ASEL & ASSOCIATES PLLC
18618 TUSCANY STONE STE 100
SAN ANTONIO, TX 78258
210-544-5665

THE CHROMOSOME 18 REGISTRY & RESEARCH
SOCIETY

7155 OAKRIDGE DRIVE

SAN ANTONIO, TX 78229

Dear Client:

Your 2017 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

b

John C. Asel
Managing Member

enclosure(s)




Form 990

Depariment of the Treasury
Internal Revenue Service

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.

> Go to www.irs.gov/Form990 for instructions and the latest information, -

OMB No. 1545-0047

2017

Open to Public
Inspection

A For

the 2017 calendar year, or tax year beginning ; 2017, and ending

B Chec

Initial return
Final return/terminated

Amended return

k if applicable: c

Address change | THE. CHROMOSOME 18 REGISTRY & RESEARCH

: Name change SOCIETY

7155 OAKRIDGE DRIVE
SAN ANTONIO, TX 78229

¥
D Employer identification number

74-2557551

E Tslephone number

(210) 657-4968

G Gross receipts S 530,049,

Application pending F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for submdinates?H Yes ﬁ No
No

H(b) Are all subordinates included?

Yes

1f "No," attach a list. (see mstructions)

I Taxeemptstatus  [X]501@)@3) [ [501(0) ( )< (insertno) | [447a)1yor [ [527
J Website: » N/A H(c) Group exemption number B>
K Form of organization: Pg Corporation u Trust u Association U Other ™ {L Year of formation: 1 990 [M State of legal domicile: T'X
{Part] [Summary
1 3ricfly describe the organization's mission or most significant activilies EDUCATION AND RESEARCH TO HELP PEOPLE _
@ WITH CHROMOSOME 18 ABNORMALTIES OVERCOME THE OBSTACLES THEY FACE SO THAT THEY MAY
£ LEAD HAPPY, HEALTHY, AND PRODUCTIVE LIVES. ____ ~ —— —~ "~~~ ~""~"""~—"~—-
~
8| 2 Check this box = [ | if the organization discontinued its operations or disposed of mora fhan 25% of fts nel aesets. ~~~~~——~
S| 3 Number of voting members of the governing body (Part VI, line 1a).............. oo, 3 5
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). .................. ..., 4 5
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)........... o s bypR vas 5 4
=| 6 Total number of volunteers (estimate if necessary)............... sl nen i & 4 P REE §8 § 3 ¥ SRR 6 1,029
&| 7a Total unrelated business revenue from Part VIH, column (C), line 12.... ... prtgns w7 Bene i aEss % s 5 WS 7a 0.
b Net unrelated business taxable income from Form 990-T, N 34 . ... 7b s
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th).................................. ... . 363,9009. 347,343,
2| 9 Program service revenue (Part VIII, line BB ih16 150 53 s womion v sone s ¢ 5§ S e
% 10 Investment income (Part Vill, column (A), lines 3, 4, and /¢ A S 1,916. 247 .
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€). ... ... ... ... 100,448, 168, 978.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), fine 12).. ... 466,273, 516,568,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .......... ... ... 270, 000. 320,000,
14 Benefits paid to or for members (Part 1X, column Ay linedy. ... o
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 101,923. 134,987.
% 16a Professional fundraising fees (Part IX, column A line 1le) ...,
é b Total fundraising expenses (Part IX, column (D), line 25) » 60,503,
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ... ... ... ... . ... .. 158, 680. 124,004.
18 Total expenses. Add fines 13-17 (must equal Part IX, column A, line25)............. 530, 603. 578,991,
19 Revenue less expenses. Subtract line 18 from line 12. . ... ... oo =64, 330. -62,423,
;6 § , Beginning of Current Year End of Year
58| 20 Total assets (Part X, line 16)...........ooo i 235,825, 171,518,
é’ﬁ'g 21 Total liabilities (Part X, line 26)...............o 25,069, 23,180.
23| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... £ % 35 50 binubivhin e vomprommacesn 210, 756. 148, 338.

|Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accom

complete.

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

panying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

V;wwq.....mmmm.m\mmm.wnm—:.;.mv R

| /778727 %

Sj gn ) Signature o@r P ff;/ Date
Here p JANNINE CODY (. &<~ PRESIDENT
Type or print name and fitle ,
Print/Type preparer's name B Prepgy S si ture Date Chack U i# | PTIN
Paid JOHN C. ASEL, CPA—" /%% i / 7/ self-employed ~ |P00201377

Preparer |rimsrame ™ ASEL & ASSO@FATES PLLC

Use Only |rimsaddess ™ 18618 TUSC STONE STE 100

Firm's EIN > 46-1840150

SAN ANTONIO, TX 78258

Phoneno. 210-544-5665

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

...................................... X[ Yes [TnNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L 08/08/17

Form 990 (2017)



Bt 8868 Application for Automatic Extension of Time To File an

i, A ST Exempt Organization Return R —.
Ssnarfinpitieied > File a separate application for each return.
Tl Fvente S > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (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 organization or other filer, see instructions. Employer identification number (EIN) or
Tybeor  |THE CHROMOSOME 18 REGISTRY & RESEARCH E COPY
SOCIETY 74-2557551

File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for

filing your 7155 OAKRIDGE DRIVE

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

instructions.
SAN ANTONIOQ, TX 78229

Enter the Return Code for the return that this application is for (file a separate application foreach return) ..........................
App!lcatlon Return Apphcatlon Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 07 Form 9290-T (corporation) 07
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 11
Form 990-T (trust other than above) 06 Form 8870 12

@® The books are inthe care of »  JANNINE D. CODY

Telephone No. » (210) 657-4968 Fax No. »
@ |[fthe organlzatlorT does not have e;n}f?u;egripliagemof business in the United States, check this bOX. . ... ... ovveeeeiee i >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... - |:| . If it is for part of the group, check this box... > Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 18 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 17 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

notirefundable cradits: SeeliNSUCHONS i covvn sviren crmin siwn smm ot s S daie e s GV s S 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|s 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|s 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 01/12117



Form 990 (2017) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 2
P Statement of Program Service Accomplishments :

Check if Schedule O contains a response or noleto any line inthis Part 1l ..o o o i I:l
1 Briefly describe the organization's mission:

" EDUCATION AND RESEARCH TO HELP PEOPLE WITH CHROMOSOME 18 ABNORMALTIES OVERCOME THE

FOMM 990 0F 990-EZ? . ...ttt e e e [] ves No
If *Yes," describe these new services on Schedule C,
3 Did 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 organizalion‘s rogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501 (05(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reporied.

4a (Code: ) (Expenses $ 468, 230. including grants of 8 320,000. ) Revenue 5 516,568,
DISSEMINATION OF INFORMATION REGARDING CHROMOSOME ABNORMALITIES TO PHYSICIANS AND

4d Other program services (Describe in Schedule O.)
(Expenses 5 including grants of 8 ) (Revenue $ )
4 e Total program service expenses ™ 468,230,
BAA TEEAOIO2L, 12/0517 Form 990 (2017)




Form 930 (2017) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 3
| Checklist of Required Schedules :

Yes| No
1 s the organization described in section 5Q1¢c)(3} or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SOEAUIE A o e e e e e e e i 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.........oov v e s 2 X
3 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 I, . ... . i e e e e e 3 X
4 Section 501(c)(3?.|oranizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part /. . . . i i i i st i e 4 X
5 |s the organization a section 501(c)(4), 50130)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t,g ;;;olvnde advice on the distribution or investment of amounts in such funds or accounts? Iif 'Yes,” complete Schedule D, X
(= S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histeric land areas, or historic structures? If 'Yes,' complete Schedule D, Part i, .. ...................... 7 X
8 Did the organization maintain colleclions of works of art, historical treasures, or other similar assets? /f ‘Yes,'
ccomplete Schedile D, Part 1. ... o 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 fisted in Part X; or provide eredit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . i i e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ..................... .00l

11 If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, tX,
or X as applicable.

a Did the o‘rganization report an amount for land, buildings, and equipment in Part X, line 10? f 'Yes,' complete Schedule
D Pl M e et e e e e e e e e e 1al X
b Did the organization repert an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... o i i i 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIlI. .. ... .. .. i Mc X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part 1X ... ... et i e e e MNd X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X ... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl .. . o e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to fine 12a, then completing Schedule D, Parts Xt and Xl is optional, . ............... 12b X
13 s the organization a school described in section 170{b)(1){(A)ji)? If 'Yes,' complete Schedwe E. .. .................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts | and V. . ... . .. i i i e i 14h X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes, complete Schedule F, Parts Il and IV, . ... . i i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts It and IV. ... ... o i e s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Parf | (see instructions)......... ..o iviriiiininiennns 17 X
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 [l . . . . i i e i e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'
complete Schedule G, Part I . . . o e e e e e e 19 X

BAA TEEAO103L 08/08/17 Form 990 (2017)



Form 920 (2017 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 4
Part | Checklist of Required Schedules (continued)

Yes ! No
20a Did the organization operate one or more hospital facilities? /f 'Yes,  complete Schedule H. .. ..................... ..., 20a X
h If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ | 20b
21 Did the organization report more than $5,000 of grants or other assislance to any domestic organization or
. domestic government on Part IX, column (A), line 17 If Yes,' complete Schedule |, Parts tand Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complefe Schedule I, Parts fand Hl. .. ... .. .. . i i e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSn% fnzfrrr}erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
Loy =T 1 - U 23

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

complete Schedule K. If NG, ‘G0 10 N8 258, . . i it e e i et e s e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy daX-EXeMIDt DONAS . o it e e e e e e e e s 24c
d Did the organization act as an 'on hehalf of' issuer for bonds outstanding at any time during the year?,................ 24d

25 a Section 501(cX3), 501{cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part{........................... 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SohedUle L, Part I, v e e 25h X

26 Did the organization report any amount on Part X, line &, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete SchedUle L, Part 1l . e e e e 26 X

27 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 to a 35% controlled entity or family member

28 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? /f 'Yes,' complete Schedule L, Part IV, . ................ 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedile L, Part IV o e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or & family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . ................ ..o ont. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? #f 'Yes,' complete Schedule M.............. 29 1 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* complete Schedule M....... .. .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If 'Yes,' complete
Schedule N, Part .. e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Requlations sections
301.7701-2 and 301,7701-37 If ‘Yes,' complete Schedule R, Part |, .. ... i e e e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ili, or IV,
a0 P art ¥, e L e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)7 ..... ... i, 35a X

b if 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.....................o.0. 35b

36 Section 501{c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? ff 'Yes,'complete Schedule R, Fart V, ine 2. . .. . . . . . e e e 36 X
37 Did the organization condugt more than 5% of its activities through an entity that is net a related organization and that is ‘
treated as a partnership for federal incorme tax purposes? If 'Yes,' complete Schedule R, Part Vi...................... 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. . ... ... . .. i i e e e s 38 X
BAA Form 990 (2017)

TEEA(104L 08/08/17



Form 990 (2017) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 5
-| Statements Regarding Other IRS Filings and Tax Compliance
Check if. Schedule © contains a response or note to any fine in this Part V

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pPrize WiNNErS? . ... .. i e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endlng with or WIthln the year covered by this return, . ... 2a

4a Al any tlme during the calendar year, did the organlzatlon have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial account)7 X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizalion
solicit any contributions that were not tax deductible as charitable contributions? .......... ... i i i 6a X

b If 'Yes,' did the organization include with every solicitaticn an express statement that such contributions or gifts were
MOLEAX QEAUCHDIE? . . .ttt e st er ettt e ettt ettt e e et et e

7 Organizations that may receive deductible contributions under section 17Xc).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services prowded o the payor

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... .. 71 X
g If the organization received a contribution of qualified inteltectual properly, did the organization file Form 8899
A8 FEOUINEA R o e et e i e e e e e e e e e ey 7g

hlf the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 it et e e e e e e e e e e e e e e e e

8 Sponsonng organizations mamtammg donor advised funds Dad a donor advised fund maintained by the sponsoring

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............ooveue s 9b
10 Section 501(c)7) organizations. Enter:

a {nitiation fees and capital contributions included on Part VIll, line 12,..................... 10a

b Gross receipts, included on Form 950, Part VII|, line 12, for public use of club facilities . ... | 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders .. .......... .0 i i 1a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.} ... .. o o i i 1b ]

12 a Section 4947(a)(1)} non-exempt charitable trusts. Is the organization fiting Form 990 in liew of Form 10417, ............ | 12a

bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... | 12b|

13 Section 501(c)(29) qualif ied nonprofit health insurance issuers
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization js required to maintain by the states in

which the organization is licensed to issue qualified health plans .. ... ... ... .. ..o 13b

cEnter the amount of reserves on hand . ... ..o i e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. .. ..o i e iien i 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEAQIO5L 08/08/17 Form 990 (2017)



Form 990 (2017) THE CHROMOSCME 18 REGISTRY & RESEARCH 74-2557551 Fage 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8Ba, 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 lineinthis Part VL. ... . .. .

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 material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or stmilar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with any other

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?...................... 3 X

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
& Did the organization have members or stockholders? . o . i e e e e

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by

the following:
B TG GOVEITHNG DO T oo ettt vttt et e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. ..., ... ... ... i 8h| X
9 s there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O................... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... . o i e i e 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12 a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13, ... .. . . i i o i i s

b Were officers, directors, or trustees, and key employees required to disclose annualty interests that could give rise
B0 COMI IO S 7, L e e e e e e e 12b; X

¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? If 'Yes,' describe in
Schedute O how this was done. .. SEE, SCHEDULE. O. ... . .. .. .

13 Did the organization have a written whistleblower policy T, . o i e e
14 Did the organization have a written document retention and destruction policy?. ... ..o i i i i e i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ... .o ir i i e
b Other officers or key employees of the organizalion. . .. ... ... .. i i e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

bf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... .. .. . e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TX

18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.

|:| 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 arganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records: -
JANNINE D. CODY 7155 OCAKRIDGE DRIVE SAN ANTONIO TX 78229 (210) 657-4968
BAA TEEAC106L 08/08/17 . Form 990 (2017)




Form 990 (2017 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 7
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VL ... .. o i e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.

® |ist all of the organizalion's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and () if no compensation was paid,

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

& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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 retated organizatiens.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
af reportable compensation from the organization and any related organizations.

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

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

employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
©
. (B) | o one box e peveon (D) ()
Name and Title Average is both an officer and a Reporiable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week |9 2 2 =OR 213 333" W-21093-MISC) (W-2/1093-MISC) from the
Gistany |o. 51 & F |< |25 3 orgapization
hours far § al g @ g 2 Bl 2 and related
related |2 & § =R organizations
g el (o 08
eow | BEl || B
line) ®lg %
_(_JANNINE DEMARS CODY ____ ___ | _ 5 _
PRESIDENT 0 X X 0. 0 0
_@_ RATHY BORELLO _  _ ______ | _3
VICE PRESIDENT 0 X X 0. 0 o
_¢ DOUG_MASTERSON _ _ _____ ____ | 2 _
VICE PRESIDENT 0 X X 0. 0 0
_@ DAVE ALDROP _ _  __________ | _2_
SECRETARY 0 X X 0 0 0
_®) JOHN DRYMALA _ ___________ | _3
TREASURER 0 X X 0. ¢ 0
e o
@ R
@ o
@ ___ o
a e
ay N
@3 ———
a3 N
09

BAA TEEAOIO7L 08/08/17 Form 990 (2017)



Form 920 (2017) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posil
(A) Avhgrage l()gl)o not[che&shjlg?e‘mbag one (D) (E) F
: urs x, unless person is an R bl Reportab imated
Name and title v\?eeJk officer and a directoritrustee) C%Tepgﬁ;fa'{‘iii,n‘:fmm rcloTpdgﬁ;’auo‘r!ef{Pm am%ﬁ:-:tn-l:f %_ther
H ] = organization glated organizations
Getany 12 21 22| & ;3" -Ej E;g (W-2/1099-MISC) (W 211085 MISC) o sﬁ?‘elon
= : |*-5 organizatio
refgtred § E:{" g E g 2 ﬁ- ® agd [ela'tery
organiza |5 B § 2 &g organizations
i B
b | Bl=| |B] 3
e | B # g
e gl
as - __] —
ae o ____ o
a o
qas ] o
e ] e
e R
ey ] e
e ] R
e
ey
@ ] o
T SUBROtAL . e e e s s 0. 0. 0.
c Total from continuation sheets to Part VI), Section A........................ > 0. 0. 0.
dTotal (addlines Thand 1C). .. ... s > 0. 0. 0.
2 Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH INAIVIGUAL ..+ ..+ .\ oe e e et ottt e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the JLc;rlg‘;:;rr]i;c:;\tic}n and relaled organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCh INdIVItUAL . . . e e e e e e e e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . ......... ..o

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A . {B) i ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ :
BAA TEEAQ108L 08/08/17 Form 990 (2017)




| 1a Federated campalgns .. . 1a
b Membership dues............. 1b
¢ Fundraising events. ........... 1c
d Related organizations. ........ 1d
e Government grants (contributions}. . . . e

f Al other contributions, ?ifts, grants, and
similar amounts not included abave. . . 1f

14,374,

332,969.

g Noncash contributions included in lines 1a-1f: &

h Total. Add lines 1a-1f....................

Business Code

Form 990 (2017) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 9
i | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIHI.......... R e |:|
A) (B) ©) (D)

Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Other Revenue

10a Gross sales of inventory, less returns

5 Royalties..............................

4 Income from investment of tax-exempt bond proceeds >

2a

3 HHHHHHHHHHHHHHHHH

o b

| ————m

=2 C

| o T

E|le_

%— t All other program service revenue . ..

& | g Total. Add lines 2a-2f............... e e -
3 Investment income (lncludlng d|V|dends, interest and

other similar amounts). . .. .. . v i ™ 247. 247.

() Real

(i) Personal

6a Grossrents .........

b Less: rental expenses

G Rental income or {loss) . . .

d Net rental income or {Joss).......... .

7 a Gross amount from sales of ® Securities

assets other than inventory

b Less: cost or other basis
and sales expenses, .. ..,

¢ Gain or (loss)........

dNetgainor (loss)...........coviiviinns

8a Gross income from fundraising events
(not including. §
of contributions reported on line 1¢).
SeePart IV, line18................. a

b Less: direct expenses............. .. b

9a Gross income from gaming activities.
SeePart IV, line 19,,............... &

b Less: direct expenses............... b

and allowances. ................... . a
b less: costofgoodssold............ b

¢ Net income or (loss) from gaming activities. ..........

¢ Net income or (loss) from sales of inventory. . ........

182,459,
13,481.

¢ Net income or (loss) from fundraising events......... 168,978

Miscellaneous Revenue

Business Code

dAllotherrevenue...................

e Total. Add lines 1Ma-11d...............

12 Total revenue. See instructions........ e

Cees ™ 516,568,

169,224,

BAA

TEEAGI09L 08/08/17

Form 990 (2017)



Form 990 (2017)

THE CHROMOSOME 18 REGISTRY & RESEARCH

74-2557551

Page 10

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 [X

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

1

9
10
11

12
13

Grants and other assistance to domestic
-organizations and domestic governments.
SeePart IV, line 21.................ooo i
Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees. . .............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salariess and wages...........oovv0 e

Pension plan accruals and contributions
(include section 401(k) and 403(b}
employer contributions)....................

Cther employee benefits...................

Payroll taxes............coviiiiiiiieiinns

Fees for services (non-employees):
aManagement........... ... .o i

cAccounting. . ... o e
dlobbying................ ... i
e Professional fundraising services. See Part IV, line 17, ..
f Investment management fees..............

Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, dist line 11g expenses on Schedule Q.). . . ..
Advertising and prometion . ................

Office expenses........cooveiiiininnt,

14 Information technology. ....................

15
16
17
18

19
20
21

23
24

Royalties. .. ......cov i e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...................... ...

Conferences, conventions, and meetings. . ..
Interest. ... i
Payments to affiliates, .. ...................
Depreciation, depletion, and amortization . ..

INSUranCe. .......coovve e s
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses |
in line 24e. If line 2d¢ amount exceeds 10% |

of line 25, column A? amount, list line 24e
expenses on Schedule O.).................

320, 000.

320,000.

)
Management and
general expenses

(D)

Fundraising

expenses

0

117,8396.

42,037.

25,742,

50,117,

8,738.

2,707.

1,919,

4,112,

8,353.

2,918,

1,824,

3,551,

5,024.

5,024,

849,

849,

4,993.

667.

4,326.

84,867,

84,797.

70.

235.

235.

1,792,

1,792,

a CREDIT CARD EXPENSES 9,092, 9,092,
b COMPUTER SERVICES = 5.467. 5.467.
¢ POSTAGE AND SHIPPING __ _ _ _ 4,218. 4,218,
d SUPPLIES __ _ __ 4,178. 1,221. 234, 2,723.
e All other expenses, .............covveivnnns 3,289. 3,289,
25 Total functional expenses, Add lines 1 through 2de . . . 578,991, 468,230. 50,258. 60,503.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC9BB-720) .. ................

BAA

TEFAD110L 08/08/17

Form 990 (2017)



Form 990 (2017) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... .o i o e en s I:]

A B
Beginni(ng) of year End(of)year

Cash — non-interest-bearing. . .......... . i e
Savings and temporary cashinvestments ......... .. o oo 232,165.
Pledges and grants receivable, net ................ccc..ooo... e
Accounts receivable, net. .. ... ... . e

164,958.

b WwN =
BN -

Loans and other receivables from current and former officers, directors,
trustees, key empio[)_/ees, and highest compensated employees. Complete 4
Partll of Schedule L., .. . e e

* & 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)(3) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ., , ...

81 7 Notesandloans receivable, net ................cooo o
%_ 8 Inventoriesforsale or USE. ... i
| 9 Prepaid expenses and deferred charges.. .. .....oovivii i i
10a Land, buildings, and equipment: cost or other basis,
Complete Part Viof Schedule D............c....n. 10a
b Less: accumulated depreciation.................... 10b 4,756, 647.| 1W0c 1,832.
11 Investments — publicly traded securities. . ............o i 1 963,
12 Investments — other securities. See Part IV, line t1............................ 12
13 Investments — program-related. See Part IV, line 11............o v i s 13
14 Intangible assets ... o e e ] 14
15 Other assets, See Part IV, ne 11 ..o i e e i e i e 3,013.]15 ' 1,662,
16 Total assets. Add lines 1 through 15 (mustequal line 34....................... 235,825.|16 171,518.
| 17 Accounts payable and accrued expenses. . ... ot e 8,947.117 5,513.
18 Grants payable . .. .. e e e e e 18
19 Deferred revenuUe. ... ... ... i e 1.(19 3,397.

20 Tax-exempt bond liabilities. . ... oo v i e e e

'g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..........
£| 22 Loans and other pagables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
5 Complete Part i of Schedule L., i o o e ey
| 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. . .................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D, 16,121.]25 14,270,
26 Total liabilities. Add lines 17 through 25.. ... ... ..o o i e 25,069,[ 26 23,180.
» Organizations that follow SFAS 117 (ASC 958), check here » and complete
? lines 27 through 29, and lines 33 and 34.
5| 27 Unrestricted netassets..,................o 210,756.] 27 148,338.
g 28 Temporarily restricted netassets .............. . . i
o | 29 Permanently restricted net assets.. ............ ... o
E Organizations that do not fellow SFAS 117 {ASC 958), check here » D
u.& and complete lines 30 through 34.
e 30 Capital stock or trust principal, orcurrent funds. . ........ ... o 30
$ | 31 Paid-in or capital surplus, or land, building, or equipment fund,,................ 31
&. 32 Relained earnings, endowment, accumulated income, or other funds. ........... 32
g 83 Totalnet assetsorfund balances. ........ ..ottt ii o 210,756.|33 148, 338,
- | 34 Total liabilities and net assets/fund balances . ........... ... i i 235,825.| 34 171,518,
BAA Form 990 (2017)

TEEAOIL  08/08117



Form 990 (2017) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 12
: - %E | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL. ... ... i, |:|
1 Total revenue (must equal Part VIII, column (A), line 12).....00 i 1 516,568,
2 Tolal expenses (must equal Part IX, column (A), line 25). .. ... i 2 578, 991.
3 Revenue less expenses. Subtract line 2from line 1., ... o o 3 -62,423,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)).................. 4 210,756.
5 Net unrealized gains (losses) on INVesStMEnts. .. ..o i e 5 5.
6 Donated services and use of facilities. . ... ... . .. e 6
A Lt (4= =3 o= T - 7
8 Prior period adjustments. . .. o e e 8
9 Other changes in net assets or fund balances (explain in Schedule O).......... ... . i 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
Ig LT (=5 ) S P 10 148,338,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xil. .. ... i i s

1 Accounting methed used o prepare the Form 990: I:I Cash Acerual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

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

Separalte basis DConsolidaled basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ......... ..o i i

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

Separate basis [ |Consolidated basis DBolh consolidated and separale basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ......................

If the organization changed either its oversight process or selection process during the tax year, explain

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
Aldit Act and OMB Circular A-F 337, o it i et e e e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ................... ... ... 3b
BAA Form 990 (2017)
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i i i t OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section 201 7
4947(a)1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization THE CHROMOSOME 18 RECISTRY & RESEARCH Employer identification number
SOCIETY 74-2557551

: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}1XAXi).

2 A schoot described in section 170(b}1XA)(i). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b}1XAXjI).

4 A medical research organization operated in conjunction with a hospital described in section 170b)1XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1XAXiv). (Complete Part 1].)

6 . A federal, state, or local government or governmentat unit described in section 170(b)(1 AXv).

7 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)1)XAXvi). (Complete Part II.)

8 D A community trust described in sectien 170(b)(1%AXvi). {Complete Part 11.)

9 An agricultural research organization described in section 170{b)1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and %2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part II1.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusivegr for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509%(aX2). See section 50%¢aX3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by jts supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization, You must
complete Part IV, Sections Aand B,

b D Type W. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supperted organization(s). You
must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its suppaorted
organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Pant V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... . oo e I:I

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN i) Type of organization (iv) Is the (v) Amount of monetary (vi} Amount of other
: described on lines .10 § arganization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

®)

©)

(D)

E)

Total =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2017

TEEAQ401L. 0810117



Schedule A (Form 990 or 990-EZ) 2017 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557561 Page 2

:iSupport Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)}1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

ﬁ:;?:ﬁﬁl’ gyf“")'£°' fiscal year (a) 2013 (b) 2014 (c) 2016 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’y . ..., 353,030, 420,566, 402, 868. 363,909, 347,343.| 1,887,716.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 353,030 420,566 402,868 363,909 347, 343 1,887,716.

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% of the amount

shown on line 11, column (f).. 131, 367.
6 Public support, Subtract line 5
fromlined.. ................. 1,756,349,
Section B. Total Support
g:;?:ﬁ?;gvﬁf)@f fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 () Total
7 Amounts from line d.......... 353,030. 420, 566. 402, 868. 363,909, 347,343.] 1,887,716.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 8,907. 5,601. 2,458, 2,720. 247, 19,933.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried o ....oooov i ‘ 0.

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

0 sa
Fot v SEECERRR Y1 | -803 -803.

11 Total suppert. Add lines 7
through 10.........0ocovev s ;

1,906,846.

12 Gross receipts from related activities, etc. (see instructions). 0.
13 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and StoP Rere. ... .. .. 0 i e st i e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (N) . ..........oovciiii i 14 92 .11 %
15 Public support percentage from 2016 Schedule A, Part Il line 14, .. .. ..o oo o e 15 98 .42 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .............. i e e >

b 33-1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. ..., .. i i i i e i e > D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 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 VI how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test—2016. |f the organization did not check a box on line 13, 16a, 16b, 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 VI how the .

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............
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) 2017
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Schedule A‘(Form 990 or 930-E2) 2017 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 3
|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifis, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.. ........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities i
urnished 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 business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unil to the
organization without charge ...

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . .........

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

¢ Add lines Jaand7b..........

8 Public support. (Subtract line
Jofromline6) ....oo.vvu 0

Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources, ........... ...,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities nat included in line 10b,
whether or not the businass is
régularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi), .o..ooon e

13 Total support. (Add lines 9,
10c, 11, and 12 .............

14 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) '
organization, check this box and stop here. .. ... . e e e e e “"D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column (). ..o oo ia 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 16 .. .. .. .. . . . i i 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2017 (line 10¢, column (f divided by line 13, column (N)........oov e 17 %
18 Investment income percentage from 2016 Schedule A, Part 111, line 17, ... 0o e i 18 : %
19a 33-1/3% support tests—2017, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H

BAA TEEAG403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 ar 930-E2Z) 2017 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 4
Supporting Organizations
Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS deiermination of status under section
509(a)y(1) or ()7 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /f 'Yes, ' answer (b)
and (¢) belqw.

h Did the organization confirm that each supported organization qualified under section 501(c){#), (5), or {6) and
" satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgapization put ip place to ensure such use,

4a Was any supported organization not organized in the United States ('foreign supported organization'}? /f 'Yes' and
if yoit checked 12a or 12b in Part |, answer (b} and (c) below,

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despife being controfled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported erganization that does not have an IRS determination under
sections 501(c)(3) and 509(@)(1) or (2)? if 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170¢c)(2)(B) purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detaif in Part VI, including (i} the names and EIN numbers of the supported
orgahizations added, substituted, or removed; (ii) the reasons for each such action; (iii} the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). .

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the arganization's control?

€ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by ohe
or more of its supported organizations, or (jii) other supporting organizations that aiso support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detaif in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 49568(c3(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? I/f "Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disgualified person {as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E72).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9? held a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part V1.

c Did a-disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? /f 'Yes, ' provide detail in Part VI.

10a Was the organization subject to the excess business hcidin?s rules of secticn 4343 because of section 4943(f) (regarding
certain 'Iygebtlell supporting organizations, and all Type Il non-functionally integrated supperting organizations)? If 'Yes,’
answer 101 ow, .

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.}

BAA TEEAQ4D4L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017  THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alane or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' te a, b, or ¢, provide detail in Part V.

11b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supperted organization(s}
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{(s)? If No," describe in Part VI how conitrol or management of the
stupporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, direclors, or truslees either (i} appoinied or elected by the supported
organlzatlonSs) or (i) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exernpt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supportéd Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi.

b Did the orcg'anizatipn exercise a substantial degree of direction over the policies, pregrams, and activities of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAO405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 930-E7) 2017  THE CHROMQSOME 18 REGISTRY & RESEARCH 74-2557551 Page 6
- | Type Ill Non-Functionally Integrated 509(a}3) Supporting Organizations

1 D Check here if the organizalion satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

o h (W N

O[] N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+2]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4), 8

Section B — Minimum Asset Amount (A) Prior Year O el

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels
d Total (add lines ta, 1b, and 1c)

e Discount'clairhed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions),

W
w

-3

Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

|||
CO{~I| Oy |0 | o

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3,

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions), 6

W N -

S| b k| =

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2017

TEEAQ406L  08/10/17



Schedule A (Form 990 or 990-EZ) 2017 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 7
Type lll Non-Functionally Integrated 509%(a)3) Supporting Organizations (confinued)
Section D — Distributions Current Year

1 Amounts paid o supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI, See instructions,

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

WiN|O || AW

- N . . . @ . - (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

71 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2M3...............
CFrom2014...............

dFrom 2015000l
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carrygver from 2012 not applied (see instructions)
i Remainder, Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2017 from Section B,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2018. Add lines 3) and 4c.
8 Breakdown of line 7:
a Excess from 2013......
b Excess from 2014 .. .. ..
- € Excess from 2015......
d Excess from 2016......
e Excess from 2017....... : ;
BAA Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 8

upplemental Information. Provide the explanations required by Part I1, line 10; Part II, line 17a or 17b;Part 1], line 12; Part I¥,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
OTHER INCOME $ -803. :
TOTAL § 0. 8 -803. § 0. 8 0. 3 0.
BAA TEEAO40BL, 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OME No. 15450047

v pry E Schedule of Contributors 2017

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Servica . * Go to www.irs.gov/Form990 for the latest information.

Name of the organization THE CHROMOSOME 18 RECISTRY & RESEARCH Employer identification number
SOCIETY T4-2557551

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

|:| 4947 (a)(1) nonexempt charitabie trust not treated as a private foundation
|:| 527 political arganization

Form 990-PF |:| 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note, Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totating $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 50 (02(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b){1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j)
Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |l.

|:| For an organization described in section 501(0)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and (1]

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, elc., purposes, but ne such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this crganization becalése

“it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year, .. ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't filte Schedule B (Form 990, 990-EZ, or
990-PFE, but it must answer 'No” on Part [V, Tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF,
Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEADZOIL D8/O9/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

1 of

Name of organization

Employer identification number

THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b d
Nu$n{:er Name, addre(ss), andZIP + 4 TE)ct?aI Type of c(ozltribution
contributions
1 |BOTELLO LUMBER CO. Person
S Payroll [ ]
26 BOWDOINROAD & 30,000.| Noncash []
Complete Part Il f
IMASHPEE, MA 02649 _ . go(rjlcapsﬁ gon?ributigrrms.)
a (5
Nusn)ber Name, addre(sbs), and ZIP + 4 Tgt)al Type of c(gl)ﬂn'bution
contributions
2__ |VALERO ENERGY FOUNDATION Person
TTTT T Payroll [ ]
PO BOX 690430 s 30,000.| Noncash [ ]
SAN ANTONIO, TX 78269 _ ____________________ oo Contbations.)
c
Nu(r:{)er Name, addre(sbs), and ZIP + 4 Tgi}al Type of c(gl)'ltrihution
contributions
3 |JEFFREY & CAROL COHEN Person
e Payroll D
16809 PYLE ROAD _ _ _ _ _ _ _ _ _ ] 12,240.| Noncash []
BETHESDA, MD 20817 ______________________| Comaah contibetions.)
b
Nuﬁ{)er Name, addre(ss), andZIP + 4 Tg:t)al Type of c(gl)ﬂribution
contributions
4 |NATALIE BANTON Person
e Payroll D
1416 GREENBRIAR DR. ______________________ 8 1 10,000.| Noncash [
OAKVILLE, ONTARTO LEM129 CANADA ____________ o Somrbutions.)
(@) (b (©) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |BIRDIES FOR CHARITY ___________________ Person
- Payroll [ |
2800 NW LOOP 410 _ [ ____C 37,775.| Noncash [ |
Complete Part il for
|SAN ANTONIO, TX 78230 __ ___ __ _ ____ . ______ Ewncaesh contributi(?ns.)
(a) (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
centributions
6 |MIKE & GINA WEY Person
T T T T T T T T T T T T T TS T T T T T T T T T T T T T T T T Payroll |:|
119352 BRIAR DRIVE _ _ ___________ S 10,200.| Noncash []
[BLOOMINGTON, TL 61705 _ _ __________________ o Sombutions.)
BAA TEEAC702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

2 of

2 of Partl

Name of organization

Employer identification number

THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551
%] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |LAWRENCHE SHEPARD Person
Payroll [ ]
166 COLLEGE PARK __ _ _ _ _ _____ _______________|P_____C 10,000.| Noncash [ ]
(Complete Part Il for
\DAVIS, CA 95616 noncash contributions.)
a (b) <) «d
Nuﬁn{)er Name, address, and ZIP + 4 Tgtal Type of cor)ltrihution
contributions
8 |SNOW FAMILY TRUST Person
- - Payroll [ ]
4519 SUNSET BAY DR. . . . ________[¥______7,250.] Noncash []
(Complete Part li for
\BEMUS PQINT, NY 14712 _ ___ _ _____ _________ noncash contributions.)
a) (b) <) d
Nusnber Name, address, and ZIP + 4 Tgtal Type of c(or)ltribution
contributions
Person D
e Payroll [_—_I
_________________________________________________ Noncash [ ]
{Complete Part Il for
______________________________________ noncash contributions.}
(a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
e Payroll [ ]
R | S Noncash []
{Complete Part il for
______________________________________ noncash contributions.)
a) ®) () (d)
Nus'nber Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll D
_________________________________________________ Noncash E]
(Complete Part il for
______________________________________ noncash contributions.)
a, ®) (c) (d)
Nu(m{)er Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e Payroll [ ]
_________________________________________________ Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/17 Schedule B {Form 980, 990-EZ, or 930-PF) (2017}



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Hame of organization

THE CHROMOSOME 18 REGISTRY & RESEARCH

Employer identification number

74-2557551

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. » (& - © (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instructions,)
N/ ]
(2} No, b} (© (d)
from Description of noncash property given FMV (or estimate) Date received
Partl {See instructions.)
(@) No b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 {See instructions.)
(a) No. ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {See instructions.)
IO ) AN
(a) No. (b) (©) {d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
(a)No ) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {See instructions.)
I O A

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ703L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-FF) (2017) Page 1 to 1 of Partlll
Name of organization Employer identification number
THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551

:| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through {e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, chantable etc.,

conlributions of $‘l 000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional space is needed.

a ® (c} (d)
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
N/ | ____._.
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ {b) (c) (d)
N% fmm Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e e e e e e e e e e e e e e e e e e e e e —  —— — — . — e e e — .
a (b) {c) (d)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art ’
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ) ) (d)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

TEEAC7O4L  08/09/17



OMB No. 15450047

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

Department of the Treasu i - AuaCh- to Form 990. :
e avanue Sormear . * Go to www.irs.gov/Form990 for instructions and the latest information.
Natite of the organizaticn

THE CHROMOSOME 18 REGISTRY & RESEARCH

SOCIETY 74-2557551

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part (V, line 6.

(a) Dorior advised funds (b) Funds and other accounts
1 Total number atend of year.................
2 Aggregate value of contributions to (during year) . ... ...
3 Aggregate value of grants from (duringyear . ... . .....
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. .......... . ..o ot |:|Yes D No

€ Did the organization inform all grantees, donors, and donor advisors in 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
ITIPErMISSIDIE PEVAIE BENET?, L oot vttt ittt ettt e et et e e e e |:| Yes D No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservation of open space

2 Complete {ines 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.

Held at the End of the Tax Year

a Total number of conservation easements. .. .. .o it e e e

b Total acreage restricted by conservation easements .. ... ... . i i i e

¢ Number of conservation easements on a certified historic structure included in (a).............

d Number of conservation easements included in (c) acquired after 7/26/06, and not on a historic

structure listed in the National Register ........... . i 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ........ ... . . Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(M)@)BI(I ...\ ee oo et e [yes  [INo

9 InPart X|ll, 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 easemenis.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a 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 Xlll, the text of the footnote to its financial statements thal 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 an,
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 dems:

(i) Revenue included on Form 990, Part VI, line 1. . .. . i e -3

(i) Assets included in Form 990, Par X . .. oo v e e L]

2 |f the organization received or held works of art, historical treasures, or other similar assets for financiai gain, provide the foliowing
amotints required to be reported under SFAS 116 (ASC 958) relating to thess items:

a Revenue included on Form 990, Part VI, e 1. .. e e e e et n e >3

b Assels included i Form 990, Part X.. ... oot i e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10111117 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recards, check any of the foliowing that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

. Em\tﬂ?&? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit er 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?. ................... |:| Yes |:|No

¢ | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.

tals the organization an agent, trustee, custodian or other intermediary for contribulions or other assets not included
0N Form 990, Part X2, .o ot e e [Jyes [ ]No
b If "Yes,' explain the arrangement in Part Xill and complete the following table:
~ Amount

CBeginning balance. . .. vt e e e e 1c
d Additions during e Yean . .. i i i e e e e e e e 1d
e DistribUlONS dUNNg the Year . o o e e i e e 1e
FENdING Dalance. .. ..o e e e e e e e e e e e 11

2 a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If *Yes,’ explain the arrangement in Part XIII. Check here if the explanation has been provided onPart XIll.....................

V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs.,.............,.

{ Administrative expenses.......

gEnd of year balance...........
2 Provide the estimated percentage of the current year end bakance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equa’ 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
() unrelated organizalions .. ... .. e e e e e e e e e 3a(i)
(i) related organmizations. . . . i e e e e e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedute R?. ......... ... e, 3b

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 930, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cast or other basis (bg(:o_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... .. e
bBuildings. ............... ..
¢ Leasehold improvements. . ..................
dEquipment. ... ... ...
eOther. . ... o 6,588. 4,756, 1,B832.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), tine 10c.) .................... > 1,832,
BAA Schedule D (Form 990) 2017

TEEA3302L  08/10/17



ScheduIeD(Form 990) 2017 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 3

nvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on 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. ...............cov i i,
(2) Closely-held equity interests .........................
(3) Other '

nvestments — Program Related N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {€) Methed of valuation: Cost or end-of-year market value

Ca! mi () must equal Form 990, Part X, column (B) fine 13.}.

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1)
@
3
&
(5}
®
@
)
9
Y]
Column (b) must equal Form 990, Part X, cofumn (B line 15, ... .. i i >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢ or 111, See Form 930 Part X, line 25
(a) Description of liability {b) Book value B
(1) Federal income taxes
(2) ACCRUED LIABILITIES 1,118,
(3} PAYROLL ACCRUAL 10,235,
(4) PAYROLL TAXES PAYABLE 2,917,
&)
(6)
&)
8
9
(10
an
Total. (Column (B} must equal Form 990, Part X, colurnn (B) line 25), . .. . . > 14,270.
2. Liahility for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial staterents that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part XIIL . ... oo oo e e 1

BAA TEEA3303L 08/1017 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 THE CHROMOSOME 18 REGISTRY & RESEARCH 7‘4--2557551 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ..ol 516,573,
2 Amounts included on line 1 but nol on Form 990, Part Vill, line 12:

a Nat unrealized gains (losses) on investments...................ooiiii i 2a 5

b Donated services and use of facilities. ................ ... . ... ... .. ... 0 2hb

c Recoveries of prior year grants. ........... i i 2¢

d Other (Describe inPart Xilb) . ..o o 2d

e Add lines 2a through 2d. .. ... ... e e 5.
3 Subtract line 2e from iNe .. o 516,568,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b............. da

b Other (Describe in Part XML . ..o oo i 4b

CAdd lines da and A . .. ... e e e e e e e

516,568,
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements......................coo L 578,991.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ........... ... . i i 2a

b Prior year adjustments. ... .. e e 2b

C O Rl l0SSES . e e e e e e e 2¢

d Other Describe inPart XIIL) ... ... o e e 2d

e Add lines 2a through 2d.......... D
3 Subtract line 2e from lINe . oo i i e e e 578,991,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7h .. ... ....... 4a

b Other (Describe in Part XIIL) ..o e ab :

CADd MBS A and BB .. ..ottt e “4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl, line 18) ........................... 578,991,

|| Supplemental Information.

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

BAA Schedule D (Form 990y 2017

TEEA3304L 08/10/17



Supplemental Information Regarding Fundraising or Gaming Activities | ovBNo. 15450047

SCHEDULE G . - s . !

(Form 990 or 5902 O o e s S0 o o 028 o1 71 2017

Department of the Treasury »  Attach to Form 990 or Form 990-EZ. . .

Intemal Revenue Service » Go to www.irs.gov/Form890 for the latest instructions.

Name of the organization THE CHROMQOSOME 18 REGISTRY & RESEARCH Employer identification number
SOCIETY 74-2557551

Fundraising Activities. Complete if the organizaticn answered 'Yes' on Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
[ Phone solicitations g Special fundraising events
d |:] In-person solicitations
. 2aDid the organization have a written or oral agreement with any individual {including officers, directors, frustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................. DYes No

b if "Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e . v} Amount paid ; -
@) Name and address of individual | iy Activity (itf) Did fundraiser 1 Gy) Gross receipts ( ()or re(zairrlme%aby)o (vi) Amount paid to

i i have custody or control i FP / or retained by)
ar entity (fundraiser) s oy o1 oon from activity fundraiser listed in organization

Yes No

column (i)

10

3 Lis}all slates in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA370IL 08/09/17



Schedule G (Form 990 or 990-E2Z) 2017 THE CHROMOSOME 18 REGISTRY & RESEARCH

74-2557551

Page 2

more than

Fundralsm%Events Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

{a) Event #1 {b) Event #2 (c) Other events d) Total evenls
PHANTOM TEA | STARFISH DASH 1 thr:fgdh%ﬂﬂm (‘é’,’
E (event type) {event type) (total numben
E 1 Grossreceipts. ... 71,984. 57,643, 37,775, 167,402,
: 2 Less: Contributions ....................
3 Gross income (line 1 minus line 2),..... 71,984. 57,643. 37,775. 167,402,
4 Cashoprizes.....................oits
5 Noncashoprizes........................
E 6 Rentfacility costs......................
$ 7 Foodandbeverages...................
g 8 Entertainment................... ...
g 9 Other direct expenses.................. 173, 7, 955 8,128.
° Direct expense summary. Add lines 4 through S incolumn (). ........... . o i i 8,128.
Net income summary. Subtract line 10 from line 3, column (d). ....... . o i i i 159,274.

Hli| Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 930-EZ, line 6a.

) (b) Pull tabs/instant ] (d) Total gamin
E {a) Bingo b|ngolBrogresswe {c) Other gaming (add column (a
E ingo through column (c))
N
u
€ 1 GrosSrevenUe. .......c.vviiineiennanisas
2 Cashprizes................cocoian .
E
D X
g B| 3 Noncashprizes........................
EN
cSs
T E| 4 Rent/facility costs......................
§ Other directexpenses..................
' || Yes % Yes % Yes %
6 WVolunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (). ....oooos oo >
8 Net gaming income summary. Subtract line 7 from line 1, column {d)y ... ...... ... i i, >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 0918417 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . o i e e e e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?.................... ... e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
aThe organizalion's facilily . . ... o o e e 13a %
b AN oltside facility .. . e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special evenis books and records:

Name ™
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ..., .. |:|Yes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party ™ $

¢ If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ ]Yes []Neo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » &
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owe No. 15450047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service | T o

Name of the organization THE CHROMOSOME 18 RECISTRY & RESEARCH . Employer ldentification
SOCIETY 74-2557551

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

PART VI, 11B REVIEWED BY PRESIDENT OF EXECUTIVE BOARD

FORM 290, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
PART VI, LINE 12C ANNUALLY AT BOARD MEETING

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

PART VI, LINE 19 UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ, TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



