
B Check i f
appl icable:

T--- lAddre$
[---JCnange

[---l Name
LJCnange
T v- l tn i t ia l
I  l \  l return

| |  I  ermrn-

f-_lAmended
Ureturn

OMB No. 1545-1 150

ro'* 990-EZ
Depdtment of the Treasury

Intqnal Revenue Ssvice fo use a coov of this return to
A For the 2008 calendar year, or

26-297 3607
numDer

51,7 -  40!-7 226
F Group Exemption

Number )
.  section 501(cxg) organizations and 4947(aXl) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ).
G Accounting method:

0ther
I  Websi te:  >WWW.PE H Check > I X I i f  the organization is not
J ) {  ( insert no to at taCh Schedule B (c0rn 990,990-U,0
K Check ) | | if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is nol

required, but i f  the organization chooses to f i le a return, be sure to f i le a complete return.
L Addl ines5b,6b,andZb,tol inegtodeterminegrossreceipts;  i f  $1,000,000ormore,f i leForm990instead0f Form990-E2.. .  > $ 111.

2008

orm 990-EZ lzooa;

PERSONAl
1

20O8 .  O3O50 PERSONALGENOMES.ORG

ERSONALGENOMES. ORG

7 AVENUE LOUIS PASTEUR

sroN, MA 021,75-5727

Add l ines 5b, 6b, and 7b, to l ine I to determine gross receipts; i f  $1,000,000 or more, f i le Form 990 instead 0f Form gg0-EZ $
Padl I  Hevenue,hx or (See the instruct ions for Part l .)

o
o
E

1 Contr ibutions, gif ts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership duesandassessments. . . . . . .  . . . . .  .
4 Investment income . . . . . . .  .  .

1
,
3
4

5 a Gross amount from sale of assets other than inventory 
LqLt

b Less: cost or other basis and sales expenses . |  5b I
c Gainor( loss) f romsaleofassetsotherthaninventory(Subtract l ine5bfroml ine5a) (at tachsc

6 Special events and activi t ies (complete appl icable parts of Schedule G). l f  any amount is from 1
a Gross revenue (not including $ _ of contr ibutions

reported on l ine 1)
b Less: direct expenses other than fundraising expenses . | 6b T
c Net income or ( loss) from special events and activi t ies (Subtract l ine 6b from l ine 6a) . .  . . . . .

7a Gross sales of inventory, less returns and allowances 
EL

b Less: cost of goods sold I Zl I
c Gross profit or (loss) from sales of inventory (Subtract line 7b {rom line 7a)

I  0therrevenue(descr ibe) BANK VERfFICATION DEPOSIT

5chedule). . . . . . . . . . . . . .  . . . .  .  .
aming, check here ) l-- l

6c

tc

9 Total  revenue. Add l ines 1,2,3,4,5c,  6c,  7c,  and B I

o
o
o
x
uJ

10 Grants and similar amounts paid (attach schedule)
11 Benefi ts paid to or for members
12 Salaries, other compensation, and employee benefi ts . . . . .
13 Professional fees and other payments to independent contractors ..
14 Occupancy, rent, utilities, and maintenance
l5 Print ing, publ icat ions, postage, and shipping
16 Otherexpenses (describe> TRANSACTf ON FEES

10
t1
12
13
14
't5

16
7 Total expenses. Add l ines 10 through 16 ) l tz

Q

o
o

z

18
19

20
21

Excess or (deficit) for the year (Subtraci line 17 from line 9) .
Net assets or fund balances at beginning of year (from l ine 27, column (A))
(must agree with end-olyear f igure reported on prior year's return) . . . . . . . .  .
Other changes in net assets or fund balances (attach explanation) . .
Net assets or fund balances at end of year. Combine l ines 18 throuSh 20

18

19
20
21

0.

Fart I l f  Total assets on l ine 25, column (B) are $2,500,000 or more, f i le Form 990 instead of Form 990-EZ

22 Cash, savings, and investments
23 Land and bui ldings
24 Other assets (describe) )

(A) Beginning of year ) End of year

U. 22
23
24

25 Total assets
26 Total l iabi l i t ies(describe)
2l  Nelassetsor lundbalan..r f f i

)
0, 2!
0. 2t
0. 27 11

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instruct ions tor Form gg0

1427 0428 135531 PERSONAL



Form 990-EZ (2008) PERSONALGENOMES . ORG

What is the organization's primary exempt purpose? SEE STAT
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information lor each program title.

ORGANIZATION UP SYSTEMS TO S

26 -297 3607 pase Z
Exp enses

(Required for 501(c)(3)
and (4) organizations and
4947(aX I ) trusts; optional
for others.)

ACTTVITIES.

lf this amount includes ts, check here
29

lf this amount includes check here
30

(See the instruct ions for Part l l l .

(b) Tit le and average hours
per week devoted to

posit ion

lf this amount includes check here
31 Other program services (attach schedule)

32 Total program service

(a) Name and address

GEORGE CHURCH
, BOSTON l4A

JASON BOBE,

DANI

lf this amount includes
l ines 28a through 31a)

LOUIS

IS PAST

N.TRYON STRE
CHARLOTTE

fA, AVENUE LOU]S

check here E

List each one even if not compensated. (See the inst'uctions for pdt tV.)

STE

PASTEUR, BOSTON. MA

0.

0.t4A

0.

0.

(e) Expense
account and

other al lowances

Form 990-EZ (2008)

PERSONAl

FRANCISCO, C

'JOHN HALAMKA
,  BOSTON MA

ESTHER

,  PfER SUITE 10

TR

FLOOR

0.

U.BROADW

12-17-08

1,427 0428 135531 PERSONAL
2

2OO8 .  O3O50 PERSONAI,GENOMES. ORG



Form 990-EZ (2008) PERSONALGENOMES. ORG
{Note the statemenl in the instructions for Part Vl.)

33 Didtheorganizat ionengageinanyact iv i tynotpreviouslyreportedtothelRS?lf"Yes,"at tachadetai leddescr ipt ion0feachact iv i ty. . . . . . . . . .

34 WereanychangesmadetotheorganizingorgoverningdocumentsbutnotreportedtothelRS? ["yes,"attachaconlormedcopyorthechanses

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of$1,000 or more or section 6033(e) notice, report ing, and proxy

tax requirements?
b l f  "Yes," has i t f i led atax return on Form 990-Tforthis year?

Was there a liquidation, dissolution, termination, or substantial contraction during ihe year? lf "Yes," complete applicable parts of Sch. N

Enter amount of pol i t ical expenditures, direct or indirect, as described in the instruct ions. . . . . .  . . .  >
Did the organization file Form 1 120-P0L for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee 0r were any such loans made

in a prior year and still unpaid at the start of the period covered by this return?
lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38b N/A
Section 501(cXZ) organizations. Enter:
lni t iat ion fees and capital contr ibutions included on l ine I . .  . .  .  . . .
Gross receipts, included on line 9, for public use of club facilities

Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 491 1 ) 0 . ; section 4912 > 0 . ; section 4955 >
Section 501(cX3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an excess benefit transaction from a prior year? lf "Yes," co m plete Schedule L, Part | _. _.. .. ... .
Enter amount of tax imposed on organization managers or disquali f ied persons during the year under

sections 4912,4955, and 4958
Enter amount of tax on l ine 40c reimbursed by the organization . . . .
All organizations. At any time during the tax year, was the organizationa party to a prohibited tax shelter

transaction? lf "Yes," complete Form B886-T

List the states with which a copy of this return is filed. ) SEE STATEMENT 3

26 -297 3607 Page

No

X

JO

37a
0

38a

b

39
a

b

40a

b

d

41

42a

x

x

The books are in care ot ) 'JASON BOBE
Locatedat>77 AVENUE LOUIS PASTEUR, BOSTON, MA

Telephone no. )  6]-7 -  401-7 226
ztP +4 )  02M-5727

b At any time dur
over a financial

ing the calendar year, did the organization have an interest in or a signature or other authority

account in a foreign country (such as a bank account, securit ies account, or other f inancial

acco unt)?
lf "Yes," enter the name of the foreign country: )
See the instruct ions for exceptions and f i l ing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c Atanyt imeduringthecalendaryear,didtheorganizat ionmaintainanoff iceoutsideoftheU.S.r
lf "Yes," enterthe name of theforeign country: )

43 Section 4947(aX1) nonexempt charitable trusts f i l ing Form 990-EZ in l ieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . .  . .  . .  . .  . , . .  . .

>E
>l cal N/A

45

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of

ls any related organization a controlled entity of the organization within the meaning of section 512(bX13)? lf "Yes," Form 990 must be

instead of Form 990-EZ

832173
12-17-08

L4270428 13s631
3
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Form 990-EZ (2008)
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Form 990-EZ (2008) PERSONALGENOMES. ORG 26 -297 3607 Pase 4

tables for lines 50 and 51 .

. All section 501(cX3) organizations must answer questions 46-49 and complete the

46 Did the organization engage in direct or indirect political campaign activities on behalf ol or in opposition to candidates for public

office? lf "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Pad ll

48 ls the organization operating a school as described in section 170(bXlXAXii)? l f  "Yes," complete Schedule E

49a Didtheorganizationmakeanytransferstoanexemptnon-charitablerelatedorganization?
b lf "Yes," was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. lf there is none, enter "None."

(a) Name and address of each employee paid more
than $100,000

NONE

(E) Expense
account and

ther allowances

Total number of other id over $1
5 1 Com p lete this table for the five highest compensated in dependent contractors who each received more than $100,000 of compensation from the organization. lf there

is none, enter "None."

Name and address of each t contractor more than

Total number of other i c0ntract0rs

r?r o^J Air."t-
ldent i fy ing Number (See instr .)

Phone )
n0. 787-793-5890

the IRS discuss this return with the instruct ions Yes
Form 990-EZ (2008)

Sign
Here

83217 4
12-17-O8

7427 0428 135531 PERSONAL
4

2O O8 .  O3O5O PERSONAI,GENOMES. ORG

(b) Title and average hours
per week devoted to

position

NONE

ned this return, including accompanyrng scneoules ano statements, ano to r
than officer) is based on all information of which prepile. has any knowledge

ANDREW S. GOLOBOY, C 04/28/0
CPA LI,CFirm'sname{orvours \  svuvuL

i rslr-empr0yed), )Zg SOUTH MAIN STREET
address.andzlP+4 '  SHARON, MA 02057

PERSONAl.



SCHEDULE A Public Gharity Status and Public Support
(Form 990 or

To be completed by all section 501(c)(3) organizations and section a9a7(a)(1)
nonexempt charitable trusts.

) Attach to Form 990 or Form 990-EZ. ) See separate instructions.

OMB No. 1545-0047

Depdtment of the Treasury
lnternal Revenue Seryice

PERSONAI,GENOMES. ORG 26-2973607
S (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 Ll A church, convention of churches, or association of churches described in section 170(bxlXAX|).
2 Ll A school described in section 170(bXlXAXii). (Attach Schedule E.)
3 Ll A hospital or a cooperative hospital service organization described in section 170(bxlXAX|ii). (Attach Schedule H.)
4 I I A medical research organization operated in conjunction with a hospital described in seciion 170(bXlXAXiii). Enter the hospiial's name,

city, and state:

5 | | An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section tZ0(bXtXAXiv). (Complete Part ll.)

O f-l R teOeral, state, or 
'ocal 

government or governmental unit described in section r70(b)(r)(A)(v).
Z I X I nn organization that normally receives a substantial parl of its support from a governmental unit or from the general public described in

section tzo(b)( t )(A)(vi). (Complete Part I l.)
8 f_l A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

9 I I An organization that normally receives: (1) more than 33 1/3o/o of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

_ See section 5O9(aX2). (Complete the Pan lll.)
10 Ll An organization organized and operated exclusively to test for public safety. See section s0qax4). (see instructions)
1 1 | I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 5O9(aX3). Check the box that
describes the type of supporting organization and complete lines 1 1e through 1 t h.
ar I  rypel o l-_l rype lt

" 
f_-] Typ" lll -Functionally integrated O f_l type lll -Other

e l--l By checking this box, I certify that the organization is not controtled 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 section 509(a)(2).
f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll

suppoding organization, check this box E
Since August 17,2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?

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

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

Provide the following information about the organizations the organization supports.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990.

a32021 12-17-Oa

Schedule A (Form 990 or 99O-EZ) 2008

5
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Calendar year (or fiscal year beginning in))

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual  grants.")  . . . . . .

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organizatlon without charge ...

4 Total .  Add l ines 1 -3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2%6 otthe

amount shown on l ine 11,

column (f)

6 Publ ic Subvact l ine 5 from l ine 4.

B.T
Calendar year (or fiscal year beginning

7 Amounts from l ine 4 .. .
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...

I 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 lV.)

11 Total support. Add lines 7 ihrough 10

12 Gross receipts from related activities, etc. (see instructions) ........

13 First f iveyears.  l f theForm990isfortheorganizat ion'sf i rst ,second,third, fourth, or fifth tax year as a section 501(c)(3)

check this box and stop here

14 Public support percentage for 2008 (line 6, column (fl divided by line 11' column (f))

15 Public support percentage trom 20o7 Schedule A, Part lV'A, line 26f

16a 33 113% support test - 20O8. lf the organization did not check the box on line 1 3, and line 1 4 is 33 1/3%or more, check ihis box and

110

Total

stop here. The organization qualifies as a publicly supporled organization .-........
b 33 1/3% support test - 2007. lf the organization did not check a box on line 1 3 or

and stop here. The organization qualifies as a publicly supponed organization .. .

16a, and l ine 15 is 33 1/3%

>E
or more, check this box

>E
17a 1@/o -facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 1 6a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the organization

meets the "facts-and.circumstances" test. The organization qualifies as a publicly supported organization .. ........ . .. > t]

b 1o|o/o -facts-and-circumstances test - 2007. lf the organization did not check a box on line 13, 1 6a, 1 6b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > q

1g pr ivatefounolat ion.  l f  theorganizat iondidnotcheckaboxonl inel3,  16a, '16b, 17a,or17b,checkthisboxandseeinstruct ions. . . . . . . . .  )L---- l

Schedule A (Form 99O or 99O-EZ) 2008

832022
12-17 -08

L427 0428 135631 PERSONAL
6
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Schedule A 3

checked the box on line 9 of Part L

Calendar year (or fiscal year beginning in))
't Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") . . . . . .
2 Gross receipts from admissions,

merchandise sold or services Per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied forthe organ-

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge ...
6 Total.  Add l ines 1 '5
7a Amounts included on l ines 1, 2, and

3 received from disqualified persons
b Amounts included on l ines 2 and 3 received

from othef than disqualified persons that

exceed the greater of 1% oi the total of lines 9,

10c, 11, and 12 fq the ye4or $5,000 . . . . . . . . .

c Add lines 7 a and 7b

8 Publ ic

Calendar year (or fiscal year beginning in))

I  Amountsfroml ine6 . . . . .  . . . . . . . . . . .  . , .
1Oa Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources -.

b Unrelated business taxable inc0me
(less section 5 l 1 taxes) from businesses

acquired after June 30, 1975

cAdd l ines 10a and' lOb . . . . . . . .  .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of caPital
assets (Explain in Part lV.)

13 Total support(Add r ines 9, 1oc, 11, and 12.)
14 Firstf iveyears. l f theFormgg0isfortheorganization'sf irst,second,third,fourth,orf i f thtaxyearasasection50l(c)(3) organization,

check this box and stoP here

Section G.
15 Public support percentage for 2008 (line 8, column (f1 divided by line 1 3, column (f))

16 Publ ic from 2OO7 Schedule A, Part lV-A, line 27

Section D. of Investment lncome
17 Investment income percentage for2008 ( l ine 10c, column (f) divided by l ine 13, column (0) . . . . . . . .  .  . . . . . . . . .  .

18 Investment income percentage from 20O7 ScheduleA, Part lV'A, l ine 27h .. . . . . . . . . .

lgaSg 1/g% support tests - 2OO8, lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than gg 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > | |

b 33 1/3vo support tests - 20O7. lf the organization did not check a box on line 14 or line 1 9a, and line 1 6 is more than 33 1/3% , and

line 18 is not more tnan 33 1/3%o , check this box and stop here. The organization qualifies as a publicly supported organization > L--l

20 pr ivate foundat ion.  l f  the organizat ion did not check a box on l ine l4,  19a, or 19b, check this box and see instruct ions . . . . . . . . . . . . . . . . . . . .  . .  > Ll

Schedule A (Form 990 or 99O-EZ) 20OB

Total

(fl Total

%

%

%
o/o

a32023 12-'17-Oa

27 0428 135631- PERSONAT,
7
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PERSONAI,GENOMES. ORG 26-297 3607

FORM 990-EZ INFORMATION REGARDING TRAI\TSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 1

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS'
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? I  I  YES tx l  No

B) DID THE ORGANIZATION, DURING TI{E YEAR, PAY PREMIT]MS,
DIRECTI,Y OR IND]RECTI,Y, ON A PERSONAI, BENEFIT CONTRACT? . t ] YES tX] NO

8
20O8 .  O3O50 PERSONAI,GENOMES. ORG

STATEMENT(S) T
PERSONAl7427 0428 135531 PERSONAT,



PERSONAI,GENOMES . ORG
26-2973607

STATEMENT 2
990-EZ PG 2

PERSONAI,GENOMES . ORG WII'I' PROVIDE EDUCATIONAi' AND INFORMATTONAL RESOURCES FOR

IMPR.VING THE GENERAL UNDERSTAND]NG oF PER'.NAL GEN.MI.S AND ITs P.TENTIAI,.

THEM]ssIoNoFPERSoNALGENoMES.oRG]sToENCoURAGETHEDEVELoPMENToF
PERSONAI, GENOM]CS TECHNOI'OGY AND PRACT]CES THAT ARE EFFECTIVE' INFORMATIVE

AND RESPONSIBI,E, YIELD IDENTIF]ABLE AI{D IMPROVABLE BENEFITS AT MANAGEABI'E

LEVEI,S oF RIsK, ALID ARE BROADI,Y AVAII,ABI,E. PERSONALGENOMES.oRG WILL BUTLD A

FRAMEWORK FOR inOfOfypING AND EVALUATING PERSONAL GENOMICS TECHNOLOGY AND

PRAcT]cEs AT INcREAsING scALEs, AND DISSEMINATE THE RESUI..,TS FOR THE BENEFIT

OF THE GENERAI, PUBLIC.

9
2OO8 . O 3O5O PERSONAI,GENOMES . ORG

STATEMENT(S) 2
PERSONA1

L427 0428 135631 PERSONAL



PERSONALGENOM

FORM 990_EZ

26-2973607

STATEMENT 3LIST OF STATES RECEIVING COPY OF RETURN
PART V, LINE 41

CO, CT, FL, GA, HI,  IL,  KS, KY, MA, MD, ME, Mf ,  MN, MS, NC, ND, NH, N.J,  NM, NY
sc , TN, uT , vA, WA, Wr ,I^rV

10
2008 .  O3O50 PERSONALGENOMES. ORG

STATEMENT(S) 3
PERSONAlPERSONAI,!4270428 13s631

AR,AZ, CA,
OR, PA,RI ,

TES

AL,
oK,

STA

AK,
OH,




