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/ Form 990 . .
j Return of Organization Exempt From Income Tax

! Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions 1s at www.irs.gov/form990.

, 2013, and ending y
D Employer identificaton Number

91-1766321

) Department of the Trea%ury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning
B Check if applicable C

THE AMERICAN SOCIETY OF GENE & CELL

Address change

Name change THERAPY Telephone number
iwsieun  |555 E. WELLS STREET #1100 )
e |MILWAUKEE, WI 53202 (a14) 278-1341

Amended return

G Gross recepts $ 1,672,853.

H(a) s this a group return for subordinates?l |yes |X|No
H(b) Are all subordinates included? Yes No

i1t ‘No," attach a list (see instructions)

CI 1

F Name and address of principal officer
SAME AS C ABOVE

| Tacexemptstatus  [X[501(c)3) [ ]501¢e) (

J  Website: » WWW.ASGCT.ORG

K Form of organization IZ(_‘Corporatlon I_ITrusl I__I Association LJ Other ™

Application pending DAVID W. RUSSELL, MD, PHD

)< (nsertno) | {4%47(a)()) or [ [527

H(c) Group exemption number >

[L Year of formaton 1996 l M state of legal domicile WA

[Part1- [Summary
1 Briefly descnbe the organization's mission or most significant activities ASGCT'S MISSION IS TO ADVANCE
@ KNOWLEDGE, AWARENESS, AND_EDUCATION LEADING TO THE DISCOVERY AND CLINICAL _ __ ____
= APPLICATION OF GENETIC AND CELLULAR THERAPIES TO ALLEVIATE HUMAN DISEASE. _ ______
[ =
2| 2 Check this box » [ ] the organization discontinued its operations of disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
ﬁ 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 14
2| 5 Total number of individuats employed in calendar year 2013 (Part V, line 2a) 5 0
< = Total number of volunteers (estimate If necessary) 6 0
S E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 5,022.
o~ b Net unrelated business taxable income from Form 990-T, line 34 7b 3,641,
N Prior Year Current Year
N o| 8 Contributions and grants (Part VIII, line 1h) 241,690. 143,698.
E 2| 9 Program service revenue (Part VIII, ne 2g) 1,656,274. 1,516,128.
o % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,813. 4,005.
Q) & | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9c, 10c, and 11¢e) 7,274. 9,022.
w 12 Total revenue — add lines 8 through 11 (must equal Part VIHl, column (A), Iine 12) 1,908,051. 1,672,853.
% 13 Grants and stmilar amounts paid (Part X, column (A), lines 1-3) 31,858. 33,000.
e 14 Benefits paid to or for members (Part IX, column (A), line 4) _...
8 ° 15 Salaries, other compensation, employee benefits (P X %oe@ (A)Uhnes 5-10) 5,143.
§ 16a Professional fundraising fees (Part IX, \co}nm’({lé‘;@, 0())\
2 b Total fundraising expenses (Part I1X, column (D) inre-25) » @ \N d’) ; s W i
dJ 17 Other expenses (Part IX, column (A), ings 1{a-11d, f=g4‘é» & N\ 1,466,643, 1,417,850.
18 Total expenses Add lines 13-17 (must eq art\bﬂ,colu/mn(A, hn/eﬂ2’5) \ 1,503,644. 1,450,850.
| 19 Revenue less expenses Subtract line 18 79/ ne ,\Cbk . U,\/\ 404,407. 222,003.
44 o Qb\) st Beginning of Current Year End of Year
g;g 20 Total assets (Part X, line 16) 1,674,753. 1,931,9009.
532 21 Total habilities (Part X, line 26) 183, 826. 207,345,
| Z&| 22 Net assets or fund balances Subtract line 21 from ine 20 1,490,927. 1,724,564,

——(Parti—]Signature Block ___
|
‘ Under penalties of perjury, | declare that | have examined this return, including accompanying schedu ; f my knowledge and belief, 1t 1s true, correct, and
complete Declaration of preparer (other than o%r) 1s based on all information of which preparer has any knowledge
ey

3 i /// T _77-70-79
Slgn Signature of officer e Date
Here DR. ROLAND HERZOG TREASURER

Type or print name and title .
PrntType preparer's name Pregp#€r's signatu Date Check l_l i |PTIN
-~ Paid KATY L. SOMMER é%, Zi foym,r\ I /’ﬁ‘//? self-employed P00273273
Preparer |Firmsname > RITZ HOLMAN LLP 4
Use Only |rrmsadaress ™ 330 E. KILBOURN STE. 550 Firm's EIN >
MILWAUKEE, WI 53202-3144 Phoneno  (414) 271-1451

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

m Yes U No

Form 990 (2013)

TEEAO113L 11/08M13
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Form 990 (2013) THE AMERICAN SOCIETY OF GENE & CELL 91-1766321 Page 2
[Partilllx] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ne n this Part 11l
1 Briefly describe the organization's mission:

ASGCT'S MISSION IS TO ADVANCE KNOWLEDGE, AWARENESS, AND EDUCATION LEADING TO THE

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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

4a (Code ) (Expenses $ 720, 691. including grants of $ 5,000. ) (Revenue $ 654,856.)
ANNUAL MEETING: THIS IS THE PRIMARY VEHICLE FOR CARRYING OUT THE EDUCATIONAL MISSION

4b (Code ) (Expenses $ 301, 400. including grants of $ 28,000. ) (Revenue $ 790,701.)
MOLECULAR THERAPY JOURNALS: PUBLISHING SCHOLARLY JOURNALS IS THE SECOND MAJOR VEHICLE

4c¢ (Code ) (Expenses $ 53,767. including grants of $ ) (Revenue § )
OTHER PROGRAMS

4d Other program services. (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ 10,181 . ncluding grants of  $ ) (Revenue $ 25,664.)
4 e Total program service expenses » 1,086,039.

BAA TEEA0102L 07/02/13 Form 990 (2013)
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Form 990 (2013) THE AMERICAN SOCIETY OF GENE & CELL 91-1766321 Page 3
[Pa :IVi2| Checklist of Required Schedules
Yes | No

1 Is the orgamvzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X

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, Part | 3 X
4 Section 501(c)(3¥]organizations. Did the organization engacge In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g) p;olwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X

ar . .. . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic 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 similar assets? /f 'Yes,'

complete Schedule D, Part Iil . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, Vill, IX,
or X as applicable

a Dd the o\r/g/;anlzahon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part

b Did the organization report an amount for investments — other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil i1s optional

13 Is the organization a school described i section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activittes outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part 1X, column , ne 3; ;
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV .

16 Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lil and 1V

17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il

20 aDid the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

er assistance to or for any

Ma| X

1b X
1c X
1nd X
1e| X

11f X

12a| X

12b X
13 X
14a X
14b X
B —

16 X

17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 11/08/13

Form 990 (2013)



Form 990 (2013) THE AMERICAN SOCIETY OF GENE & CELL 91-1766321 Page 4

[Part IV | Checklist of Required Schedules (continued)

21
| 22

23

oz

25

26

27

28

29
30

31
! 32

33
! 34

35

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), ine 1? If ‘Yes,' complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current

and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J

a Did the organization have a tax-exempt bond 1ssue with an outstanding pr|n<:|pal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durung the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any tlme dunng the year"

a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t:?a,l7 ll:je llraEsa;Dctlon has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule’ L, Part i

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

Was the organization a party to a business transaction 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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

Was the organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, 1V,
and V, line'1

a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organiza fers to an exempt non-charitable related

37

‘ 38

organization? /f 'Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities throu;;h an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
|
25b X
26 X
27 X
______ R
28a X
28b X
28c X
29 X
30 X
31 X
32 X |
33 X
|
34 X |
35a X
35b
| 36| X
37 X
38 X

BAA

TEEAQ104L 111113

Form 990 (2013)



Form 990 (2013) THE AMERICAN SOCIETY OF GENE & CELL 91-1766321 Page 5
|Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hine in this Part V

1a Enter the n;meer reported 1n Box 3 of Form 1096. Enter -0- if not applicable . la
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- L . ) #
2a : )

ments, filed for the calendar year ending with or within' the year covered by this return . 0 i
b If at least one 1s reported on line 2a, did the organization file all required 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 (see instructions) ]
3 a Did the orgamization have unrelated business gross income of $1,000 or more during the year? . 3al X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O , 3b| X
4 a 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 * !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . _“
5 a 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 it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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 as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and NS SRR PR
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded" 7b
¢ Did the organization sell, exchange, or otherwise dnspose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 flled dunng the year | 7d| R N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property did the organlzatlon file Form 8899
as required? . 79

h If the organnzatuon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? 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 organization, have excess business

holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. I I
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imtiation fees and capital contnibutions included on Part VIII, line 12 10a . .
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facilities .| 10b . !
11 Section 501(cX12) organizations. Enter !
a Grossinco . Ma |
b Gross income from other sources (Do not net amounts due or paid to other sources s e S ‘
against amounts due or received from them ) 11b o i
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b[ - i
13 Section 501(cX29) qualified nonprofit health insurance issuers. a “- !
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional informatton the organization must report on Schedule O

|

i

b Enter the amount of reserves the organization is required to mamntain by the states in i
which the organization 1s licensed to i1ssue qualified health plans 13b !

|

¢ Enter the amount of reserves on hand 13c¢
14a Did the organization receive any payments for indoor tanning services during 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

BAA TEEAQ105L 07/0213 Form 990 (2013)
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Form 990 (2013) THE AMERICAN SOCIETY OF GENE & 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 in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any hine in this Part VI .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year Ta
If there are matenial differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?
3 Did 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 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE 0O . 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE O . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or other persons other than the governing body? 7b] X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by " ) t
the following O o
a The governing body? 8a|] X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? TMa|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE Q 12¢| X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent R - : !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S i
a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE O 15a| X
b Other officers of key employees of the organization SEE SCHEDULE O . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) I EX A e
16aDi € ; ts to, or participate in a joint venture or similar arrangement with a U R DR,
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow 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 SRS R RO
organmization's exempt status with respect to such arrangements? 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.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the pubhc during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone 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 TEEAQ106L 07/02/13 Form 990 (2013)



Form 990 (2013) THE AMERICAN SOCIETY OF GENE & CELL 91-1766321 Page 7
|Part VII- [ Compensation of Officers, , Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response or note to any hine in this Part VII .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest "Compensated Emjgl oyees

1a Complete 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 organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, If any See instructions for definition of ‘key employee.'

® | st 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

® | st all 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

o |ist 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 iIf neither the organization nor any related organization compensated any current officer, director, or trustee

©)
B Position (do not check more than D E F
Neme and Title rﬁ:(:.;zg:, " Ctier and a dreciorirusice) comssg’:ﬁ?sn'im comﬁsésﬁ?:n'em am%afn'é‘%‘zhe,
e s = e I i ) I related g naatons compensation
o | $212| 8| 2|28 3 e
ggga % g g -§_ fﬂg :o; = organizations
' | Elg| || %
BRIy €8
° g
_()_HARRY MALECH, MD__ __ _ | _5_
PRESIDENT-ELECT 0 X X 0 0 0
_() BARRY BYRNE, MD PHD __ [ 3 _
DIRECTOR 0 X 0. 0 0
_@) JEFFREY CHAMBERLAIN, PH[ 3 _
DIRECTOR 0 X 0. 0 0
_@_DAVID W. RUSSELL, MD, P| 3 _
PRESIDENT 0 X X 0 0 0
_()_DAVID SCHAFFER, PHD __ |_5 _
TREASURER 0 X X 0. 0 0
_(6) CHIARA BONINI, MD____ | _3_
DIRECTOR 0 X 0. 0 0
_@) MARINA CAVAZZANA-CALVO, |_ 3 _
DIRECTOR 0 X 0. 0 0
_(® JOHN_J. NEMUNAITIS, MD | 3 _
DIRECTOR 0 X 0. 0 0
_(9) MICHEL SADELAIN, MD, PH[ 3 _
VICE PRESIDENT 0 X X 0. 0 0
0) ANDRE LIEBER, MD, PHD_ | 3 _
SECRETARY 0 X X 0. 0 0
O1)_XIAO_XIAQ, PHD __ ___ _ | _3_ ] ——
DIRECTOR 0 X 0. 0 0
(12) PAULA M CANNON, PHD __ | 3 _
DIRECTOR 0 X 0. 0 0
(13) LAURENCE_JN COOPER,_MD, | 3 _
DIRECTOR 0 X 0. 0 0
(49 BRUCE SULLENGER, PHD__ | 3 _
DIRECTOR 0 X 0. 0 0

BAA TEEAQ107L 07/08/13 Form 990 (2013)



Form 990 (2013) THE AMERICAN SOCIETY OF GENE & CELL 91-1766321 Page 8
[Part'VII TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) © ‘
P
. (A) Ar\qerage édo nol|chec?<smg?e th;:n "?ne (D) (E) ]
ours . unless per:
Name and title perk 0%)'(”’ and gd'?g‘;;’"ss‘eir; comf)zeegg:t?obriefrom comsggggt?:r:efrom am%ilr:rlngft%‘zher
. wee po th t lated t t
G R TA[Q[ [ST) WOBRRES | WIWNRST | hR
refg{ed 2 g. =4 B 2 il I and related
organisa 3 8] § 2 (83 organizations
won | Bl |B] 8
dloﬂed § % §
ne) 83 2 |
°- |
as_________ 1 |
a8 e ___ _—
e e __] — |
|
Qs e ___] _—
@y ] _——
e ] R
ey ] _——
@ . __ -
e o __ R
ey o _____] .
e ] _—
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee R A | Bt
on line 1a? |/f 'Yes,' complete Schedule J for such individual X

4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from
the fc,)rg?jmzatloln and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

——Section-B-Independent Contractors
1 Complete this table for your five highest compensated independe n $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ©)
Name and business address Description of services Compensation
ROBERT M. FREDERICKSON 214 SUMMITT AVE EAST #305 SEATTLE, WA 98102 EDITORIAL SERVICE 149, 855.
EXECUTIVE DIRECTOR, INC. 555 E WELLS ST,STE 1100 MILWAUKEE, WI 53202 |MANAGEMENT 563, 950.
2 Total number of independent contractors (including but not imited to those listed above) who received more than T ‘,;:% ,“’*m‘,‘*;ff
$100,000 of compensation from the organization ® 2 R S | ‘=i CPR

BAA TEEAO108L 11/1113 Form 990 (2013)



Form 990 (2013)

THE AMERICAN SOCIETY OF GENE & CELL

91-1766321

|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VilL,

.

.-

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections
12-514

1a Federated campaigns

b Membership dues

¢ Fundraising events
d Related organizations
e Government grants (contributions)

f All other contributions, gifts, grants, and
stmilar amounts not included above

1a

1b

1c

1d

e

10,000.

1f

133,698.

g Noncash contributions included in lines 12-1f  §

h Total. Add lines 1a-1f

| 143.698.

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| AnD OTHER SIMILAR AMOUNTS

2

a JOURNAL INCOME

Business Code

511120

790,701,

900099

427,611,

427,611,

541900

177,576.

177,576.

900089

91,090.

91,0090.

900099

29,150.

29,150.

f All other program service revenue

g Total. Add lines 2a-2f

" 1,516,128.

[ OTHER REVENUE

3

a
5

6

7 a Gross amount from sales of
assets other than inventory

8a Gross income from fundraising events

Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds ™

Royalties

a Gross rents

b Less' rental expenses

¢ Renta! 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)

(not including $

A\

4,005.

4,005.

(1) Real

(1) Personal

(1) Secunties

(i) Other

of contributions reported on line 1¢)

See Part IV, line 18
b Less direct expenses
¢ Net income or (loss) from fundraising events L

9a Gross income from gaming activities.

See Part IV, hne 19

ess dire

c Net income or (loss) from gaming activities -

and allowances

b Less cost of goods sold
c Net income or (loss) from sales of inventory >

10a Gross sales of inventory, less returns

a
b

a
b

[ —

——S

Miscellaneous Revenue

Business Code

Ta JoB BANK

d All other revenue.

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

541900

5,022.

—

541900

4,000.

> 9,022.

\

1,672,853,

1,520,128.

5,022.

4,005,

BAA

TEEAO109L 07/08/13

Form 990 (2013)



Form 990 (2013)

THE AMERICAN SOCIETY OF GENE & 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)

Check If Schedule O contains a response or note to any line in this Part 1X

L1

; : A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments i
and organizations in the United States. See |
Part IV, line 21 i
2 Grants and other assistance to individuals in i
the United States See Part IV, line 22 26,071, 26,071, 5
3 Grants and other assistance to governments, '
organizations, and individuals outside the ,
United States See Part IV, lines 15 and 16 6,929. 6,929. i
4 Benefits paid to or for members j
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salarnies and wages
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management 563,950. 258,803. 305,147.
b Legal 917. 917.
¢ Accounting 5,550. 5,550.
d Lobbying
e Professional fundraising services See Part IV, ling 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses 31,498. 31,498.
14 Information technology 8,243. 4,699. 3,544.
15 Royalties
16 Occupancy
17 Travel 3,595. 3,595.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 494, 652, 494,652,
20 interest ..
21 Payments to affiliates
22 Depreciation, depletion, and amortization 483, 483,
23 Insurance . 5,054. 5,054,
24 Other expenses Itemize expenses not '
covered above (List miscellaneous expenses :
24e amount exceeds 10% ;
of line 25, column (A) amount, —
expenses on Schedule O ) T |
a JOURNAL EXPENSE __ 273,400, 273,400.
b COMMITTEE_EXPENSE_ _ _ 18,977. 18,977.
¢ OTHER _EXPENSES _ _ 10,395. 1,435. 8,960.
d NEWSLETTER _ _ _ ____ 590. 590.
e All other expenses 546. 546.
25 Total functional expenses. Add lines 1 through 24e 1,450,850. 1,086,039. 364,811. 0.
26 Joint costs. Complete this line only f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)
BAA TEEAO110L 11/08/13 Form 990 (2013)



Form 990 (2013) THE AMERICAN SOCIETY OF GENE & CELL 91-1766321 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X . . D
Beglnnl(reg) of year End (oBt)year
1 Cash — non-interest-bearing . 723,017.] 1 414,996.
2 Savings and temporary cash investments . 655,684.| 2 1,157,747.
3 Pledges and grants receivable, net . . . 2,000.] 3 9,500.
4 Accounts receivable, net . 157,131.| 4 155,987.
5 Loans and other receivables from current and former officers, directors, :
trustees, key emplozees, and highest compensated employees Complete S R
Part Hl of Schedule L. 5
6 Loans and other 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’ S R D
beneficiary organizations (see instructions) Complete Part I} of Schedule L 6
é 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use . . 8
; 9 Prepaid expenses and deferred charges 98,033.] 9 140,816.
10a Land, buildings, and equipment: cost or other basis ' - :
Complete Part VI of Schedule D . 10a 2,416. . I R
b Less accumulated depreciation 10b 2,335. 564 .| 10c 81.
11 Investments — publicly traded securities 38,324.| 1 52,782.
12 Investments — other secunties. See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,674,753.]|16 1,931,909.
17 Accounts payable and accrued expenses 60,480.]17 59,784.
18 Grants payable 18
19 Deferred revenue . 123,346.]19 147,015.
L | 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, '
L key employees, highest compensated employees, and disqualified persons SR ST S
L Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties . 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25 546,
26 Total liabilities. Add lines 17 through 25 183,826.[26 207, 345.
F Organizations that follow SFAS 117 (ASC 958), check here > and complete ‘ ' !
. lines 27 through 29, and lines 33 and 34. I I
2| 27 Unrestricted net assets . 1,390,677.] 27 1,621,799.
i 28 Temporanly restricted net assets . 100,250.] 28 102, 765.
o 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:| ' - . ’ !
F and complete lines 30 through 34. D I .
F‘ﬁﬁ_ 30 _ Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or fand, ; 31
g 32 Retained earnings, endowment, accumulated income, or other funds Y
N'| 33 Total net assets or fund balances 1,490,927.]33 1,724,564.
E 34 Total hiabihties and net assets/fund balances 1,674,753.|34 1,931,9009.
BAA

Form 990 (2013)

TEEAQ11IL 07/08/13



Form 990 (2013) THE AMERICAN SOCIETY OF GENE & CELL 91-1766321 Page 12
]Part Xl _jReconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part X| D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,672,853,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,450, 850.
3 Revenue less expenses. Subtract line 2 from line 1 3 222,003,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,490,927.
5 Net unreahzed gains (losses) on investments 5 11,634.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,724,564.
|Part XlI- | Financial Statements and Reporting
Check If Schedule O contains a response or note to any hine in this Part Xl| D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther T
If the organization changed its method of accounting from a prior year or checked 'Other,' explain . |
n Schedule O R T P
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

D Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

. Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the audit,
review, or compnlatlon of its financial statements and selection of an independent accountant?

If the or anlzatlon changed either its oversight process or selection process during the tax year, explam
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
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 i Schedule O and describe any steps taken to undergo such audits

2a X

3a X

3b

BAA

TEEAO112L 07/0813

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the orgamzatlon is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545 0047

2013

Open to Public .
) Inspectlon

Name of the orgamization

THERAPY

THE AMERICAN SOCIETY OF GENE & CELL

91-1766321

Employer identification number

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )
A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii) Enter the hospital's

1

s wN

©w NoO o»v

10
11

]

i

e[]

name, city, and state:

170(b)1)AXiv). (Complete Part Il )

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1')

A community trust described in section 170(b)}1XAXvi). (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 — SUbLICt to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxa

June 30, 1975. See section 509%(a)2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety See section 509(a)X4).

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 sectlon 509(a)(2) See section 509%(a)3). Check the box that

descr

a DType |

section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization,

check this box

Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the following persons?

es the type of supporting organization and complete lines 11e through 1

b |:|Type l c D Type I — Functionally mtegrated

e income (less section 511 tax) from businesses acquired by the organization after

D Type lIl = Non-functionally integrated

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 described in section 509(a)(1) or

() 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?

(i) A family member of a person described in (i) above?

(iii)

A 35% controlled entity of a person described in (1) or (i) above?

Provide the foliowing information about the supported organization(s)

O

Yes | No

Mg®

11 g (i)

11 g (iii)

(1) Name of supported
organization

m EIN

() Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

() is the v} Did you notify (v} Is the
organizatton in  |the organization in organization in
column () histed in | column (i) of your column (1)
your governing support? organized (n the
document? us?
Yes No Yes No Yes No

(vi) Amount of monetary
support

(A)

(B)

©

()

| (E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO401L 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 THE AMERICAN SOCIETY OF GENE & CELL 91-1766321 Page 2
‘ Part Il'|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)
1 (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1Il. if the
: organization fails to qualify under the tests listed below, please complete Part 111 )
1 Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants )
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf
3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total : o R o <7
| contributions by each person ) L o 1 - '
(other than a governmental ; . L
unit or publicly supported ’ . .
organization) included on line 1
| that exceeds 2% of the amount
| shown on line 11, column (f)
‘ 6 Public suppont. Subtract line 5 - .
from line 4 . = - . i Lo s Pl
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (H) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received
. on securities loans, rents,
royalties and income from
similar sources
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)
11 Total sugxgort. Add lines 7 S I R S
through : B T |-
12 Gross receipts from related activities, etc (see instructions) I 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here .

[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part |1, ine 14 . 15 %

[
[

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

b 33-1/3% support test — 2012. If the organization did not check a box on Iine 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 organization >

17 a 10%-facts-and-circumstances test — 2013. If the organization 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. Explain in Part IV how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization 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-EZ) 2013

TEEA0402L 06/28/13



Schedule A (Form 990 or 930-EZ) 2013 THE AMERICAN SOCIETY OF GENE & CELL 91-1766321 Page 3
|[Partilll#|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusual grants ’) 294,897, 439,837. 166,902. 503,230. 321,274.] 1,726,140.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or factlities
furnished in any activity that 1s
related to the organization's

tax-exempt purpose 1,029,324.]11,159,812.|1,367,542.]1,394,734.|1,338,552.| 6,289,964,
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 value of services or
facihties furnished by a
governmental unit to the
organtzation without charge 0.

6 Total. Add hnes 1 through 5 1,324,221.]11,599,649.]11,534,444.11,897,964.{1,659,826. 8,016,104.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 70,000. 48, 000. 74,000. 201,800. 85, 364. 479,164.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on lhne 13

for the year 105, 654. 139,477. 81,035. 155,919. 212,591. 694,676.
¢ Add lines 7a and 7b 175,654. 187,477. 155, 035 357,719. 297,955.] 1,173,840.
8 Public support (Subtract line *&”" ““”"“’ﬂﬂw ;it“" Y E »-ﬁ W,‘ 5 [ ki ﬁ‘*“? B jz'j ”‘k s
7c from line 6) P ﬁuy et :44*;-— : {UE et 3 -’Qs._‘iﬁ&v—’t ,,,"c'fs 6,842,264,
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)201 (d) 2012 (e)2013 (f) Total
9 Amounts from line 6 1,324,221./1,599,649.(1,534,444.]11,897,964.|1,659,826.| 8,016,104.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 3,986. 6,994. 5,528. 2,813, 4,005, 23,326.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 3,986. 6,994, 5,528. 2,813. 4,005. 23,326.
11 Net income from unrelated business
actwities not included in line 10b,
whether or not the business 1s

regularly carned on 4,000. 4,903. 4,025. 3,929. 5,022. 21,879.

12 Other income Do not include
gain or loss from the sale of

capial as

B N S SEETBARR "rv 31,304. 3,831, 3,345. 4,000. 42,480,
13 Total Support. (s 910, 11and12) |1,332,207.]|1,642,850.41,547,828.[1, 908,051./1,672,853.] 8,103,789.
14 First five years. If the Form 990 1s for the organization's first, second, th:rd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > I_‘
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 84.43 %
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 85.20 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (iine 10c, column (f) divided by line 13, column () 17 0.29 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 18 0.48 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. >
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 THE AMERICAN SOCIETY OF GENE & CELL 91-1766321 Page 4

|Pért' v | Supplemental Information. Provide the explanations required by Part il, line 10; Part |l, line 17a
or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(Seg Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404L 06/2813



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
PartlV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

OMB No 1545-0047

2013

i P Gen o Public ey
pepartment of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. &Paﬂ-‘&o’%

nspection

Name of the organization

THE AMERICAN SOCIETY OF GENE & CELL
THERAPY

Employer identification number

91-1766321

|Part'l |0rganizations 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

Aggregate contributions to (durnng year)

Aggregate grants from (during year)

Aggregate value at end of year

A b wihN =

are the organization's property, subject to the organization's exclusive legal control?

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds

[]Yes []No

6 Did the organization inform all grantees, donors, and donor advisors mn writing that grant funds can 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?.

[]yes []No

|Part 1] |Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

T REA

Held at the End of the Tax Year

a Total number of conservation easements . 2a

b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 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 s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easements 1t holds?

[[]Yes [[]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¢h)(@)(B)(1)

and section 170(h)(4)(B)(n)?

[[]Yes []No

9 InPart XM, 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 m |0rganizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VII!, line 1
(ii) Assets included in Form 990, Part X

>3
>3

2 If the orgamization 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 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, hne 1
b Assets included in Form 990, Part X

>3
>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 THE AMERICAN SOCIETY OF GENE & CELL 91-1766321

Page 2

u?,ar’t,i||r|0rgan|zations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzatlon 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 d Loan or exchange programs
b Sgholarly research Other

c Preservation for future generations

4 lF:”rowc)J(ei”a description of the organization's collections and explain how they further the organization's exempt purpose In
art .

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

D Yes D No

|Part’IV«:| Escrow and Custodial Arrangements. Complete If the 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 not included
on Form 990, Part X? . .

b If 'Yes,' explain the arrangement in Part X!ll and complete the following table:

[] Yes [ JNo

Amount

¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year .o le
f Ending balance . 1f

2 a Did the organization include an amount on Form 990, Part X, hne 217
b If 'Yes,' explain the arrangement in Part Xl Check here if the explantion has been provided in Part XIlI

L] Y.es H No

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

(a) Current year (b) Prior year (c¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 40, 206. 29,866. 27,551. 26,860. 26,210.
b Contributions 7,274, 9,545. 1,765. 140.
C B Tosaeqnent carnings, gains. 12,576. 795. 550. 551. 650.
d Grants or scholarships
e Other expenditures for facilities
and programs 0.
f Administrative expenses
g End of year balance 60,056. 40, 206. 29,866. 27,551, 26,860,
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quasi-endowment * 100.00 %
b Permanent endowment * %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
(i) related organizations . 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds SEE PART XIIT

Part.Vl | Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(nvestment) asis (other) depreciation
1aland R W o s

b Buildings.

c Leasehold improvements

d Equipment 2,416. 2,335. 81.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ) > 81.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 THE AMERICAN SOCIETY OF GENE & CELL 91-1766321 Page 3

Part VIl |Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation® Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
@) Other ~ B
w__ T
®
© _
o e ___
® e ___
& e ___
o o ______
o o _____
o o _____
Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) ™ l

Part VIl JInvestments — Program Related. N/A
l—“lCompIete if the orggmzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.

(a) Descniption of investment type (b) Book value (c) Method of valuation. Cost or end-of-year market value

4]
@
&)
(G
®)
©)
@
®
&)
1Y)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™| - |

Part IX ] Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
&)
©)]
@
©)
(6)
€]
&
9
Qo
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . >
[Part X __| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of habihty (b) Book value ]
(1) Federal income taxes 546.
@)
[©)]
4
(5)
®
@
®
&)
(10) .
an :
Total (Column (b) must equal Form 990, Part X, column (B) line 25.) > 546. : !
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI SEE PART XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE AMERICAN SOCIETY OF GENE & CELL 91-1766321 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,684,487.
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12 -f:'i?;‘

a Net unrealized gains on investments . . 2a 11,634, -

b Donated services and use of faciities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XilI } 2d L

e Add lines 2a through 2d . 2e 11,634.
3 Subtract ine 2e from line 1 .o 3 1,672,853.
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1 ’

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xill ) 4b o

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 1,672,853,

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,450,850.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. .

a Donated services and use of facilities . . 2a

b Prior year adjustments . 2b

c Other losses 2c

d Other (Describe in Part XIIi ) . 2d

e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3 1,450,850.
4 Amounts included on Form 990, Part |X, ine 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xl ) 4b _

¢ Add lines 4a and 4b T 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 1,450,850.

[Part Xlli | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines la and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information

ORGANIZATION’S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED BUSINESS
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




Schedule D (Form 990) 2013 THE AMERICAN SOCIETY OF GENE & CELL 91-1766321 Page 5
PartXIII¥| Supplemental Information (continued)

- INCOME. AS OF DECEMBER 31, 2013, THE ORGANIZATION HAD RECORDED A LIABILITY OF $546 _ __
__ _AND THOSE EXPECTED TO BE TAKEN IN FUTURE TAX RETURNS. AS OF DECEMBER 31, 2013, THE _ _

AMOUNTS RELATED TO ACCRUED INTEREST AND PENALTIES. THE ORGANIZATION DOES NOQT |

___YERR. THE ORGANIZATION IS CURRENTLY NOT UNDER AUDIT BY ANY FEDERAL OR_STATE TAXING _ _ |

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013




Schedule F
(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States
» Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.
» See separate instructions,
*> Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open-to Public..-

EE
T,

- Inspection .’ 5=, .-..

!
|

Name of the organization

THE AMERICAN SOCIETY OF GENE & CELL

Employer identification number

91-1766321

Part | | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criterta used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region (The following Part I, hine 3 table can be duplicated If additional space i1s needed )

DYes DNo

(a) Region

offices in the
region

(b) Number of

(¢) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted In
region (by type) (e g,
fundraising, program
services, Investments,

grants to recipients

(e) If activity listed In
(d) 1s a program
service, describe
specific type of

service(s) Iin region

f) Total
expenditures for
and investments

in region

located in the region)

)

2

3

)

®)

)

@

®)

)

0

an

a2

as)

a4

as)

a6

a”n

3 a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) 0 0

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 071913

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 THE AMERICAN SOCIETY OF GENE & CELL 91-1766321 Page 4
Part:IV=|Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . D Yes No

.

2 Did the organization have an interest in a foreign trust during the tax year? If ‘Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Forergn Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S Owner (see
Instructions for Forms 3520 and 3520-A) D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of US Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . . DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) . [] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . [ ]yes No

BAA TEEA3505L 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 THE AMERICAN SOCIETY OF GENE & CELL 91-1766321 Page 5

[PartV:?] Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column ()
(accounting method; amounts of Investments vs expenditures per region); Part I, line 1 (accounting
method); Part IlI (accountmg method); and Part 11, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

— o = . . T — — ——— . = . —— . . i . . . = = = ——— — — —— — —— e = — ——— — = = —— o~ —— —

—_—_— e e — e e e e e e .- —— e e e e e e e e e e e e e e —_——

_—— e . — e e e e e e e e e . e e e e o e — —— — — — —— — o —— — — — — —— —— —

— e e o e e e e e e o . e = — — o —— — ———— — — — ——— ———

— e e o e e e o —— — — — — —  — — —m m — — — — — — —— . ——— — — = —— —— = — — — —— — ——

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013
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Page 2

91-1766321

| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

THE AMERICAN SOCIETY OF GENE & CELL
Part 11l can be duplicated If additional space 1s needed.

Schedule 1 (Form 990) (2013)

Part
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(P Description of non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)
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Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

e
A
O i

.
b

=
T
160
o,

SSOCIATE MEMBERS WHO

<

NUAL MEETING.

OMMITTEES.

Ew C

REVI

H
wl

NG._THE_QUISTANDING NEW_INVESTIGATOR AWARDS ARE

ETI

VE BEEN NOMINATED BY TWO ASGCT ACTIVE MEMBERS._ THE

PROFESSORSHIP_ AND BE

T

THE ASGCT ADVISORY

THE ASGCT BOARD OF DIRECTORS FOR APPROVAL. THE AWARDEES ARE GIVEN A $1,000 CASH AWARD

Schedule | (Form 990) (2013)

BAA

TEEA3902L 07/12/13



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 15350047

Complete to provide information for responses to specific questions on
% 2013

Form 930 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ. = ]
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is olie“ o, P“b!f? ';
Internal Revenue Service at www.irs.gov/form990. nsPec“on -1
Name of the organization THE AMERICAN SOCIETY OF GENE & CELL Employer identification number
THERAPY 91-1766321

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

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

CELL DELIVERY AS EVIDENCED BY WORK IN THE FIELD, (B) ASSOCIATE MEMBERS: MEMBERSHIP

GENE AND CELL THERAPY RESEARCH PROGRAMS, (C) REDUCED DUES MEMBERS: INDIVIDUALS WHO

REQUIREMENTS FOR ACTIVE MEMBER OR ASSOCIATE MEMBER STATUS, (D) TRANSITIONAL MEMBERS:

SIXTY-FIVE (65),

REQUEST THAT HIS OR HER MEMBERSHIP STATUS BE TRANSITIONED TO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Schedule O (Form 990 or 990-EZ) 2013 Page 2

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

__ _ON BY MEMBERS OF THE SOCIETY, INCLUDING, WITHOUT LIMITATION, ELECTING OFFICERS AND_ _ _ _
_ _ NONPROFIT CORPORATION ACT (OR ANY SUCCESSOR PROVISION), BE DECIDED BY MAJORITY VOTE _ _

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 ____ __

TEEA4302L 07/08/13




Schedule O (Form 990 or 990-EZ) 2013 Page 2

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

__ _THE_AUDIENCE IS AWARE OF THE RELATIONSHIPS THEY HAVE TQ DISCLOSE. _THE SOCIETY ______
__ _COMPLIES ANY DISCLOSURES OF EVERY FACULTY MEMBER. _THE SOCIETY ALSO DISTRIBUTES TWO_ __

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

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

___TOP OFFICIALS. ASGCT ALSO_DOES NOT HAVE ANYBODY THAT FITS THE DEFINITION OF A KEY
.. _AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. ALL SUCH REQUESTS SHOULD BE IN ___ ____
_ - -REQUESTED. MEMBERS OF THE BOARD RECEIVING AN INQUIRY MUST ADVISE STAFF OF THE ______

TEEA4902L 07/08/13



2013 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

THE AMERICAN SOCIETY OF GENE & CELL
THERAPY 91-1766321

PART: I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

AND PRESENT THEIR WORK DURING THE OUTSTANDING NEW INVESTIGATORS SYMPOSIUM AT THE
ASGCT ANNUAL MEETING. THE EDITOR-IN-CHIEF OF THE MOLECULAR THERAPY JOURNAL RECEIVES A
$10,000 STIPEND AND EACH DEPUTY EDITOR RECEIVES A $2,500 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.




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
THE AMERICAN SOCIETY OF GENE & CELL

THERAPY 91-1766321
PART Iil, LINE 12 - OTHER INCOME
NATURE_AND SQURCE 2013 2012 2011 2010 2009
OTHER REVENUE $ 4,000. $ 3,345. § 3,831. 8 31,304.

TOTAL $ 4,000. $ 3,345. § 3,831. § 31,304. $§ 0.
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Form 33608 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasu > File a separate application for each return.

Internal Revenue Servige i > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are fiing 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 extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

|E§r§,!;o&;;{;] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
ypeor  |THE AMERICAN SOCIETY OF GENE & CELL

THERAPY 91-1766321
File by the Number, street, and room or suite number 1f a P O box, see instructions Social security number (SSN)
juedatelor 555 E. WELLS STREET #1100

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
MILWAUKEE, WI 53202

Enter the Return code for the return that this application 1s for (file a separate application for each return)
g e [ B
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (sndividual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * EXECUTIVE DIRECTOR, INC

Telephone No » 414-276-6445 Fax No *» _
@ If the organlzatloﬁ a-ogs_ngt_ha_vga_n_of?lc_esr—pg&.of business in the United §ta_te_s,_cﬁezk_tﬁs—b_5x— - g D
e If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box > Dand attach a hist with the names and EINs of all members

the extension i1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 14 , to file the exempt organization return for the organization named above

The extension is for the orga_nl;atlon's return for

» calendar year 20 13 or
> l:] tax year beginning , 20 , and ending , 20

2 |If the tax year entered in hne 1 1s for less than 12 months, check reason D Imitial return DFmal return
DChange in accounting period

3aif this apphcation 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3a|$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSO1L 12/31/13



Form 8868 (Rev 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only corpplete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IPéi’tIl . | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coptes needed).

Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Typeor |THE AMERICAN SOCIETY OF GENE & CELL
print THERAPY 91-1766321

Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)

File by the
extended ~ |RITZ HOLMAN LLP
fingyow (330 E. KILBOURN STE. 550

:ﬁ;?::d%%i City, town or post office, state, and ZIP code For a foreign address, see instructions

MILWAUKEE, WI 53202-3144

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap'?Iication Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 PRS- . . : R N A
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » EXECUTIVE _DIRECTOR, INC

TelephoneNo » 414-276-6445 Fax No. »

® |f the orgamzatlon_dT)e_s ‘not have an office gr_ﬁlgc_é of business n the_UE|t_ed_S_ta—te_s,7:rTeEk_tﬁs—ng— - >

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > |:| . If 1t s for part of the group, check this box > and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of time untit 11/15 ,20 14

5 For calendar year 2013 , or other tax year beglnnlng_:: B —::::_ , 20_:_, andendng 20

6 |If the tax year entered in line 5 1s for less than 12 months, check reason. D Initial return D Final return

D Change n accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If thus application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$
b If thus apphication 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated v"“
tax payments made Include any prior year overpayment allowed as a credit and any amount paid “x
previously with Form 8868 8b|$
c Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,

correct, and complete, angAhat | am authpmzed are this form
Signature - / 27 Tue » TREASURER— ["/,4— Date » / ///%_,

=X

BAA FIFZO502L 12/31/13 Form 8868 (Rév 1-2014)




