A?ggx_§E§9_QQ§S_Npg_ﬁ@YgﬂﬁNYBOPguygéI_E{?S THE DEFINITION OF A KEY _
990-T AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. ALL SUCH REQUESTS SHOULD BE IN

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



Schedule O (Form 990) 2009

Page 2

Name of the organizaion THE AMERICAN SOCIETY OF GENE AND CELL
THERAPY

Employer identification number

91-1766321

REQUESTED. MEMBERS OF THE BOARD RECEIVING AN INQUIRY MUST ADVISE STAFF OF THE

TEEA4902L 07/17/09

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2
Name of the organization THE AMERICAN SOCIETY OF GENE AND CELL Employer identification number

THERAPY 91-1766321
BAA Schedule O (Form 990) 2009
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2009 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

THE AMERICAN SOCIETY OF GENE AND CELL
THERAPY 91-1766321

PART |, LINE 2 - GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED (CONTINUED)

RESEARCH. THE NOMINATIONS ARE SUBMITTED TO THE ASGCT ADVISORY COUNCIL FOR
CONSIDERATION. THE ADVISORY COUNCIL THEN SUBMITS THE RECOMMENDATION TO THE ASGCT
BOARD OF

DIRECTORS FOR APPROVAL. THE AWARDEES ARE GIVEN A $1,000 CASH AWARD AND PRESENT THEIR

WORK DURING THE OUTSTANDING NEW INVESTIGATORS SYMPOSIUM AT THE ASGCT ANNUAL MEETING.

EACH YEAR ASGCT INVITES UP TO TWO SPEAKERS TO PRESENT DURING A PLENARY LECTURE AT THE
ANNUAL MEETING. A $1,000 HONORARIUM IS GIVEN TO EACH SPEAKER FOR THEIR SERVICES. THE
HONORARIUM AMOUNT IS REVIEWED EACH

YEAR BY THE BOARD DURING THE BUDGETING PROCESS.

THE EDITOR-IN-CHIEF OF THE MOLECULAR THERAPY JOURNAL RECEIVES A $10,000 STIPEND FROM
ASGCT IN THE LAST QUARTER OF EACH YEAR OF THE POSITION. THE STIPEND AMOUNT IS
REVIEWED BY THE BOARD DURING THE BUDGETING PROCESS AND WRITTEN INTO AGREEMENT WITH

EACH NEW TERM OF THE EDITOR-IN-CHIEF.




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
THE AMERICAN SOCIETY OF GENE AND CELL

THERAPY 91-1766321
PART lll, LINE 12 - OTHER INCOME
NATURE AND RCE 2009 2008 2007 2006 2005
OTHER REVENUE 4,639. 6,284, 20,250. 9,550.

TOTAL § 0. $ 4,639. $ 6,284. S 20,250. $ 9,550.




Eorm 8868 Application for Extension of Time To File an

(Rev Apn! 2009) Exempt Organization Return OMB No 1545 1709
Eﬁgranrglnsg:/gvfu:ges‘gﬁ?cs: i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box. . . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part1 -. | Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > [:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot fite Form 8868 electronically if (1) you want
the addiional (not automatic) 3-month extension or (2) you file Forms 990- BL 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filng of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization

;3,’,',’,‘,’ °"  |THE AMERICAN SOCIETY OF GENE AND CELL

Employer identification number

THERAPY 91-1766321
File by the Number, street, and room or suite number If a P O, box, see instructions
due date for
tngyowr ~ |555 E. WELLS STREET #1100
nstructions City, town or post office, state, and ZiP code For a foreign address, see instructions

MILWAUKEE, WI 53202
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990-E2Z Form 990-T (trust other than above) Form 6069

| Form 990-PF |_JForm 1041-A Form 8870

® The books are in the care of ™ EXECUTIVE DIRECTOR, TINC

Telephone No. ™ 414-276-6445 FAXNo. »_ . __
® if the organization does not have an office or place of business in the United States, check this box . . .. > |:]
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls 1s for the whole group,

check this box ™ D . If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untll _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above

The extension is for the organization's return for:
> calendar year 20 09 _or
> . tax year beginning ,20 _ __, and ending , 20

2 |If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable credits. See nstructions. . .. .. 3al$ 0.

b If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estlmated tax payments
made. Include any prior year overpayment allowed as a credit . 3b|$ 0.

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required, l

deposit with FTD coupon or, If required, by using EFTPS (Electronlc Federal Tax Payment System) —
See Instructions ... . oo o . 3c$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09



