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STATUTE CLEARED
0426546772 C STUART

SCANNED SEP 0 5 2019

.

=m 990

Department of the Treasury
Intemnal Revenue Service

AMENDED

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 20 1 0

benefit trust or private foundation)

Open to Public

P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable.

Addr
chansgs Oligonucleotide Therapeutics Society

]tk | Doing Business As 57-1163250
pe Number and street (or P.0. box if mail Is not delivered to street address) Roomv/suite | E Telephone number
Teng 4377 Newport Ave 619-300-6484
Amended

return

City or town, state or country, and ZIP + 4

(e J08R%a | gan Dlego. ca 92107

QG Qrossrecelpts $ 358,143,
| H(a} Is this a group return

Pendind I'E Name and address of principal officer:Gunther Hartmann for affiliates? [1ves LxINo
4377 Newport Ave,, San Dieqo, CA_ 92107 | H(b) Are al affiliates Included?L_Jves [_INo
| Tax-exempt status: [ 1s01(c)3) 501(c) (6 )y (insertno.) [ 4947{a)(1) or |:l 527 If *"No,” attach a list. (see instructions)
J Website: p» www,oligotherapeutics,org H(c) Group exemption number P

- Form of organization: | | Corporation [ | Trust || Association [ ] Other >

Partl| Summary

[ L Year of formation: 2003 | M State of legal domiclle: Ma

o | 1 Briefly describe the organization's mission or most significant activities: Educational organization created
% to discuss oligonucleotide research and therapsutic development,
g 2 Checkthis box P 1:] if the organization discontinued its operations or disposed of more than 25% of Its net assets.
3| 3 Number of voting members of the governing body (Part M, line 1a) .. ._................... . 3 17
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . ............ 4 17
9| 5 Total number of individuals employed in calendar year 2010 (Part V, line -1 R 5 0
:‘E 8 Total number of volunteers (estimate If NECESSATY) .................. ccociveiinevniireininies + « cereamsnesnsne o cesstnrnss 6 17
E 7 a Total unrelated business revenus from Part VIII, column (C), N8 12 . e ot ceereeeeeserensae s 7Ta 0,
b Net unrelated business taxable income from Form 990-T, llﬁé'ﬂm UN'T irririe e sere ee merrevessenzieers o o | TD 0,
KECE |VE D Prior Year Current Year
o | 8 Contributions and grants (Part VIl INe 10} . oo e sty gereseesnees 0, 1,500,
% 9 Program service revenue (Part VI, line 2@} .. ..ol . . ﬁ uﬁ Z 8 M" 161,300, 356,643,
@ | 10 Investment incoma (Part Vill, column (A), lnes 3,4, and 7d) .........cocoeeeves o vt s e 0, 0.
© 111 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9c, 10¢, (RRIBRANCH 0, 0,
12 Total revenue - add lines 8 through 11 {(must equal Part VilI, cohﬁ He 12) ........ 161,300, 358 143,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . .......ooovvvvies e 0, 9.000,
14 Benefits paid to or for members (Part IX, column (A}, KNe4) .. i s e 0, 0,
al| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . . 0, 0,
% 16a Professional fundraising fees (Part IX, column (A), N6 ™™&) . ....o.ccvcieiiiie e et e, 0 0,
o4 b Total fundralsing expenses (Part IX, column (D), jine 25) "-} 0,
i 17 Other expenses (Part IX, column (&), lines 11a. 1151,/1 4fl:f‘m. ........................... 84 494, 332,834,
18 Totai expenses. Add lines 13-17 (must equal cplum (K), lme 25)\ .............. 84 494, 341 834,
19 Revenus less expenses. Subtract line 18 frém I»ZH (//‘ ,, /) .............. 76,806, 16,309,
58 \ Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) Of\ . 20/
o O a.... /r,) ......... 106,209, 122,518,
Zo| 21 Totallablties (PartX, N6 26) .......... .. ... 7y - B/ — 0, 0
=3| 22 Net assets or fund balances. Subtract line 21 from ling & a. / £ \.\/.Cr- ............... 106,209, 122,518,
[Partil [Signature Block ~Z/ 7/

Under penaltles of perjury, | declare that | have examined thls return, including accomMschedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here Gunther Hartmann, President
Typs or print name and fitle
Print/Type preparer’s name Preparer’s signature Date et PTIN
Paid Todd Ensign sel-employed
Preparer | Firm'sname p. Capin Crouse LLP Firm's EIN .
Use Oaly | Firm's address, 972 Emerson Parkway, STE A
Greenwood  IN 46143 Phoneno. 317-885-2620

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

............... Ej Yes D No

032001 02-22-11

tHA For Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 (2010)



Form 990 (2010) 0ligonucleotide Therapeutics Soclety 57-1162250 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questloninthisPart Il . ... .. ..o cow con coe i e siiiiinnee 2 D
1  Briefly describe the organization’s mission:

OTS ig an educational organization created to provide a neutral forum
for the disgsemination of information and scientific exchange in all
aspecte of oligonucleotide research and therapeutic development,

2  Did the organization undertake any significant program services during the year which were not listed on
1he PrIOr FOMM 990 OF990-EZ? .......c.ooeeeoe e svessssessssseessesssssssssssssseessasesssisss s oe s sttsssssssnciss 6 ot + svie & seees L dves B
If *Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_._._......... I:IYes m 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) organizations and section 4247(a)(1) trusts are required to report the amount of grants and
allocations o others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 341 834, including grants of $ 9 000, )(Revenue $ 356,643, )
OTS is an educational organization created to provide a neutral forum

for the disgemination of information and scientific exchange in all

aspects of oligonucleotide research and therapeutlc development,

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c  (Code: ) (Expenses $ including grants of $ ){Revenue $ )

4d  Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) {Revenue $ )
4e_Total program service expenses P> 341 834,

Form 990 (2010)
032002

12-21-10



Form 990 (2010} oligonucleotide Therapeutics Society 57-1162250 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . .. . . .. OO N | X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors? _______________________________________________________________ 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedUle C, Partl . ...........ccooiiineinririsiavene casssessmsessssnsssesnnesescassossersonss sanes srareses 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activlties, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule G, Part Il | L4 | N/A
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined In Revenue Procedure 98-197 If *Yes," complete Schedule C, Partlll . ... ... . o i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part | [}] X
7 Did the organlization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schadule D, Part il ...........cccoommiieeiien - . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes, " complete
SChedUIe D, Part Ml ||| ... .. ¢ s oot et bt bbb e ettt et a et et ne s e anaran ereesenetes 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes," complete Schedule D, Part iV |, . 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes,® complete SChedUle D, PAItV | ... ..o o« e e ee oot v cmvreins satonse etsstssssasios sesmsessersssersinssssssssantares . |10 X
11 If the organization's answer to any of the following questions Is "Yes," then complste Schedule D, Parts V1, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
PartVl o s e e et e e e ——————————_—— sttt et e Sessains et 0n 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 162 If "Yes," complete SChedufe D, PATE VH | . oo eereeeee e o ot e e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 187 If *Yes, " complete Schedule D, Part VIl |, ............ccouvemivieronns « coiveees ee e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate Schedule D, Part IX ,................ccoceveivimnreiies crees oreteveetens cten e+ on vevemssereses ot s sovssisens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedu!e DPatX,.,. . .. .. 11e X
f Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? /f "Yes, " complete Schedule D, Part X . . ... | 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts X1, Xi, @A X ||| | | oot resseeteesseas s e e sa e s st n b et ses e s emsases st aneree st sneene o o+ erereeseas 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xif, and Xlil is optional .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedulo E | . ....cooooreoeeeeeee o 13 X
14a Did the organization 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, fundraising, business,
and program service activities outside the United States? If "Yes, ® complete Schedule F, Parts land IV . e et even. | 14D X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? if "Yes," complete Schedule F, Parts Hand IV ... ... e o, 15 X
16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, ' complete Schedule F, Parts liland iV ... ... ... reeereeene |16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralslng services on Part IX
column (A), lines 6 and 1167 if *Yes," complete SCREAUIR G, PAM L ..., ......oooovvveoeeerereverseeeeeeeemaeneeen e e et e e oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes," complete SChedule G, Partll |, ............ .. .. cccc. e ceive evvevns s es st b e b enneenenenn o 18 X
10 Did the organization report more than $15,000 of gross income from gaming actlvitles on Part VIIl, line 9a? /f *Yes,"
complete Schedule G, Part Il e e e 19 X
20a Did the organization operate one or more hospitals? If *Yes, " complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) .. . . . ... .. ... ... . ... | 20b
Form 990 (2010)
032003

12-21-10



Form 290 (2010} Oligonucleotide Therapeutics Soclety 57-1162250 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part [X, column (A), line 1? If "Yes," complete Schedufe I, Parts 1and Il e 29 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part X,
column (A), line 27? If *Yes," complete Schedule I, Parts 1and Il .. ............c.ccccomoiniieceesinsssssss st 22 | x
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
SCREAUIBd || | .. i ¢ e e e e e e b4 A e et ettt et et et ne e 23 X
24a Did the organizatlon have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f “Yes, * answer lines 24b through 24d and complete
Schedule K. If "NO", O T0lINE 25 .. .........cccovumeeereesreesiensne oo esessaessaes ove essssessssssssssessasessssesssssesenn oo sveosermeessene 24a X
b DId the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . . L24b
¢ Dld the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _._............. T 2
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any tlme durmg the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3) and 501{c){4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complate Schedule L, Part! .. ... e | 252 N/A
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREGUIR Ly, PArtT | . .. . o o it it ot ettt b sea e e res e e sttt et ae bttt en s et s e 25b | N/A
26 Was aloan 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 organization's tax year? /f "Yes,* complete Schedule L, Partil .. ... .. ........ .. | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committes member, or to a person related to such an individual? /f "Yes," complate
SChedUIB L, Partlll || | o e e st e ee ettt eetae et see et et ea st vt st rsseteeereesrasersea ororeresteans 27 X
28 Was the organization a party to a buslness transaction with one of the following parties (see Schedule L, Part [V
instructlons for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theteof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . e e e, 1 28c X
29 Did the organization receive more than $25,000 in ncn-cash contributions? /f *Yes, " complete Schedule M _______________________ . |1L29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCREAUIE M | | | ..........ccoooit coovireereieeeeeanees oecseresersssasessesssesasessesesseseessesesssresenes - . .80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
iIf 'Yes," complote Scheduie N, Part! . ... RO < 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf Yes, complete
Schedule N, Partll . .............. e e, | 32 X
33 Did the organlization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part1 . . .o | 33 X
34 Was the organlzation related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts fl, il, IV, B0 V, 18 T ______.............cc.cooeoveeeereooesoeeseseosee oo 34 P
35 s any related organlzation a controlled entity within the meaning of section 512(b)(13)7 ... . ... . .. 135 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the meamng of
section 512(b)(13)? If *Yes," complete Schedule R, PartV,ine 2 . ... . [ Jves [xIno
36 Section 6501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete Schedule B, Part V, @ 2 ... .......cc..coovvuerueririeiseeresveseseseressemeesesses s sesessesesssssessesses s sesees st se s 36 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"* complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule O ... ... . . . . . . ... .. . 38 | x
Form 990 (2010)
032004

12-21-10



Form 990 (2010) Qligonucleotide Therapeutics Soclety 57-1162250

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responss to any question inthisPartV.

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- lf not applicable ... ... .....ccc.ocoo ..., 1a 0
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable .,..........ccccvovvvviveinns 1b 0
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? , s 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. .........cccoocv vovve cveven 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation In Schedule O o e .. 1L 8D
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over. a
financlal account in a foreign country (such as a bank account, securities account, or other financlalaccount)? . . . . ... .. | 4a X
b if *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, 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? . . ... ............. Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
c If "Yes," toline 5a or 5b, did the organization file Form 8886-T? ... .......c.cvvererieriescnenn st seseessennne « s ceee evennee 5¢
6a Does tha organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not 1ax deduCtiDIB? . ...............c.coieciieiiire it et eb s es ettt s beeees 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIE? | ... L L L e e s ra ettt n e ene e e 6b
7 Organizations that may recelve deductlble contnbutnons under section 170{c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or Services Provided? ... .. ...ccoeoveeeeieeeeieeeeeeesisens 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required
to filte Form 82827 e et e e e e e e e e et e et e e eeasrereerareeenen aas 7c
d If "Yes," indicate the number of Forms 8282 ﬂled dunng the YO e e e e . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | ................. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... L LT X
g [f the organization received a contributlon of qualified intellectual property, did the organization file Form 8899 as requwed? .. L79 | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/a
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting n/a
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under saction 49667 ...............cc.ccverenes orvrnnesmmninrsessenesnenes N/A...... | 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... . o o L WNUA L 9
10 Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 _..........cooiiviiiiiiiis, NZA.... 10a
b Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club facilittes . . ... . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ..........c.cccoinvrmrecereniererornssrsnesssenseens NiA.. .. | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved TOM ThEM) | ... ..ottt er e s st et sbesenanas 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued duringthe year . .N/A...... l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans inmare than one state? | ...........cocoovivieeeeeeee s N/A...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand | _— e, U13c
14a Did the organization receive any payments for |ndoor tanmng services durmg the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ., ., 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) Oligonucleotide Therapeutics Soclety 57-1162250 Page 6
| Part V| | Governance, Management, and Disclosure Foreach "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 in Scheduie O, See instructions.

Check if Schedule O contains a response to any question in this Part VI ... i s i cosreistiieiicies o cetnensins o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a 17
b Enter the number of voting members included In line 1a, above, who are Independent , . .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, or key employee? - T X
3 Did the organization delegate control over management dutres customarlly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? _ ... . 3 X
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? ... . | 4 X
§ Did the organization become aware durlng the year of a significant diverslon of the organization’s assets? ... 5 X
6 Does the organization have members or stockholders? _ . .. ... .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEININGDOUYT s ol o e ot e et et et ena et e bt et ne e en et aeaseerarees v |78 | X
b Are any decisions of the govemmg body subject to approval by members, stockholders, or otherpersons? ., .. ... ... | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following;
8 The gOVEIMING BOUY? ..........ccicierirrcr ettt et sttt e sas b bt b et s bt st seseessan st retensemt et nesnen mennern o oes 8a | x
b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing 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 Hevenue Code)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . .. veenee | 102 X
b If "Yes," does the organization have written policles and procedures govemrng the actrvrtles of such chapters, affrllates
and branches to ensure their operations are consistent with those of the organization? . . . evvereen. |L10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form’? ,,,,,,,,,,,, 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 .. . . ... | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICIST || L et ettt st e ssnaete ot etsesesen et eae sromeen oee eeersers soee o e o o e+ 12b
¢ Doss the organizatlon regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiS IS AONE .. .........cooeiiireriereeeeeeeeeeeeeeieres e oo o e e e ee e e e e e e e | 126
13 Does the organization have a written whistleblowsr POICY? | . . .ot et e es e es e st oo 13 X
14 Does the organization have a written dccument retention and destruction policy? . . o X
16 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?
a The organization’s CEO, Executive Director, or top managementofficial ... . . .. ........ .. ... ... ... |15a X
b Other officers or key empioyees Of the OFgaNIZANON | ... ... ....c..iicemreoreeereeeoreesceseres e seeseeseeseesseesessassassessssessessesssessssans . | 15b X

If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity dUMNG TN YEArT | ... i i et s ot e et e eeries e e eeeern et e eee et es o teen oot er sttt 16a X

b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the crganization's
exempt status with respect to such arrangements? ... . L X e - e e 1 16b

Section C. Disclosure

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 applicable), 990, and 990-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
L:T_] Own website [:l Another's website II_I Upon request

19 Describe In Schedule O whether (and if so, how}, the organlzation makss its governing documents, canflict of Interest policy, and financlal
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Gerl Beaty - 619-300-6484
4377 Newport Ave, San Diego, CA 92107

Form 990 (2010)

032008
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Form 990 (2010) Oligonucleotide Therapeutics Soclety 57-1162250 Page 7
| Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
.................. R

Check if Schedule O contains a response to any question in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizatlons}, regardless of amount of compensation,
Enter -0- In columns (D), (E), and (F) If no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) 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 crganizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who recelved 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.

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 © {D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week o from from related other
(describe g - the organizations compensation
hoursfor [ 5| g & organization (W-2/1099-MISC) fromthe
related g8 s |2 (W-2/1099-MISC) organization
organizations| 3 | E £ |8y and related
inSchedule | £ 2| 8| S [25] & organizations
0) 228 Z=2gl 8

1 Gunther Hartmann

President 1,00 X 0, 0 0,

2 Masad Danmha

Director 1,00 X X 0, 0, 0,

3 Muthiah Manoharan

vice President 1,001X X 0, 9, 0,

4 Brett Monla

Secretary 1,001 % X 0, 0, 0,

5 Anastasia Khvorova

Treasurer 1,000 x X 0, 0, 0,

6 David Corey

Director 1,00(x 0, 0, 0,

7 Mike Galt

Director 1.001x 0, Q, 0,

8 Mark A, Kay

Director 1,001X 0, 0, 0,

9 Arthur Krileg

Director 1,00]x 0, 0, 0,

10 Arthur Levin

Director 1,00]X 0, 0, 0,

11 John Rossi

Director 1,00 X 0, 0, 0,

12 Cy Steln

Director 1,00§X 0, 0, 0,

13 Markus Stoffel

Director 1,000 X 0, 0, 0,

14 Bruce Sullenger

Director 1,00]x 0. 0. 0,

15 Tom Tuschl

Director 1,001X 0, 0, 0,

16 Claes Wahlestedt

Director 1,00 X 0, 0, Q.

17 Jesper Wengel

Director 1,001% 0, 0, 0

032007 12-21-10 Form 990 (2010)



Form 990 (2010)

Oligonucleotide Therapeutics Soclety 57-1162250 Page 8
|Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe ‘E the organizations compensation
hoursfor | S| .. B organization {W-2/1099-MISC) from the
related g § - %_; (W-2/1099-MISC) organization
organizations 5|8 g S and related
inSchedule | 21 8| 5] 5|25 2 organizations
0) HE IS
1h Sub-total . . .. ... 0, 0, 0,
¢ Total from contmuatlon sheets to Part Vll Sect:on A 0, . 0.
d Total (add lines 1b and 1¢) .. feiins 0, 0, 0,
2 Total number of individuals (i ncludlng but not ||m|ted to those Ilsted above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual . . ... . . 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such Individual ..o 4 X
5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual for services
rendered to the organlzation? If *Yes, " complete Schedule J for such person ..........ceeceeeisiiens e e . & X

Sectlon B. Independent Contractors

1 Complete this table for your flve highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
A) {B) €
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation froam the organization P 0
Form 990 (2010)

032008 12-21-10



Form 990 {2010) Ollgonucleotide Therapeutics Society 57-1162250 Page 9
[Part VIl | Statement of Revenue

{A) (B) (C) D)

Total revenue Related or Unrelated yonue
exempt function business tax under

even sectlons 512,
revenue revenue 98 or a14

Federated campaigns 1a
Membership dues ... ib
Fundraisingevents _ . . ... .. .. 1c
Related organizations ,.,............... 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not Included above if 1,500,

- 0o a0 T o

«Q

Nonecash contributions included tn ines 1a-it $
Total. Addlines 18-1f . .o coe v oot e B 1,500,
Business Code
Program Revenuesg 611600 356,643, 356,643,

Contributions, gifts, grants
and other similar amounts

=

evenue

Pro%ram Service

All other program service revenue

Total. Add lines 282 ....ovvvnieiiiiiiiie e » 356,643,
8 Investment Income (including dividends, interest, and

other similar amoumMs),. ... .c.ccooevem i siesreres »

4 Income from investment of tax-exempt bond proceeds P

5 BRoyalties ... it i e e D

() Real (ii) Personal

e ~ 0 Q0 0 T o

8 a Gross Rents
b Less:rental expenses . ... ..
¢ Rentalincome or (foss) | . .
d Net rental income or (loss) T
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basls
and sales expenses
¢ Galnor(loss) _...............
d Netgainor IoSS) ...cce v vve v vevee ve ceren e eeenies
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

Other Revenue

¢ Netincome or (loss) from fundralsing events  ....... ... P>
9 a @Gross income from gaming activities. See
Part IV, line 19 | ....cieiirenen a
b Less:directexpenses ... .. ..... b
¢ Net income or (loss) from gaming activites . ...... . P
10 a Gross sales of inventory, less retums
and allowances ., . ... .. ... @
b Less:costofgoodssold ... ...
¢_Net income or (loss) from sales of inventory ... ... P
Miscellaneous Revenue Business Code

11 a
b

¢
d Allotherrevenue .. ... .. ... ... ...
e Total, Add lines 11a-11d >

12 Total revenue. 566 INSrUCtions. ... s v v s erenssee P® 358,143, 356643,

o, 0,
ogzo08 Form 990 (2010)




‘ Form 990 (2010) Oligonucleotide Therapeutics Society 57-1162250 Page 10
‘ [Part IX| Statement of Functional Expenses
| Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.
: All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
‘ Do not include amounts reported on lines 6b, (A) B8 (©)
75, 8b, 9, and 108 of Pert VI, Totalepensee | PRI ees | generar axpansas Fgfééﬁﬁ‘é';g
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals In
the US.Ses Part IV, line22 = .. . ... " 9.000, 9 000,
3 Grants and other assistance to governments.
organizations, and individuals outsids the U.S.
SeePart IV, lines 15and 16 , ..., ...................
4 Benefits paid to or formembers ... ..
5 Compensation of current officers, directors,
frustees, and key employees ..............o........
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalarles and wages ... ... ..
8 Pension plan contributions (include secllon 401(k)
and section 403(b) employer contributionsy ...
9 Otheremployesbensfits ... ... ...
10 Payroll taxes ...
11 Fees for services (non-employees):
a Management | ... ... ..o,
b Legal .. e rntene
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f investment managementfees .. ............
g Other ... .. R
12 Advertising and promotlon ...........................
13 Office eXPENSES . ......occecvviresererrnies s e
14  Information technology . ..............cccoeeeveiieenns
15 Royalties ,...........ccevivnne
16 Occupancy
17 Travel ettt oo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings . 332 834, 332,834,
20 Interest e e e e e
21 Payments to affllates
22 Depreciation, depletion, and amortization | .
23 INSUMANCE . ..ciiricrcmsrenreessnssasssenierioss
24 Olher expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule O. Yo
a
b
c
d
e
f Al other expenses
25 _ Toltal functional expenses. Add lines 1 through 24f 341 834, 341 834, 0,
26 Joint costs. Check here B> [__1 if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs from &
combined educational campalgn and (undralsmg
solicitation . .. . .

032010 12-21-10
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Form 980 (2010) oligonucleotide Therapeutics Soclety 57-1162250 Page 11
[Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing T 106,203, 1 122,518,
2 Savings and temporary cash |nvestments ................................................. 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
6 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complets Part Il
OFf SChedUIB L ... .iiiiveiies v e cerreeieen et seee e tnrereesesoaensnseene oo o 5
6 Receivables from other disqualified persons (as defined under section
4958(f(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
employees’ beneficiary organizations (see instructions) . ... 6
§ 7 Notes and loans receivable, NBL . ... ......cccovrivimerninnnnrennnirnies + e o 7
@ | 8 Inventories forsale OrUSE .. . ...cecriivceveveninninnines e o+« evereminirensens 8
9 Prepaid expenses and deferred charges | ... ]
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD .. 10a
b Less: accumulated depreclation | . ... 10b 10c
11 Investments - publicly traded securities ... oo oL L L, 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 | ....ooivviiivreee e e 13
14 Intangble assets || | ... e e e 14
15 Otherassets.See Part IV, N6 11 | | .....iiierninrnerieeee e 16
18 Total assets. Add lines 1 through 15 (mustequatfne34) ... ......... ..o 106,209,] 16 122 518,
17  Accounts payable and accrued expenses 17
18 Grantspayable ... . . . e+ e e 18
19 Deferred r8VeNUE ... ..ot con v ceee o ¢ e cm v et e s e e e ene 19
20 Tax-exempt bond ablies . ..........c.cccovivrrinreivrrrernrnene on v 20
a |21 Escrow or custodial account liability. Gomplete Part IV of Schedule O .......... 21
2 | 22 Payables to current and former officers, directors, trustees, key employees,
:'.‘:, highest compensated employees, and disqualified persons. Complete Part i
= Of Schedula L || . et s e e = 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .................. .. 24
25  Other liabilties, Complete Part Xof Schedule D ..o e e e, 25
26 Total liabllities. Add lines 17 through 25 . .., 0, 26 0,
Organizations that follow SFAS 117, check here P L_x] and complete
9 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netassets . ... .. s e 106,209,| 27 122 518,
g 28 Temporarlly restricted NEL asSets ... ......ccecivveiiviie e vie + + 4 4 e 28
T 29 Permanently restricted net assets . s 29
T Organizations that do not follow SFAS 117 check here ) E] and
5 complete lines 30 through 34,
£ 130 Capltal stock or trust principal, or current funds ... ....... oo« ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, orequipment fund . . _.............. 31
4 132 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnet assets OF UG BAIANGES , ,..................cooemmmmmmriominnss corsrerns sons srssasnens 106,209,| 33 122,518,
34 _ Total liabilities and net assets/fund balances 106 209, 34 122 518
Form 990 (2010}
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«  Form 990 (2010) 0ligonucleotide Therapeutics Soclety 57-1162250 Page 12
| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any qUestion In this Part Xl . . . o o L i i iitiiteriersrsesrirresassnsnnsosen ox o o ae l:\
1 Totalrevenue (must equal Part VIIl, column (A), line 12) ... oo e e e o e e e e e 1 358,143,
2 Total expenses (must equal Part X, column (A}, N8 25} | .. .....cccoooiriiereerece s 2 341,834,
3 Revenus less expenses. Subtractline 2fromline 1 | ... Lot Lo 3 16,309,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} 4 106,209,
5 Cther changes in net assets or fund balances (explain In Schedule O} . ... il 8 0,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 8 122 518,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response 10 any question INThis Par XIl .. .....iiiiie s ciiiiiiiiii it iessineereisiees ee e ceesesnecescerean |:|
Yes | No
1 Accounting method used to prepare the Form 990: III Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ..o ... | 2a X
b Were the organization’s financla! statements audited by an independent accountant? 2b X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... 2¢
If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basls [:| Consolidated basls |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIBr ATBB? | .. ........ouicrrecictnnre s ssesssss et st ss bbb sttt st st b1 5 mee 20 seeen seaereern esresesoseesosenens 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken toundergo suchaudits. ... ... ... ... . 3b
Form 990 (2010)
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o . OMB No. 1545-0047
. SCHEDULEO Supplemental Information to Form 990 or 990-EZ 20 n
| (Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 1
| ecertmont of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
| B Rovanus & argld P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Oligonucleotide Therapeutics Society 57-1162250

Form 990, Part VI, Section A, line 6: Members are students, professionals

and academlics who are involved in the nucleotide sclence world, They are

not _responsible for anything as a member, They become a member by paving

annual dues,

Form 990, Part VI _Section A, line 7a: All members are in good standing

and _all current dues have been pald other than student members that are not

| eligible to vote in the election for board of directors members, These

elections happen every two years,

Form 990 Part VI, Section A, line 8b: There are no other committees with

authority to act on behalf of the board,

Form 990, Part VI, Section B, line 11: Form 990 is prepared by an

independent accountant and reviewed by the organization's management prior

to filing,

Form 990, Part VI, Sectlon C, Line 19: Governlng Documents are posted on

the websgite,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)
032211
01-24-11



