990 OMB No. 1545-0047
Form . .
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) — —

A > Da not enter social security numbers on this form as it may be made public. -~ Opento Public
E%S%’L‘Fé:hé’&‘?éﬁ?é‘ & > Go fonwmv.frs.gnv/FonnggﬂPrfor instructions and the Iattest information. - Inspection W
A For the 2020 calendar year, or tax year beginning » 2020, and ending , 20
B Check if applicable: Cc D Employer identification number

Address change | THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551
Name change SOCIETY E Telephone number
i 7155 OAKRIDGE DRIVE L
Initial return SAN ANTONIO, TX 73229 (210) 657 4968
Final return/terminated
Amended return G Gross receipts $ 551, 616.
Application pending | F Name and address of principal officer: H(a) Is this a group return for suhordinales?'zi Yes ﬁ No
SAME AS C_ABOVE " ARl B s LYo [
I Tacewemptstahs:  [X[501c)3) | [501(0) ( )< (nsertno) [ [4847@)0) or [ [527
J Website: » WIWW . CHROMOSOME18 .0RG H(c) Group exemption number B
K Form of organization: @Curpofamn |_| Trust u Association I_I Other ™ l L Year of formation: 1990 | M State of legal domicite: TX

[Partl | |Summary

1 Briefly dg_scribe the organization's Ti_ssiuﬂ or most s_igi'liﬁc_gnt aclivitigs:_E_];)UCAIIo_N__ Q@_B_E_SEA&CH_?_O HELP PEQPLE
g|  WITH CHROMOSOME 18 ABNORMALTIES OVERCOME THE OBSTACLES THEY FACE SO THAT THEY MAY _
S|  LEAD HRALTHV AND PRODOCIIVE LIVES. _—~— ~ "7~ "~ " T T e-meomeo-
=
2| 2 Check this box > [ ] if tfie organization discontinued its operations or disposed of more than 25% of its net assets, " "~
S| 3 Number of voting members of the governing body (Part VI, line L 3 9
"g 4 Number of independent voting members of the governing body (Part VI, line 1b). .............. .. . ... 4 9
.21 5 Total number of individuals employed in calendar year 2020 (Part V, line2a)....................... ... 5 a
=| 6 Total number of volunteers (estimate if necessary). ... ..... T o [ 153
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12... ..o 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11..............ooovveo 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line Thy....... ... ... ... ... 417,886. 364,895,
§ 9 Program service revenue (Part VIIl, line 2q).............. .. T et ..
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 {2 TN -20. 33.
@ (11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and LA L) 192, 365. 173.910.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column A), line 12)..... 610,222 . 538,838
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......... T, 342,392, 330,000.
14 Benefits paid to or for members (Part 1X, column A lined) ...
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 164,858, 202,249,
§ 16a Professional fundraising fees (Part IX, column (A), line e
£| b Total fundraising expenses (Part X, column (D), line 25) » 30,046, e S B S
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11£:248) ... oo 136,216. 34,175,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), line 25). ... ...... ... 643,466, 566,424,
19 Revenue less expenses. Subltract line 18 from line 12............................ . -33,244. -27,586.
58 Beginning of Current Year End of Year
5 20 Totalassets (Part X, line 16)............................_......_.... 202,727. 219,228.
f':g 21 Total liabilities (Part X, line 26)............... ... R Tt T 19, 320. 63,457.
23| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 183, 407. 155,771.
[Partll | [Signature Block_ ——
ggnq‘i?e;:g?gg;sa g{%ﬂ%ﬁ]ﬁrﬁ;gfr(eo th!h:rt ‘Ih!;ivg ﬂglé:gillgega g';g re_lum:' Lidahl‘ignag?m?é?g:e% ;?;redhglse: ;nmt]i?;;is, and lo the best of my knowledge and belief, # is true, correct, and

VA 4
S — o+ o7 LS 7527

Sign > Signalure ofcﬂm-i—q—c/—,)_;'/ 2
Here p JANNINE COD / oo
e

Type or print nal d title

Print/Type preparer's name B reds signature Dale Che, I_I if PTIN
Paid JOHN C. ASEL, CPA ,3% W] 5779 empioyed | P00201377
' £

Preparer |Fimsname > ASEL & ASSOCTIAfES, PLLC
Use Only |riwsasress ™ 4725 COLLEGE ®PARK STE 200 Firm's EN > 46-1840150
SAN ANTONIO, TX 78249 Phoneno. 210-544-5665
May the IRS discuss this return with the preparer shown above? See instructions. ... ... o oorr oo [X] Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 01119721 Form 990 (2020)



Form 990 (2020)  THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1., ... oo e e D
1 Briefly describe the crganization's mission:

FOrmM 990 0F 990-EZ7 .. . e\ttt ittt ittt ettt e e [] Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, .. . |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3} and 501((:5](4) organizations are required to report the amount of grants and allocations 1o others, the total expenses,
and revenue, if any, for each program service reperied.

437 (Code: ) Expenses § 478,570, including grants of § 330,000.) Revenue  § 538,538, )
DISSEMINATTON OF INFORMATION REGARDING CHROMOSOME ABNORMALLTIES TO PHYSICIANS AND
FRMILIES, AND FUNDING RESEARCH REGARDING CHROMOSOME 18 ABNORMALITIES =~

4b {Code; y (Expenses $ including grants of 5 ) (Revenue § )

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

4.d Other program services (Describe on Schedule O.)

(Expenses  § including grants of & Y {(Revenue 3 )
4 e Total program service expensaes ™ 478,570,

BAA TEEAOI0ZL  10/07/20 Form 990 (202G}




Form 990 (2020) THE CHROMOSOME 18 REGLSTRY & RESEARCH 74-2587551 FPage 3
P Checklist of Required Schedules

4

Yes| No

T s the organizaiion described in section 501(c)(3) or 4947 (a)(1) (cther than a private foundation)? if ‘Yes,' complete

SO A e e e e e e e e e e e | X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . .......vovv ey | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates

for public office? If 'Yes,” complete Schedule G, Part .. e 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in [obbying activities, or have a section 5C1(h} slection

in effect during the tax year? If 'Yes,  complete Schedule C, Part 1. . . e it ie i 4 X

5 s the organization a section 501(c)(@), 501{c)(b), or BO1{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Reverue Procedure 98-197 If 'Yes,' complete Schedule C, Partllf . ... .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice en the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

T R 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic struclures? If 'Yes, ' complete Schedule D, Part 1. ... ... .. v iiiiiiiin. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,"

complate Schedule D, Fart . . e 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 listed in Part X; or provide credit counseling, debt managemeant, credit repalr, or debt negoliation
services? If 'Yes,' complete Schedule D, Part IV.

106 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If 'Yes,' complete Schedule D, Part \{

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

........................................................................................................ Mas X
h Did the organization report an amount for investments — other securities in Part X, ling 12, that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ... ... . 0 i, b X
¢ Did the organization report an amount for investments — program refated 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, FPart VIl .. .. . . . . i i e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Scheduie D, Part [X . .. e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. ... .. 1e| X
f Dic the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's lizhility for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complefe Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, independent zudited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts Xl and Xl ... e 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 Xi and Xil is optional. ................ 12b X
13 Is the organization a school described in section 170()CCANIN? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. .......... .o oiiverinn. 14a X
b Did the organizatien have aggregate revenuss or expenses of mere than $10,000 from granimaking, fundraising,
business, investment, and pregram service activities outside the Unitad Siates, or aggregate foreign invesiments valusd
at $100,000 or mare? If 'Yes,' complate Schedula F, Parts | and IV, . e e e 14hb X
18 Did the organization report on Part 1X, column (A), line 3, mere than $5,000 of granis or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts I and IV, ... o 0 0 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts [l and V. . . . 0 o e 6 X
17 Did the or}gani_zation report a total of more than $15,000 of expenses for grofessional fundraising services on Part [X,
colurmn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I See instructions. .. ... .. ... .. . e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lings Tc and 8a? If 'Yes,' complete Scheduie G, Part H. ... . . e 18 X
19 Did the organization rzport mors than $15,000 of gross income from gaming activitizs on Part VI, line 9a7? If ‘Yes,'
complete Schadule G, Part 1 e e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,  complete Schedule H.. ... . ... . .. . ... 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part X, column (A}, line 1? If 'Yas,' compiete Schedule |, Parts Land i, ... ... .. cooovr. .. 21 X

BAA TEEACTO3L 10/07/20 Form 990 (2020)




Form 990 (2020) THE CHROMOSOME 18 REGISTRY & RESEARCH 74~2557551 Page 4
‘PartlV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1%,
column (A}, line 22 If *Yes,' complete Scheduia |, Parts Tand H .. 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' compiels
= T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complefe Schedule K. [F'No, (G0 10 ine 258, . e e e e e 24a X
b 0id the organization invest any proceads of tax-exempt bonds beyond & 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 FAX-EX ML OGS T o i e e e 24¢
d Did the organization act as an 'on behalf of issuer Tor bonds outstanding at any time during the year?................. 244
25 a Section 501(c)(3), 501(c)4), 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, Parfl. ... ... .. ciiuiieur. oo, 25a X
b Is the organization aware that it engaged in an excess benefit transacticn with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or $90-EZ? f 'Yes,' complele
SOhEaUlE L, P art i e e e e e 25h X

26 Did the crganization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,' completo Schedule L, Part 1l ... .. ... . . i, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entily (including an employee thereof or family mamber of any of these
persons? If Yes,' complete Schedule L, Part 1!

28 Was the organization 2 parly te a business fransaction with cne of the following parties (ses Schedule L, Part 1V
instructions, for applicable filling thresholds, conditions, and exceptions):

a A current or former cfficer, director, trustee, key employee, creator or founder, or substantial contributor? I
Yes," complete Schadule L, Part IV ... 28a X

b A family member of any individual described in line 28a7 If ‘Yas,' complete Schedule L, PartIV....................... | 28} X

¢ A 35% controlled entity of one or more individuals and/or arganizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV, e e e e e 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedula M.

............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,' complete Sohedule M. o 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part ! . .. ... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assels? /f 'Yes,' complete
Sehadile I, Pt L e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sactions
301.7701-2 and 301.7701-37 If 'Yes,' complate Schedule R, Part I .. ..o e e e 33 X
34 Was the organization related to any {ax-exempt or taxable entity? i 'Yes,' complete Scheduls R, Part If, Ili, or IV,
and P art v, I T e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51200137 ... ... i i nn 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 312(b)(13)? If 'Yes,' complate Schedule R, Part V, line 2. ... ... e v iirinenens. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complefe Schedula R, Part V, ine 2. . . . 36 X
37 Did the organization conduct more than 5% of its aclivities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? f 'Yes,  complete Schedule R, Part V1. . ... ... o, 37 X
38 Did the organization complete Schedule O and provide expfanations in Schedule C for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o o e e e 38 X

PAafl ¥ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

1a Enter the number reported in Box 3 of Form 1026. Enter -0- if not applicable.............. Ta
h Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h
c Did the organization comply with backup withholding rules for reportable payments to vendors and repeortable gaming
(ambling) WINNINGs L0 BrizZe WiNNe S T . o e e e e e e e e e Tei X
BAA TECAOTOA.  10/07720

Form 990 {2020)



Form 990 (2020) THE CHROMOSOME 18 REGISTRY & RESEARCH T4-2557551

Page 5

P Statementis Regarding Other IRS Filings and Tax Compliance {continued)

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

2a

Yes | No

4a At any time durin% the calendar year, did the organization have an interest in, or a signaiure cr other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?

b if 'Yes,' enter the name of the foreign country™

4a X

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b 'f "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOL faX dedUCDlE T o e e e

7 Organizations that may receive deductible contributions under section 170(c).

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

Ga X

6l

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

hf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) crganizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12................ oo 10a
b Gross receipts, included on Form 830, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... oo i s 11a
b Gross income fram other sources (Do not net amounts due or paid to other sources
against amounts due of received from them. . . oot i i e 11hb
12a Section 4947(a)(1) non-exempt charitahle trusts. Is the crganization filing Form 990 in lisu of Form 10417............. 12a
bIf "Yes,' enter the amount of tax-exempt interest received or accrued during the vear...... ‘ 2 b|

13 Section 5071(c)(29 qualified nonprofit health insurance issuers.
Note: See the instructions for additional information the organization must report on Schedule O,

h Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans...... .. ... ... ... ... 13h

13a

cEnter the amount of reserves on hand .. ... o oo 13¢

b f 'Yes, has it filed a Form 720 to report these paymentis? If ‘No,' provide an explanation on Scheduie O...............
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,800 in remuneration or

If 'Yes,' see instructions and file Form 4720, Schedule N,

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?. . .
If "Yes,' complets Form 4720, Scheduie O.

14a X
14h

BAA TEEADI0EL  10/07/20

Form 990 (2020)



Form 98C (2020) THE CHROMOSOME 18 REGISTRY & RESEARCH 74~2557551

Page 6

1 Governance, Management, and Disclosure ~or each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VL. .. oo oo o e e e e, E(‘I

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.. .., 1a
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 committee or similar committee, explain on Schedule C.

b Enter the number of voling members included on line 1a, above, who are independent.... | 1b

2 Did any cofficer, director, trustee, o key employee have a family relationship or a business relationship with any other

officer, director, TrUstee, OF KeY B OV B T .. i e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other persen?............ovovvvvven. .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form G900 was fled l. . oo o e 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? ............. 5 X
6 DCid the organization have members or stockholders . L. 6 X
7 a Did the crganizaticn have members, stockholders, or other persens who had the power to elect or appoint one or more

members of the governing Doy 7 . .. 7a X

8

9

ﬁ_&d :chalel organization contemporanegously document the meetings held or written actions undertaken during the vear by
e following:

............................................................................................... 8al X

................................................ 8h| X
Is there any officer, director, trustes, or key employez listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule C........

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 affillates? .. oo i 10a X
b If Yes," did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
onerations are consistent with the Organization's GXEMP DI POSES T, . 1. it ittt e e e e e e e T0b
11 a Has the organization provided a complete copy of this Form 990 1o all mambers of its governing body before filing the form?. . ... oveeer et 1la X

.................................... 12a] X
I Were officers, directors, or trustees, and key employees required to disclose annually interesis that could give rise

[Co T+ L1 o370 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in

Schedule O how this was dona. .. SER SCHEDULE. Q... 12¢] X

13
14
15

a The organization's CEQ, Executive Director, or top managementi official
b Other officers or key employees of the organization

16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a

B If "Yes,' did the organization follow a wiitten policy or procedure requirin? the organization to evaluate ils

b Cescribe in Schedule O the process, if any, used by the organization to review this Form 990.  gFE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13

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

................................................................. 15b X
If Yes' to ling 15a or 1bb, describe the process in Schedule O (see instructions).

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required tc be filed » TX

Section 6104 requires an organization to make its Forms 1023 %1 024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.

D Own website |:| Ancther's website Upon request D Other (explain on Schedule 0)

Describe on Schedule O whether {and if so, how) the organization made its governing documants, conflict of interest policy, and financial statements avaifable to
the public during the tax vear. SEE SCHEDULE O

State the name, address, and {elephone number of the person who possesses the organization's bocks and records »
JOHN DRYMALA 7155 OAKRIDGE DRIVE SAN ANTONIO TX 78229 (210) 657-4968

BAA

TEEAQI06L 10/07/20 Form 990 (2020)
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Form 990 (2020) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Pags 7

/It-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Checl if Schedule O contains a responsa or note to any line I this Part VI ... .o 00y e e e D

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax vear.

® List all of the organization's current cfficers, directors, trustees (whether individuals or crganizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List 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 employzes (other than an officer, director, trustee, or key employee)
who received repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

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

® List all of the organizaticn's former directors or trustees that received, in the capacity as a former directar or frustes of the
organization, mere than $10,000 of reportable compensaticn from the organization and any related organizations.

See instructions for the order in which fo list the persons above.

Check this box if neither the crganization ner any related organization compensated any current officer, director, or trustes,

()
Name and litle A&e?zge Egztggr;?‘n i%{%jg;g%g: as?(;g Re;glgr%ab\e Rep((Et)able (F)
e oty | cppesonn | oo |
é Et?%gr EL %_ % % é‘ % ;;;. %ﬂ (W-2/1099-MISC) (W-21039-MISC) Uf;hmepﬁpsr’%g%ﬁg%m
related % g- = § 3:8 el organizations
R s (80 E
betow al & a | 8
o | Y& g
° g
_(h JANNINE DEMARS CODY | iz
PRESIDENT 0 X X G. 0 0
_(@ MEREDITH MOORE __ __ ___ ____ _ _3_
DIR AT LARGE 0 X X 0. 0 0
_& LIZ WOODFIELD | =T
VICE PRESIDENT 0 X X 0. 0 0
_@ DAVE ALDRUP 3
SECRETARY 0 X X g. 0 0
_® JOEN DRYMALA | _3_
TREASURER 0 X X Q. 0 0
6 CAROL CONNER COHEN _____ __ | _A
DIR AT LARGE 0 X X 0 0 0
_) TOM RUNKEL _ | A
DIR AT LARGE 0 X X Q. 0 0
_® CHRISTINE PUCKETT | 2
DIR AT LARGE 0 X X 0. 0 0
_© BRAD SHEPPARD _ _2
DIR AT LARGE G X X D. 0 ¢
(10) KATHY GLASCOCK 2
__ VICE PRESIDENT 0 x| (X 0 0 0
an B
. o
a
as N
BAA

TEEAOTO7L  10/07/20 Farm 990 (2020)



Form 990 (2020) THE CHRCMOSOME 18 REGISTRY & RESEARCH

T4-2557551 Page 8
¢ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (otined)
®) ©
(&) A‘\;erage éde nctlchapccl’x5 mg':e'thgnl r?rle (D) E) (F}
Name and tite wge%: c(f)f)i(éeurna?'lsdsg 35?5&5?;1&;@? mm?ggggg‘?gﬁrom com};gﬁé};'{%)rﬁrom Esiim;t%ctihgl;nount
: = ih izat] lated izati !
T 12898 3gq| G | TWRHENEST | cqpoton o
for IF 2 E g 2 |lcB and related
related  [¢3 I3 ‘é PRt organizations
organiza (& &) = 2 8
-tions & = % §
below il &
(AR NS
(=1
S e _d___
qa.
a o ___d_.__
as e
qa .
e
@ ] e
@ ]
s ] ——
e A
@8 ]
ThSubtofal. .. e > 0. 0. 0,
c Total from continuation sheets to Part VI, Section A. ... .................... > 0, 0. 0.
dTotal (addlinesThand1c) ...............cooiin i 0. Q. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1}

3 Did the organization list any former officer, director, trustee, key employee, ar highest compensated employee

on tine 1a? If 'Yes,' complete Schedule J for such Individual . .. .. . . .

4 For any individual listed on line 1a, is the sum of reﬁortabie compensation and cther compensation from

the organization and related organizations greater than $150,000? /f *Yes,' complete Schaduia J for
such individual

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

Yes | No

Section B. Independent Conlractors

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

compensation from the crganization, Report compensation for the celendar year ending with or within the organization's tax year.

) . (B) .
Name and business address Description of services

<y
Compensation

2 Total number of independent contracters (including but net limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEADT0BL 10/07/20

rm 990 (2020)



Form 990 (2020) THE CHROMOSCOME 18 REGISTRY & RESEARCH 74-2557551 Page 9
Part¥ill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... s,

A (B) (CP ()]
Total revenue Related or Unrelated Revenue
exampt business excluded from tax
function revenue under sections
revenue 512-514
‘g*w: 1a Federated campaigns......... Ta
_&ff% b Membership dues............. 1h
T = .
ﬁ.é ¢ Fundraising events......... | 1e
wﬁ d Related organizations......... | 1d
28| e Government grants (contributions).... | le 39,000.
B @] £ Al other contributions, gifts, grants, and
gg similar amounts not included abovs. .. Tf 325,895,
&8 g Noncash contributions included in
e [ O LY e
&5 hTotah Addlines Ta-1f. ... ..ooveiiinn . e 364,895,
D Business Code
5 |2
a
a HHHHHHHHHHHHHHHHH
c| b
8| ¢
gl o T TTTTTTTITTT
E e
% f All other program service ravenue ., .
& | gTotal. Add lines 2a-2f................. e e

3 Investment income (Including dividends, interest, and
other similar amounts)................... ... e

4 Income from investment of tax-exempt bond proceeds

5 Royalties..... .o ovver i
(i) Real (i) Personal
Ga Grossrents........ 6a
b Less: rental expenses  j6h
¢ Rental income or (loss) (B¢
d Net rental income or (loss).......
(i} Securities (i) Other

7 a Gross amount from
sales of assets
other than inventurz
b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss). ... .. 7c
dNetgainor Joss)....ovvvveiiiani e

7a

8a Gross Income from fundraising events
(notincluding &
of contributions reported on line 1¢).

her Revenue

SeePart IV, line18............. 8a 185, 200,
b Less: direci expenses....... 8h 12,778.
¢ Net income or (loss) from fundraising events......... >
9 a Gross income from gaming activities.
SeePart IV, Ing1%............. 9a
b Less: direct expenses.,...... 9b
¢ Net income or (less) from gaming activities........... >
T0a Gross sales of inventory, less. .. ... '
returns and allowances ... ....... N0a
b Less: cost of goods sold . ... 10h
¢ Net income or (loss) from sales of inveniory. . ,....... >
9 Buslhess Code : : G g ; : . 2 {
% gﬂa WERSITE SALES 900099 1,488, 1,488,
h
1 ———
B dAllother revenue............. e
Z e Total. Add lines 11a-11¢ct.......... e > 1,488 _ ;
12 Total revenue. See instructions............... e ™ 538, 838. 0. 0. 173, 942,

BAA TEEACIGOL 10/07/20 Form 290 (2020)
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74-2557551

Page 10

Statement of Functional Expenses

Section 50

(€)(3) and 501{c){4) organizations must complete ail columns. All othsr organizations must complete column (A).

Check if Schedule O gontains a response or note to any line in this Part [X

Do
6b,

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

(A)
Total expenses

®
Program service
BXpenses

Management and
general expenses

®
Fundraising
expenses

i

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
crganizations and domestic governments.
SeePart IV, line2L...............cco ety

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 employvees. . .

Compensation not included above to
disgualified persons (as defined under
section 4956(f)( %) and persons described

in section 4858C)3)BY. ... .o v

Other salaries andwages........oooovnn

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

Other emplovee benefils...................

Payrolltaxes. ..o iiiiiiin i

Fees for services (nonemployees):
aManagement............. . ... o0

CACCOUMING. . oo e s
dlobbying. . ..vv oo
e Professional fundraising services, See Part IV, line 17. ..
f Investment management feas..............

g Other. {f lire 1 1? amounti exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ...
Advertising and promotion.................

Office expenses. .......coviieii .
Information technology. ....................
Rovalties. . ..o
OCCUPANCY. . v e et
Travel oo e e

Payments of fravel or entertainment
[tJ) enses for any federal, state, or local
lic officials. .............co ol

Conferences, conventions, and mestings. . ..
Imterest. . ...
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

[MSUFANCE. ..o v e e e
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses |

on line 24e. If line 24e amount exceeds 10%
of line 25, column c(tA? amount list ling 24e
gxpenses on Sche

a CREDIT CARD EXPENSES

330,000,

330,000,

0.

0.

166,525.

100,597.

41,936,

23,992,

24,160,

14,375,

5,835,

3,950,

11,564,

6,286.

2,212,

1,666,

5,303.

5,303.

1,726,

1,288.

438,

387.

387,

538.

638.

827.

10,537.

10,537,

9,941,

9,941.

1,642,

1,642,

1,613,

1,613.

Total functional expenses. Add lines 1 through 24 . .,

566,

566,

566,424,

478,570,

57,808,

30,046,

26

Joint costs, Complete this line only if

the organization reported in column (B)
joint cests from a combined educational
campaign and fundraising solicitation,
Check here » if following

SOP 98-2 (ASC9B8-720) . ...t ee

BAA

TEEAOQTIOL 10/07/20

Form 990 (2020}



Form 990 (2020) THE CHROMOSOME 18 REGISTRY & RESEARCH

74-2557551

Page 11

Lis

| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

A B
Beginni(ng of year End (ozyear
T Cash — noen-interest-Dearng . ... vt er i i e e 1
2 Savings and temporary cash investments ......... o i i 192,863.| 2 209, 658.
3 Pledges and granis receivable, net ... 3
4 Accounts receivable, net.........oooooo o 4 1,498
B

[=>)

Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity o family member of any of these persons

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and perscns described in section 4958C)@E) .. ...t

6
7 Notesand leans receivable, net. ... i 7
% 8 Inventories for sale OF USE. ... ... it e 8
@ 2 Prepaid expenses and deferred charges. ... i i i i e 9
= 10a Land, buildings, and equipment; cost or cther basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation ................... t0h 7,010 1,644.|10c 817 _'
11 Investments — publicly traded securities. . ............ .. . i 11
12  Investments — other securities. See Part IV, line 11... ... o il 12
13 Investments — program-related. See Part IV, line 11....... ... ool 13
T4 Intangible assetS . oo i e e e e 14
15 Other assets. See Part IV, line 1 ... o e 8,220.|15 7,255.
16 Total assets. Add lines 1 through 15 (must equal line 33).. ..., 202,727.118 219,228,
17 Accounts payable and accrued eXpenses. .. oo e e 2,693,117 G7.
18 Granis Payable . ... o e s 18
T8 Delfarred TeVenUE . . ..o e e 1,580.|19 12,331.
20 Tax-exempt bond liabilities. .. ... o oo e 20
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= | 22 lLoans and other payables to any current or former officer, director, trustee,
;g- key employee, creator or founder, substantial coniributor, or 35%
= controlled entity or family member of any of these persons.....................
23  Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties.............. ...
25 Other Iiabiljtie_é_ (including federal income tax, ‘{anables 1o related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 15,047.| 25 51,059,
26 Total liabilities. Add lines 17 through 25. ... ... .. 0 e 19,320.]26 63, 457.
0 Organizations that follow FASB ASC 958, check hare »
8 and complete lines 27, 28, 32, and 33. :
.,g 27 Net assets withoul donor restrictions. .. ... i o 162,857,127 ]_'3 5' ," 271 R
0| 28 Net assets with donor restrictions. ... 20,550.| 28 20,500.
'g Organizations that do not foliow FASB ASC 958, check here » L
1. and complete lines 29 through 33,
8 29 Capital stock or trust principal, or current funds. ............. ... ...
£ 30 Paid-in or capital surplus, or land, building, or equipmentfund .................
% 31 Retained earnings, éndowment, accumulated income, or other funds. . .......... |
% 32 Total net assets or fund balances. ... .. oo o i i 183,407.] 32 155,771,
Z 1 33 Total lighilities and net assets/fund balances . .........cooo oo 202,727.|33 219,228,
BA TEEAOT1IL  10/07/20

Form 990 (2020}



Form 990 (2020) TEE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 12

' Check if Schedule © contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VI, column (A, Ine T2 oo i e v s 1 538,838,
2 Total expenses (must equal Part X, column (A, N 28 ...t e e e 2 566,424,
3 Revenue less expenses. Subtract ling 2 from line 1. ... i 3 -27,586.
4 Net assets or fund balances at beginning of year (must equal Part X, ling 32, column (A)........oovvvvits 4 183,407.
5 Net unrealized gains (lossesy on Mvastments. . .. o i i i e 5
6 Donated services and Use of facililies. ..o i e e 6
A 18 R gt o 7
8 Prior pericd adjustments. oo e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE . O Cereieee |9 -50.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lina 32,
10 155,771,

fEXIl | Financial Statements and Repotrting

Check if Schedule O contains a response or note to any line in this Part Xl|

1 Accounting method used to prepare the Form 990: D Cash EAccruaI [' 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
Iﬂarate hasis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... oo i i, 2hy X

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

l Separate basis DConsolldated basis D Both consolidated and separate basis

¢ If "Yes' lo line 2a or 2b, does the organization have a commitiee that assumes respensibility for overaghi of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

If the organizatlon changed either its oversight process or selection process during the tax year, explaln
on Schedule O.

3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A- 1337, . o i e e e e e 3a X
b If 'Yes,' did the organizaticn undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b
BAA TEEAGTIZL 10/19/20

Form 890 (2020)



i ari i OMB No, 15450047
SCHEDULE A Public Charity Status and Public Support

{Form 290 or 990-EZ) Complete if the organization is a section 501((:)(3? organization or a section 2020
4947(a)(1) nonexempt chatitable trust.

= Attach to Form 990 or Form 980-EZ,
Pepariment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organlzation THE CHROMOSOME 18 REGISTRY & RESEARCH Employer identiflcation number
SOCIETY 74-2557551

Al 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 HA church, convention of churches, or association of churches described in section 170(h)(1XAMD.

A school described in section 170(b)(1)(A)i1). (Attach Schedula E (Form 990 or 890-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)YT)}A)().

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

VLA ]

(53]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1}AXiv). (Complete Part I1.}

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

~

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

A community trust described in section T70(LX1)XA)vi). (Complete Part I1.)

|:| An agricultural research organization described in section 170(h)(1)(A)ix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

w0 o

|:| An arganization that normally receives (13 more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subjecl {6 certain exceptions,; and (2) no more than 33-1/3% of its support from gross
investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 111.)

11 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 An organization organized and operated exclus_iveg'for the benefit of, to perform the functions of, or to carry out the purposes of ane
or more publicly supported organizations described in section 503(a)(1) or section 5[]9ﬁa_)(2). See section 508(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g,

a |:| Type |. A supporting organization operated, supervisad, or controlled by its supported organization(s), typically by giving the supperted

organizaticn{s) the power to regularly appoint or elect 2 majority of the directors or trustess of the supporting erganization. You must
complete Part IV, Sections A and B.

b D Type H. 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 supported organization(s). You
must complete Part IV, Sections A and C.

c [] Type il functionally integrated. A supeorting organization eperated in connection with, and functionally integrated with, its supported
D organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d

Type lll 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 atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ 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 HI non-functionally integrated supperting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

10

{i) Name of supporied organizaticn () EIN (i) Type of organization vy Is the (v} Amount of monetary (vi) Amount of other
(described on Jines 1-10 organizaiion listed | support (ses instrustions) support (see instructions)
ahove (see instructions)) in your governing

document?
Yes No
A
B
(<)
2]
(E)
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2020

TEEADMOIL CH/14/20



$§I1edufe A (Form 990 or 980-E7) 2020 THE CHROMOSOME 18 REGISTRY & RESEARCH T4-2557551 Page 2

P |Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)}(1)XA)vi)
{Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed o qualify under Part [Il. If the
organization fails to qualify under the tests listed below, please compiete Part 1l1.)

Section A, Public Support

gg:]‘?:jl dar gl’f-'n%f (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 () 2020 () Total

1  Gifis, grants, contributions, and
_me[nbersmn fees received. (Do not

nclucte any ‘unusual grants.Y . ... ... 363,909, 347,343. 347,201, 417, 886. 386,895.] 1,863,234,

2 Tax revenues levied for the
organization's benefit and
either Eald to or expended
onits hehalf.................

3 The value of services or
facilities furnished by a
governmenta! unit to the
organization without chargs. ..

0.

4 Total. Add lines 1 through 3... 363,909. 347,343, 347,201. 417,886. 386,895, 1,863,234,

5 The portion of fotal
coniributions 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) ..

308,165,

6 Public support, Subfract line 5
fromline 4. ..................

Section B. Total Support

1,555,069,

gggg gianrgy?na;r (or fiscal year (2) 2016 {b) 2017 {c) 2018 (dy 2019 (e} 2020 (f) Total

7 Amounts from ling &.......... 363, 209. 347, 343, 347,201, 417, 886. 386,895.1 1,863,234,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and incomne from

similar sources. .............. 2,720. 247 . 126, 18, 33. 3,164.
9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carvied on.. ... ool

e 0.
10 Other income. Do not include
gain o}r loss fro(m tl';e sale of
capital as ini
PartVL).ﬁﬁﬁ.E..Eﬁ%ﬁ‘f,Rfl... ~B03 -803.
11 Total support. Add fines 7
through 10, ..o voeenianinns D S ; : | 1,865,595,
12 Gross receipts from related activities, efc. (ses instructions). . .. ... i i l 12 0
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a saction 501(c)(3)
crganization, check this box and StOP MerE. . ... . i e e e e > D
Section €. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f), divided by line 11, column ®).......................... | 14 83.36 %
15 Public support percentage from 2019 Schedule A, Part I, line 14... .o oo 15 83.59%
16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization ... i i e »-
b 33-1/3% support test—2019. 1f the organizaticn 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 organizaticn qualifies as a publicly supported organization ., . ... ... oo e i e e > D
17a 10%-facts-and-clrcumstances test—2020. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances lest, check this box and stop here. Explain in Part VI how
the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supportad organization........... ™ D

b 10%-facts-and-circumstances test—2019. Ii the crganization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10%
or meors, and if the organization meets the {facts-and-circumstances test, check this box and stop hete. Explain in Part VI how the
organization meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. > H

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) 2020

TEEAQADZL 05/14/20



Schedule A (Form 990 or 990-E27) 2020 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 3

‘Part Il |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 I1. If the organization
fails to gualify under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (dy 2018 (e) 2020 (N Total

1 Gifts, grants, contributicns,
and membership fees
recejved. (Do not inglude
any 'unusual grants.”..

2 Gross receipis from admlssmns
merchandise sold or services
erformed, or facilities
urnished in any activily that is
related to the organization's
lax-exempt purpose..........

3 Gross receipts from activities
that are nct an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its beha v

5 The value 'of services or
facilities furnishad by a
governmental unit to the
organization without charge ., .

6 Total. Add lines 1 through b. ..

7a Amounts included on fines 1,
2, and 3 received from
d|squa1|f|ed 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..................

c Addlines7aand 7b..........

8 Public support. (Subtract I:ne
7¢ from line 6.).

Section B. Total Support

Calentar year (or fiscal year beginning in) > (a) 2016 {b) 2017 (€) 2018 (d)2019 () 2020 (O Total
8 Amounts from line 6..........

10a Gross income from interest, dividends,
payments received on securities \oans
rents, royalties, and income from
SIMAT SOUTCES ,  vvvsers e

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10h........

11 Net income from unrefated tusiness
activities not included in line 10k,
whather or not the business is
regularly carried on, .

12 Other inceme, Do not mclude
gain or loss from the sale of
capital assets {Explain in
PartVIy...o.oooveiiiii i

13 Tetal support. (Add lines 9,
10c, i1, and 12.).. .

14 First5 years. if the Form 990 is for the organization's first, second, third, fourth, or flﬂh tax year as a section b01(c)(3)

organization, check this box and stop here. .. ... i e - [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, celurmn (f), divided by line 13, column ). . ........................ 15 %
16 Public support percentage from 2019 Schedule A Part 1], line 16 .. .. oo i e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column {f), divided by line 13, column ®) ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part 11, line 17. ..o ov et o e, 18 %
19a 33-1/3% support tesis—2020. 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 quahfes as a publicly supported organlzatlon ........... > D

b 33-113% support tests—2019. If the organization did not check a box on line 14 or line 19a, and fine 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 orgamzahon > H

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

BAA TEEAQ4D3L 09/14/20 Schedule A (Form 990 or 990-E2) 2020



Scheduie A (Form 990 or 980-E7) 2020  THE CHROMOSOME 18 REGISTRY & RESEARCH T4-2557551 Page 4
Pai 1V | Supporting Organizations

omplete only if you checked a box in line 12 on Part I, If you checked box 12a, Part |, complete Sections A
znd B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

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 ciass or purpose, describe
the dasignation. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (27 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 crganization described in section 501(c)4), (5, or ()7 If 'Yes,' answer lines 3p
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and

satisfied the public support tests under section 509(a)(2)7 If 'Yes, describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){(B)
purposes? If 'Yes,' expiain in Part VI what controls the crganization put In place fo ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supperted organizationy? /f 'Yes' and
if you checked box 12z or 12b in Part I, answer lines 4b and 4¢ below.

b Did the organization have ultimale contrel and discretion in deciding whether fo make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such confrol and discretion despite belng controlled
or supervised by or in connection with ifs supported crganizations.

¢ Cid the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c)(3) and 509¢a){1) or (2)? If 'Yes,' explain in Part VI what confrols the organization used to ensure that
ail support fo the foraign supported crganization was used exclusively for section 170(c)(2)(B) purposes.

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

h Type kor Type H only, Was any added or substifuted supported crganizaiion part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization'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 supporied organizations, (i} individuals that are nart of the charitable class benefited by one
or more of its supported organizations, or {iil) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail iri Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a Tamily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yas,' complate Part | of Schedule L (Form 990 or 990-E7),

8 Did the organization make a loan to a disqualified person (as definad in section 4958) not describad in line 77 If 'Yes,’
complete Pari | of Schedule L (Form 890 or 990-EZ).

9a Was the organization controlled diractly or indirectly at any {ime during the tax yaar by one or more disqualified parsons,
as defined in section 4946 (oiher than foundation managers and organizations described in section 509¢)(1) or (2))?
If 'Yes,' provide detail in Part V.

b Did one or more disqualified persons (as cefined in line 9a} hold a contrelling interest in any entity in which ths
supporting crganization had an interest? If 'Yes,' provide detail in Part VI,

¢ Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business holdintﬁs rules of section £943 because of section 4943(f) (regarding

certain Type 1l supporting organizations, and all Type Ili non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 16b below. 10a

b Did the organization have any excess business haldings in the tax year? (Use Schedule G, Form 4720, to determine
whether the organization had excess business holdings.). 10b

BAA TEEA0404L  01/20/21 Schedule A (Form 990 or 920-E2) 2020



Schedulz A {Form 290 or 990-E2) 2020 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page B
P 1| Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone cr togather with persons described in lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described in line 11a above? 11b
C A 35% controlled entity of a person descrihed in line 112 or 11h ahove? If 'Yas' to fing 11a, 11b, or 11g, provide detail in Part VI, Tic
Section B. Type | Supporiing Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power 1o regularly appoint or elect at least a majority of the organization's
officers, directers, 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 crganization's activities. If the organization had more
than one supported organization, desctibe how the powers fo appoint andfor remove officers, dirsctors, or trusfees
were allocated among the supported organizations and what conditions or rastrictions, if any, applied to stch powers
during the fax year.

2 Did the organization operate for the benefit of any supporied organization other than the supperted organization(s)
that operated, supervised, or conirolled the supporting organization? If 'Yes,' expiain in Part Vi how providing such
benefit carrfed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were 2 majorily 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)? ff ‘No," describe i Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the suppcrted 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 (iil) copiss of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of & supported organization? f ‘No, ' explain i Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship deseribad in line 2, above, did the organization's supporied 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? /f 'Yes,' describe in Part VI the role the organization's supported crganizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

T Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions},
a D The crganization satisfied the Activities Test, Complefe line 2 below.
b [I The organization is the parent of each of its supported organizations. Complete fine 3 helow.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported & governmental entity (see instructions),

2 Aclivities Test, Answer fines 2a and 2b below. Yes | No

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization's invclvement, 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 iis supported organization(s) would have engaged in these activities
but for the organization’s involvement.

3 Parent of Supperted Organizations, Answer lines 3a and 3b below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
sach of the supported organizations? If 'Yes' or No,' provide details in Part VI.

b Did the organization exercise a substantia! degree of direction over the policies, programs, and activitiss of each of its :
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3h

BAA TEEADAOSL 09/14/20 Schedule A (Form 990 or 920-EZ) 2020




lSchEjedule’ A (Form 990 or 980-E7) 2020 THE CHROMOSCME 18 REGISTRY & RESEARCH 74-2557551

Page 6

Pairt V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Secﬁons A through E.
Section A — Adjusted Net Income (A} Prior Year ) (%‘ngg'gg?;eaf
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
A Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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} 6
7 Other expenses (see instructions) 7
8 Adjusted NetIncome (subtract lines b, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (AY Prior Year ®) (%ngmgeaf

T Aggregate fair market value of all non-sxempt-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 halances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

¢ Discount claimed for bleckage or other factors
(explain in detall In Part Vi)

2 Acguisition indebtedness applicable to non-exempt-use assets

2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 MNultiply line 5 by 0.035, 6

7 Recoveries of pricr-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C -- Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or ling 3.

Income tax imposed in prior year

UM || =

D Wik

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

~

{see instructions).

[:I Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

BAA

TEEA0406L  G1/25/21
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74-2557551 Page 7

| Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Sect|on P — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of incorme from activity 2
3 Administrative expenses paid to accomplish exempt purpeses of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior [RS approval required — provide details in Part VI 5
6 Other distributions (describe in Part VI). See instructicns. G
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
1¢ Line 8 amount divided by line 9 amount 10
\ T . \ \ @i an, q;i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reascnable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............
CFRrom2017...............
dFrom2018....... ..o

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2075 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For resuli greater than
zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions,

7 Excess distributions carryover to 2021. Add linss 3j and 4c.
8 Breakdown of line 7:

2 Excess from 2016......

b Excess from 2017......
¢ Excess from 2018 ......

d Excess from 2019......

e Excess from 2020, ... ..

BAA

TEEARAQYL  01/20/21
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- F plemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17h; Part

lII ne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 94, Ob, 9¢, 11a, 11h, and 11¢: Part iV, Section

B, lines 1 and2 Part v, Section C, lme1 Part ¥, Section D, ImesEandB Part IV Section E, Imes 1¢, 2a, 2b,

3a and 3b; PartV Imel Part v, Sectlon B line 1e Part V, Sectlon D, I|ne35 8, and8 and PaltV SectlonE

||nes.'2 5, and 6. Also complete this part for any additional information, {See mstructlons)

PART I, LINE 10 - OTHER INCOME

NATURE AND SCURCE 2020 2019 2018 2017 2916

OTHER INCOME ) -803.
TOTAL § 0. § 0. 8 9. § C. § -B03.

BAA TEFAGA08L  09/14/20 Schedule A (Form 980 or 990-E2Z) 2020



Schedule B S PhUBé..I(IZ DIfSELOStUBt]*;! %OPY OMB No. 1545-0047

(Form 930, 990-EZ, chedule ot Lontributors 2020

g: 2226'::: O)f e Treass > Attach fo Form 990, Form 990-EZ, or Form 990-PF.

ntornial Revanue Service _ * Go to www.irs.gov/Form990 for the latest information.

Name of the arganlzation THE CHROMOSOME 18 REGISTRY & RESEARCH Employer identification number
SOCIETY 74-2557551

Organization type (check one):

Filers of: Sectiom:

Form 990 or 990-EZ B01() 3 )  (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 pelitical organization

Form 990-PF |:| 507(¢)(3) exempt private foundation
I:I 4947(23(1) nonexempt charitable trust treated as a private feundation

|:| 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 980, 890-EZ, or 390-PF that received, during the year, contributions totaling $5,000 or more {in money
or property) from any one contributor. Complete Parts 1 and I, See instructions for determining a contributor's total contributions.

Special Rules

B] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(@)(1) and 170(0){1)(A)(v), that checked Schedule A (Form 990 or 920-E2), Part ll, line 13, 18a, or 16b, and that

received from any one contributer, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIIi, line Th; or {ii) Form 990-EZ, line 1. Complete Parts | and |I,

D For an crganizalion described in section 5C1{¢)}(7}, (8), or (10) filing Form 990 or 990-£Z 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 | (entering 'N/A' in column (b) instead of the
contributor name and address), Il, and I,

|:| For an organization described in saction 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such centributions 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 organization because
it received nenexclusively religious, charitable, ete., 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 file Schedule B (Form 990, 990-EZ, or
290-PF}, hut it must answer 'No' on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-FF,
Part |, ling 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Farm 990, 990-EZ, or $90-PF. Schedule B (Form 920, 990-EZ, or 990-PF) (2020)

TEEAGION. 07128120



Schedule B {Form 990, 990-EZ, or 99C-PF) (2020)

1 9 Pags 2

Natne of organization

Employer identification number

THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551
13| Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(b) (© o
Name, address, and ZIP + 4 Total Type of contribution
contributions
il Person
Payroll D
_____________________________________________ 22,338.| Noncash L]
(Complete Part |l for
______________________________________ noncash centributions.)
Isa) (b) (© o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Petson
Payroll |:|
____________________________________________ 10,000.! Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
Payroll D
____________________________________________ 10,000.| Noncash []
(Complete Part |1 for
_______________________________________ nencash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
Payroll D
_____________________________________________ 10,000.| Noncash []
(Complete Part Il for
______________________________________ nencash contributions.)
(a) (0) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
Payroll L]
R .5,000.| Noncash L]

(Complete Part 1l for
noncash contributions.)

@
Type of contribution

Person
Payroll D
Noncash D

(Complete Part I for
noncash centributions.)

BAA

TEEAQ702L  07/28/20
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Schedule B (Form 990, 990-EZ, or $20-PF) (2020)

2 2 Page 2

Name of organization

Employer identificatlon number

THE CHROMOSOME 18 REGISTRY & RESEARCH T4-2557551
‘Pait ]| Contributors (see instructions). Use duplicate copies of Part | if additicnal space is neaded.
ﬁa) (b) (c) o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
- T Payroll |:|
____________________________________________ 10,000, Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
lsa\) (b) © o
0. Name, address, and ZIP + 4 Total Type of conttibution
contributions
s | Person
Payroll []
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
confributions
o L Person
Payroll |:|
____________________________________________ 10,000.| Noncash []
(Complete Part Il for
_______________________________________ noncash contributions.)
() (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
w | Person
Payroll []
_____________________________________________ 10,000.| Noncash []
(Complete Part il for
_______________________________________ noncash contributions.)
(2) (b} (© o
No. Name, address, and ZIP + 4 Total Type of contribution

conttibutions

Person ]
Payroll []
Nencash D

{Complete Part !l for
nencash contributions.)

I&a) () () @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person ]
e Payroll |:|
____________________________________________________ Noncash |:|

{Complete Part 1l for
noncash contributions.)

BAA

TEEAQ?02L  07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Nama of organization Employer identification number
THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551
Part Il 2| Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
- (b) . © (d)
Description of noncash property given FMV (or estlmateg Date received
(See Instructions.
N/ ]
I U YR
(a) No. - (b) , © () |
from Description of noncash property given FMV (or estimate Date received
Partl (See Instructions.
I - S I
@) No. o (b) _ © ()
from Description of noncash property given FIVMIV (or estimate Date received
Part1 (See instructions.
s
{a) No, o (b) , (c) (d)
from Description of noncash property given FMV (or estimate Date received
Part | See instructlons.g
) U AV
(a) No. o {b) . €} o
from Description of noncash property given FMV {or estlmate% Date received
Partl {See Instructions.
I U, BN
(@) No . (b) . 1 ()
from Description of noncash property given FMV (or estlmateg Date received
Part | (See Instructions.
) S AV
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703.  01/20/21



Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

1 1 Page 4

Name of organization

THE CHROMOSOME 18 REGISTRY & RESEARCH

Employer identification number

74-2557551
Partlll:| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns () through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitabls, etc.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.)............. "‘$_ - N/A
Use duplicate copies of Part |ll if additicnal space is needed. ~— ~—777777~
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A .
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ? om (h) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIiP + 4

" (e) Transfer of gift

No. o (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No ?rom (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE D Supplemental Financial Statements oM o, 154 2947

(Form 990) = Complete if the organization answered 'Yes' on Form 980,

Department of the Treasu y
vty Soroa * Go to www.irs.gov/Form880 for Instructions and the latest Information,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12h,
* Altach to Form 990,

Name of the erganization

THE CEROMOSOME -18 REGISTRY & RESEARCH
SOCIETY 74-2557551

Employar Identification nunber

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes' on Form 930, Part IV, line 6.

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

Total numberatend ofyear. ................
Agoregate value of contributions to (during year} .. .. ...
Agoregate value of grants from (during year) .. ........
Aggregate value atend of year..............

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? ... ... oo s, DYes 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

impermissible private benefit . . .. e DYes [I 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 {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation asemIEItS. o i e e 2a
b Total acreage restricted by conservation easements .. ......... ... i i, 2b

¢ Number of conservation easements on a certified historic structure included in (). ............ 2¢

d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic
structure listed in the National Registarn . . ... i e s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during tha
tax year »

Number of states where property subject to conservation sasement is located »

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,
and enforcemeant of the conservation easements it holds?. ... o i DYBS D No

Stalf and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hY&HE)0)
and section 1700 ) B )2 . o e e DYes D No

In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the fostnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

#1]I"] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
- Complete if the organization answered "Yes' on Form 990, Part IV, line &.

1

a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, o other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XlII the text of the fooinote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of ari,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 830, Part VUL Hine 1 o oo -3
(i) Assets included in Form 890, Part X. . oo e >3

If the erganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating 1o these items:

a Revenue included on Form 99C, Part VIII, line 1
b Assets included in Form 800, Part K. . . L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA3301L 0818720 Schedule D (Form 920) 2020



Scheduie D (Form 990) 202¢  THE CHREOMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 2
Partlil'.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b | | Scholarly research e Other
c Preservation for future generations

4 Erm{ic)jg”a description of the crganization's collections and expiain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to he sold to raise funds rather than to be maintained as part of the crganization’s collection?. ................... |_—_| Yes DNo
¢ 1V: | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes™ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not included
O F O D00, Pat X7, ottt e e e e e e D Yes D No

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

Amount
C BagINMING DalBNCE. .ot e e Tc
d Additions during the ¥ean . .ot e 1d
e Distributions during the year . ... Te
fENdINg balance. ... oo e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, lina 21, for escrow or custodial account liability? . ... D Yes No
b If 'Yes,' explain the arrangement in Part XiIl. Check here if the explanation has been provided on Part Xl

V>4 Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10,
{a) Current year {h) Prior vear (c) Two years back (d) Three years hack {e) Four years hack

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

¢ Net investmeant earnings, gains,
and [0SSeS. .. v i

d Grants or scholarships.........

@ Other expenditures for facilities
and programs.................

1 Administrative expenses.......

g End of year balance...........

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

a Board designated or quasi-endowment » 5
b Permanent endowment > %

Q,

c Term endowment » o k-
The percentages on lines 2a, 2B, and 2¢ should equal 100%.

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

arganization by: Yes | No
() Unrelated organizations, ..o e e e 3a(i)
() Related organizalions. . ..o e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. .. ..o oo, 3b

VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or cther basis () Cost or other {c) Accumuiated {d) Book value
(investment) asis (cthan) depreciation
Taband .. o o j

bBuldings........cooi i

¢ Leasehold improvements................ ...

dEquipment.. ... oo

eOther. ... 7,827. 7,010, 817.
Total. Add lines Ta through e, (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ................... > 817.
BAA Schedule D {(Form 990) 2020

TEEA3302L 08/18/20



SChEdWe D (Form 990} 2020 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 3
: 1 Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11h. See Form €90, Part X, line 12.
(a) Description of security or categary (including name of security) (h) Book valus {c) Method of valuation: Cost or end-of-year market vaiue
(1) Financial derivatives. . .......... ... .o i
(2) Closely held equity interests ...l
(3} Other

i
Investments — Program Related N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Pari X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cest or end-of-year market value

M
&)
()]
(G
®)
(6}
@
@
©)
(10}
Total Coiumn (b) must egual Form 990, Part X, column (B) fine 12.) . .
Pkt Other Assets. /2
~ Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, ling 15.
(2) Description (b) Book value

&
&
)]
(10)
Tota] (Column (B} must equal Form 990, Part X, column (B} Hine T8, ) . o o i e >
S X Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

i (a) Description of liakility (b) Book value
(1) Federal income taxes
(2) ACCRUED LIABILITIES - 1,159,
3) PAYROLL ACCRUAL 14,484,
4 PAYROLL TAXES PAYAELE 3,369.
%) PPP 1.OAN 32,047,
)]
(7)
8
9
o
an
Total, (Cofumn (B must equal Form 990, Part X, colwmi (B) line 25.). .. .. .. e e e e e e e > 51,059,

2, Liability for uncertair: tax positions. In Part XII}, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the fext of the footnote has been provided in Part XIII

BAA TEEA3203L D8/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990; 2020 TEE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551

"] 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. ................ . o 1 538, 200.

2 Amounts included on line 1 but not en Form 380, Part VI, line 12;
a Net unrealized gains (losses) on investments.
b Danated services and use of facllities. .. ... o o
c Recoveries of prior year grants. .. ... i
d Other (Dascribe in Part X1 . ..o
elAddlines 2athrough 2d. .. ... i i e s

3 Subtractline Ze from line L. . i i

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 930, Part VI, line 7h
b Other (Describe in Part X1y, SEE FART XIIT

CAdd lines da and Ab ... oo e 4c 638.
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. e ] 538,838.

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
aDonated services and use of faclliies. .. ..o oo 2a
b Prior vear adjustments
C O 085S it e e 2c
d Cther (Dascribe in Part XL .. oo e 2d
e Add lines 2athrough 2d. ... .o i e e
3 Subtractline Ze fromline 1. . oo i i e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 930, Part VI, line 7h

Page 4

538,200.

565,786.

565,786.

b Other (Describe in Part XIIL.) SEE PART XII ah
¢ Add lines 4a and 4b

TP RRETEE B R SCETTRI Y REIETRITRERRRETRRR VRPN 638 .
, 566,424.

F’rowde the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part Xll, lines 2d and 4b. Also compIete this part to prowde any additional information.

SCHEDULE D, PART X|, LINE 4B
OTHER REVENUE INCLUDED CN FORM 990 BUT NOT INCLUDED IN FIS

CONFERENCE EXPENSES

............................................................................ g 638.
TOTAL & 638,

SCHEDULE D, PART XI|, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 920 BUT NOT INCLUDED IN F/S

CONFERENCE EXPENSES. ... ... e e, $ 638.
TOTAL g 63§,

BAA Schedule D (Form 990) 2020

TEEAJ30H. 08/18/20



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
SCHEDULE G

Complete if the organizaticn answered "Yes' on Form 990, Part WV, lina 17, 18, or 19, or if the
(Form 290 or 990-E2) organization entered more than $15,000 on Form 990-EZ, fine 6a. 2020

> Attach to Form 990 or Form 990-EZ,

Department of the Treasury

internal Ravenue Service » GO to www.irs.gov/Form990 for Instructions and the latest information.
Name of the organization THE CHROMOSOME 18 REGISTRY & RESEARCH Employer identificallon number
SOCIETY 74-2557551

ﬂ Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
Lzl 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 | X| Internet and email solicitations f D Solicitation of government grants
¢ [¥] Phene sclicitations a [X] Special fundraising events

d D In-person solicitaticns
2 aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employeas listed in Form 990, Part VII) or entity in connection with professional fundraising services?.......oveons. .. DYes No

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

(iif) Did fundraiser | ) Gross receipts (V()O'Lr\rrréotg'rr}e%alg/)to (v) Amount paid to

have custody or control i ‘ : : or retainad by)
of contriGutions? from activity f”ndg?}'li%#si})ed n organization

Yes No

(i) Name and address of individual - L
) or entity (fundraiser) (i) Activity

10

3 List all states 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) 2020
TEEA3701L. 08/18/20



Schedulg G (Form 330 or 990-E7} 2020 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 2

Bartdl Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b,
List events with gross receipts greater than $5,000.

(a} Event #1 () Event #2 (c) Other svenls éggigztglluﬁgngs)
PHANTOM TEA & POWER OF 18 VI 1 through column {C))
@ (event type) {event type) {tolal number)
% 1 Grossreceipls. ... 89,833, 68,025, 26,767, 184,625,
= 2 Less: Contributions ....................
3 Gross income (line T minus line 2)...... 89,833. 68,025, 26,7767. 184, 625,
A Cashprizes ..o e e
5 Noncashprizes..............ooovivnne.
g 6 Rentfacility costs....o.vvivivi i
I% 7 Food and heverages..............ov e
g 8 Entertainment.................. s
“ 9 Other direct expenses.................. 6,365, 2,341, 4,072. 12,7178,

Y

Direct expense summary. Add lines 4 through 9 in column (&, ..o e 12,778.
Net income summary. Subtract line 10 from line 3, column (d). ... o 171,847.

Raiblil| Gaming. Complete if the organization answered 'Yes' on Form 920, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

¥

. {b) Pull tabs/instant ] d) Total gamin

:'::% (a) Bingo bingolﬁrogressive {c) Other gaming ((a)dd colugmn (a(j]
& ingo through column {c))
g

T GrossrevenUe.........ooiveveineennnas
a1 2 Cashprizes.............ooii i,
7
o 3 Noncashprizes........ooovvviviinennt,
LLi
.
§ 4 Rentffacility costs.................... ..
]

5 Other direct expenses..................

| |Yes % | Yes % Yes %

6 Volunteer labor................... ... No No No

7 Direct expense summary. Add fines 2 through Sincolumn (). ..o e >

8 Net gaming income summary. Subtract line 7 from line 1, column (@ . ..o >

9 Enter the state(s) in which the crganization conducts gaming aciivities:

a |s the organization ficensed o conduct gaming activities in each of these states?. ... ... o i, D Yes DNO
blf 'No," explaipc:
10a Were ar n; of the aré_aﬁm];a{fouﬁg@rﬁiﬁgﬁ icenses rEkaEd_, s_ugpgn—de_d,_o? reEnTrlaTt&i-aLTriﬁg_tl%—ta—x _Je_a 7l Tj Yes '—ﬁﬁa B

BAA TEEA3702L 08/18/20 Schedule G (Form 930 or 990-E2) 2020



Schedule G (Form 990 or 990-E£7) 2020 THE CHROMOSOME L8 REGISTRY & RESEARCH 74-2557551 Page 3
11 Daoes the organization conduct gaming activities with nonmembers? . ..o i e e D Yes D No

administer Charab e QAN 2. . . e i e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:

aThe organization's facility .. ... o i e e 13a %
b AN outside facility .. ... e e et 1 13D g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme®>
Address>
15a Does the organization have a contract with a third party frem whom the organization recelves gaming revenus?. ... ... 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 'Yas,' enter name and address of the third party:

Description of services provided *»

|:| Director/officer D Employee D independent contractor

17 Mandatory distributions:

als the crganization required under state law to make charitable distributions from the gaming proceeds to retain the

Stale GAMING [CEMSE T . . .. . ittt ittt e ettt ettt e e e DYes DNU
b Enter the amount of distributions required under state law to be distributed o other exempt organizations or spent in the

organization's own exempt activities during the tax year » 3
AV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (\);

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

BAA TEEA3703. 08/18/20 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20

Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

Depariment of the Treasury * o to www.irs.gov/Form990 for the latest information.
Internal Revenus Service

Nems of the organizzlion pprw CHROMOSOME 18 REGISTRY & RESEARCH
SOCIETY

Employer identification number

74-2557551

FORM 5920, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

PART VI, 11B REVIEWED BY PRESIDENT OF EXECUTIVE BOARD

FORN 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

FART VI, LINE 12C ANNUALLY AT BOARD MEETING

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

PART VI, LINE 19 UPON REQUEST

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET ASSETS RELEASED FROM RESTRICTION............coooiiiiiiiiiiiiiniiinnn..

............ 5 -50.

TOTAL § -50.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 993-E7, TEEA4301L 07/28/20

Schedule O (Form 990 or 990-EZ) (2020)



rorm 868 Application for Automatic Extension of Time To File an

(Rov. Jamuiry 2020) Exempt Organization Return OME No, 15450047
Department af the Treasur ™File a separate application for each return.
Intgmal Revenue Service Y *Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 1o 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 farm, visit
wwWw.irs. gov/e-file- providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Cnly 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 {0 request an sxtension of fime fo file income tax returns.

Name of exempt arganization or ofher filer, see instructions. Taxpayer identification number (19
b’ |THE CHROMOSOME 18 REGISTRY & RESEARCH
SOCIETY 74-2557551
File by the Number, sireet, and room or suite number. If a P.Q. box, see instructions.
due date for
filing your 7155 QAKRTDGE DRIVE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
SAN ANTONTO, TX 78229
Enter the Return Code for the return that this application is for (file a separate application for each returnd. ... oo,
Application Return | Application Return
Is For Code {lsFor Code
Form 990 or Ferm 990-EZ 01 Form 990-T (corporaticn) 07
Form 990-BL 0z Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Farm 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form €068 11
Form §SC-T (trust other than ahove} co Form 8870 12
@ The bocks are in the care of » JOHN DRYMALA
Telephona No. > {210) _657-4968 FaxNo. >
& |f the organization does not have an office or place of husiness in the United States, check this box. ..o >
@ |f this is for a Group Return, enter the organization's four digit Group Exemgption Nurmber (GEN) . If this is for the whole group,
check this box .. ... > D . If it is for part of the group, check this box... » I:Iand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extensicn of time until 11/15 , 20 21, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
»> calendar year 20 20 or
»> I:I tax year beginning , 20 __ _:andending 200
2 |f the tax year entered in line 1 is for less than 12 menths, check reason: Dlnitial return DFinal return
D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 5069, enter the tentative tax, less any
nonrefundable credits, See INSIUCHONS .. .ot e e e T 3als 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 as acredit ......... .. et 3blg 0.
¢ Balance due. Subtract line 30 from ling 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruclions. . ..ot e e e 3¢l8 0

Caution: |If you are going to make an electronic funds withdrawal (direct dehit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020}

FIFZ05011 10/07119



