- 990 OME No. 1545-0047
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) = e
P e  Go 1o e govFommbt for Trtructions and the et i pamson. " Tnspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: C D Employer identification number
Address change | THE. CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551
e e GAKRIDGE DRIVE e
. F15 e
MEEU | oaNANTONTO, TX 78229 {210) 6574558
Final return/terminated
Amended return G Gross receipts $ 625,324.
Application pending| F Name 2nd address of principal officer: H(a) Is this 2 group return for subordinates?H Yes %{R
SAME AS C ABOVE O R Rl e s, LY e
| Taxeemptstatus:  [X[501(cx3) [ [501(0) ( )< (imsertno) | |4s47(a))or [ [527
g Website: » WWW.CHROMOSOME18.0RG H(c) Group exemption number
K Form of organization: lg] Corporation IjTrusf U Association LI Other™ f L vear of formation: 1990 | M State of legal domicite: T'X
[Part] |Summary
1 Briefly describe the organizafion’s mission or most significant activities EDUCATION AND RESEARCH TO_HELP PEOPLE _
@ WITH CHROMOSOME 18 ABNORMALIIES OVERCOME THE OBSTACLES THEY FACE SO THAT THEY MAY _
£ LEAD HEALTHY AND PRODUCTIVE LIVES. __________ "~~~ "~~~ """""""~~""~~
c
2| 2 Check this box = [ ] if the organization discontinued ifs operations or disposed of more than 25% of its net assets. ~~~~ "~
©O| 3 Number of voting members of the governing body (Part VI, line 1a). ... ..o oo 3 9
‘f: 4 Number of independent voting members of the governing body (Part VI, line 16). . ... ............... 4 9
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 28) 5 6
E 6 Total number of volunteers (estimate if necessary). .......... S SR S e T 5. Heiae 6 428
&| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12. ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11... ..o ovoono 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th). ......................................... 364,895, 394,290.
2| 9 Program service revenue (Part VI, ine 2a). . ...
g 10  Investment income (Part VIII, column (A), lines 3,4, and 7d). ... ... oo 33. =37
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11&)................ 173, 910. 170,192.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 538,838. 564,448,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............... ... .. 330, 000. 281,000.
14 Benefits paid to or for members (Part 1X, column (A), line ALY s R TR S S
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines Loz o 202,249. 212,477.
g 16a Professional fundraising fees (Part IX, column (&), line 11e). . ... oree
ﬁ. b Total fundraising expenses (Part IX, column (D), line 25) » 33,647. ! ;
“117 Other expenses (Part IX, column (A), lines 11a-11d, VH288) svwmmesnms 955500, n 34,175. 38,690.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column M), line25)............. 566,424, 532,167.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... AT 55 s -27,586. 32,281.
58 Beginning of Current Year End of Year
$5 20 Total assets (Part X, line 16). ... 219,228. 221, 868.
<0 21 Total liabilities (Part X, line 26). ...............o. 63,457, 34, 316.
éé 22 Net assets or fund balances. Subtract line 21 from line 20. .. ......... ... .. ... ... o 155,771. 187,552,

[Partll [ Signature Block -
Under pepattiés of perjury, | declare that | have e ined. s;return._ including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
completel Qeclaration of preparer (other than officer) is. on all information of which preparer has any knowledge.

> 7 | /}'/}5/2 6z

Sigﬂ Signature of uFf;i:ei_’,/' / Date
Here p JANNINE CODY PRESIDENT

)ypé or print name and title i P

Print/Type preparer's name Prep q% Date Check |_| § | PTIN
Paid JOHN C. ASEL, CPA p l/f ¢ S/f PP oenoioes |P00201377
Preparer |rimsname ™ ASEL & ASSOCIMFES, PLLC .
Use Only |fimsacaress ™ 4725 COLLEGE BPARK STE 200 Fim's EIN > 46-1840150

SAN ANTONIOQ, TX 78249 Phoneno. 210-544-5665

May the IRS discuss this return with the preparer shown above? See instructions. .. ...... ... ... .. ... . . |§| Yes E_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTOIL Q9/22/21 Form 990 (2021)



Form 990 (2021) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 2
‘Partdll: | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part il ... ... . D

1 Briefly describe the organization's mission:
EDUCATION AND RESEARCH TO HELP PEOPLE WITH CHROMOSOME 18 ABNORMALTIES CQVERCOME THE

FOrm 990 0r 990-EZ7 .. ...ttt [] Yes No
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501 (cE(ll) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 438, 954, including grants of $ 281,000, ) (Revenue $ 564,448, )
DISSEMINATION OF INFORMATION REGARDING CHROMOSOME ABNORMALITIES TO PHYSICIANS AND

4Ad Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue S )
4 ¢ Total program service expenses ™ 438,954,
BAA _ TEEAQ102L  09/22/21 Form 990 (2021)




Form 990 (2021) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 3
|Part IV | Checklist of Required Schedules
Yes| Mo

1 s the organization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete

SOOI A e e 1 X
2 s the organization required to complete Schedule B, Schedule of Conlributors? See instructions...................... 2 X
3 Did the organization engage in direct or indirect pclitical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schadule C, Part [, .. i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engaége in lobhying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part . . i i e 4 X
5 s the organization a section 501(c)(4}, 501(c)(5), or 501(c)(8) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Fart lit .. .. .. 5 X
& Did the organization maintain any donor advised funds or any similsr funds or accounts for which donors have the right

'lg pro,vide advice on the distribution or investment of amounts in such funds or accounts? ¥ 'Yes,' complete Schedule D, X

1 6

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

envircnment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part it ........................ 7 X
8 Did the organization maintain collections of wdrks of art, hislorical treasures, or other similar assets? If 'Yes,’

complate Schedule D, Part [l . .. 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 management, credit repair, or debt negotiation

services? If 'Yes,' complete Schadule D, Part IV, . . e e 9 X

10

il

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complefe Schedule D, Part V. ... e e

If the organization's answer to any of the following quastions is "Yes', then complete Schedule D, Parts VI, VI, VI3, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If 'Yes,' complefe Schedule

T 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its tofal
assets reported in Part X, line 167 If 'Yes,' complete Schadule D, Part VIL. ... . . . . e Mb X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If Yos,' complste Schedule D, Part VIl . ... o Mc 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 Schadule D, Part IX ... o e e e 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,' complete Schedule D, Part X ... .. Te| X
f Did the crganization's separate or consolidated financial statements for ihe tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If 'Yes,' complete Schedule D, Part X... | 11f X
124 Did the crganization oblain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and Xil o 12a| X
b Was the crganization 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 Xlf is optionai...,............. 12b X
13 Is the organization a school described in section 170(b)(1{AXD? If 'Yes,  complete Schedule E, . ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ............ ... ... ....... 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pragram service aclivities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and V. . ... o e e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts Il and IV, . .. . . e 15 X
16 Did the organizalion report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,’ complete Schedule F, Parts il and IV, ... o i o 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf 'Yeas," complate Schedule G, Part 1. See instruclions. ... ... o i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conftributions on Part VI,
lings Tc and 8a? If 'Yes,' camplete Schedule G, Part . . .. . e 18 X
19 Did the crganization rgport more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,"
complete Schedule G, Part 11 . . e 19 X
20a Did the organization operate one or more hospital facilities? If Yes,' complefe Schedule H............. ... ... ... ....., 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule I, Parts Tand IL..................... 21 X
BAA . TEEAQ103L  09/22/21 Form 990 (2021)



Form 990 (2021) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 4
|Pait IV, /| Checklist of Required Schedules (continued)

Yes | No
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parfs land 1l . o i 22 X
23 Did the organization answer "Yes' to Part VI, 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,' complete '
SR . e e e e e e 23 X
24.a Did the organization have a tax-exempt bond issue with an cutstanding 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
complate Schedule K. If 'No, g0 0 line 2ba. .. .. e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. | 2db
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dsfease
ANy tax-eXemPt BONTS T . L e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ................ 24d
25a 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? /f 'Yes, complete Schedule L, Part 1.............ooov oo, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f ‘Yes,’ complete
SOl L, Part [ e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%r current or
former cfficer, director, trustee, key employee, creater or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,” compiete Schedule L, Part . ............................0...... 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 entity (including an employee thereof) or family member of any of these

28 Was ihe organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? /#

Yes, complete Schedula L, Part IV . e e e e 28a X
b A family member of any individual described in line 2827 /f ‘Yes,' complele Schedule L, Part IV..........o o ov i, 28h X
¢ A 3b% controlled entity of one or more individuals and/or arganizations described in fine 28a or 28b7 If Yes,'
complete Schedule L, Part IV e e 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complate Schedtio M. . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N, Part ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
SCREdUlE N, Part I i e e e 32 X
33 Did the organization own 100% of an entily disregarded 2s separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' compiete Schedule R, Part | ... . .. . . . e 33 X
34 Was the crganization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, Ill, or iV,
AN ol Ve 1 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)Y7 ... oo it 35a X
bIf "Yes' {o line 35a, did the organization receive any payment from or engage in any transaction with a contrelled
entity within the meaning of section 512(b)(13)7 /f 'Yes,' complete Schadule R, Part V, line 2. ........ oo, 35h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, llne 2. . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complefe Schedule R, Part VI..............oo ... 37 X

38 Did the organization complete Schedule O and provide explanaticns on Schedule O for Part VI, lines 17b and 197
Note: All Form 990 filers are required to complete Schedule O .. o e e 38 )4

/i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line N this Part V.. ... o e e i .

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. T1a
b Enter the number of Forms W-2G included on line 1a. Enter -C- if not applicable .......... 1h 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) WINNiNgs 10 Prize Winners 2 L. i e e e e 1¢f X

BAA TEEAQTOAL. 09/22/21 Form 990 (2021)




Form 990 (2021) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 5

[Part V- Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees 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

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated husiness gross income of $1,000 or more during the year?. ........oovovie ..
b If 'Yes,' has it filed a Form 990-T for this year? if ‘No" fo fine 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or 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®

3a] | X

3h

4_&1 X

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

6a Does the orgéni_zatipn have annual gross receipls that are normally greater than $100,000, and did the srganization
solicit any contributions that were not tax deductible as charitable contributions? . ........ ... .. ... ... L

b If "Yes,' did the organization include with every solicitation an axpress statement that such contributions or gifts were
NOt taX dedUCH e . L e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ’Payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the pPayory . o e e

6a ).4

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ......
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 POOUIN B o e e e e e e e e

h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O T00B- . e e e

b Did the sponsoring organization make a distribution to a doncr, donor advisor, orrelated person? .....................
10 Section 501(cK7) organizations. Enter:

h 7e X
71 X
79

7h

a Initiation fees and capital contributions included on Part VIII, line 12, ..o ia o 10a
b Gross receipts, included on Form 990, FPart VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ....... ... o0 i 1a
b Gross income from other sources. l§Do not net ameounts due or paid to other sources
against amounts due or received from them.) .. ... ... . . 11hb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Ferm 990 in lieu of Form 10417 12a

hIf "Yes,’ enter the amount of tax-exempt interest received or accrued during the year. .. .... | 12 b‘

13 Section 501(c){29) qualified nonprofit health insurance issuérs.

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

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

13a

c Enter the amount of reserves on hand ... ... e e e 13¢

b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O...............

v 15 |s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) duking the Year? . .. o e e
If 'Yes,' see the instructions and file Form 4720, Schedule N.

16 s the crganization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes,' complete Form 4720, Schedule ©.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If "Yes,' complete Form 6069.

14a X
14b
15 X

16 X

BAA TEEADI05L  09/22/21

Form 990 (2021}



Form 920 (2021) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page &

Part VI ! Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 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 lineinthis Part VI .. ... o i i e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . ..., 1a
If there are material differences in voling rights among members
of the governing body, or if the governing body dslegated broad
authority o an executive commitiee or similar committee, explain on Schedule O.

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filed . ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. | B X
6 Did the organization have members or steckholders? ... ..o i i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more

membars of the goveming BOdy 7. . .. e e e e e 7a X

8 Did the organization contempoeraneously document the meetings held or written actions undertaken during the year by

the following: g
aThe goVEIMING DOOY 2 o 8a| X
b Each committee with authority to act on behalf of the governing body?. ................... ... S 8hl X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses on Schedule O.............coviviiiiii, 2 X
Section B. Policies (Tfis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. ... .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXEmDl UTEOSES T, L . L .t e e e e e e e 10b
11 & Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . .................... [ 11a X
b Describe on Schedule O the process, if any, used by the organization o review this Form 990, SEE SCHEDULE O N
12a Did the organization have a written conflict of interest policy? If '‘No,'gofoline 13............... R, 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
Lo 14 [ = 12b| X

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes,' describe on

Schedule O how this was done. .. .SEE. SCHEDULE . O, o 12¢| X

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

a The organization's CEQ, Executive Director, or top management official . ... oo e e 15a X
b Other officers or key employees of the arganization. .. ... ... o i 15h) X

If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year s o o e 16a X
bIf "Yes, did the organization follow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 1o such arrangements?. .. . .. . i e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed » T%

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 930, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made thess available. Check alf that apply.

D Own website D Another's website Upen request |:| Other (explain on Scheduie Q)

19 Describe on Schedule O whether (and if sa, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records *
JOHN DRYMALA 7155 OAKRIDGE DRIVE SAN ANTONIO TX 78229 (210) 657-4968
BAA TEEAQ106L. 09/22121 Form 890 (2021




Forrr_l 990 (2021) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI . ... ... . o o e, |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (0), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or bax 1 of Form 1099-NEC) of mare than $100,000 from the
organization and any related organizations.
* |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the organization and any related organizations.
® List all of the crganization's former directors o trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©) :
, (B) | fhh one how. aniess porcon © () @
Name an fille A;g[ﬁge * bﬁﬁ'}'e?;{‘oﬁﬁ'fé’{ag{‘ da com?gﬁgarg?obrllefrom com';: r?gég?gr!efrom Estimated amount
per N the organization | relaled organizations of other
£ BESTOIEERE AT | (R | s
égﬁtrsapgr _g; g g (_‘_s w |g a 3 MISCHO99-MNEC) MISC/1099-NEC) and related
related % g § = é % Py < organizations
S
gl gEl (T8
ling) @& %
(1) JANNINE DEMARS CODY ___ _____ iz |
_ PRESIDENT o_|x; X 0. 0. 0.
_@ MEREDITH MOORE __ _____ _____| _S
DIR AT LARGE 0 X X 0. 0 0
_® LIZ WOODFIELD __ __________ | 5
VICE PRESIDENT 0 X X 0. 0 0
_@ DAVE ALDRUP _ __ __ _ ______ | _5_
SECRETARY 0 X X 0. 0 0
_®) JOHN DRYMALA _ ____________ _5_
TREASURER 0 X X 0. 0 0
_6) CAROL CONNER COHEN __ ______ _ _4
DIR AT LARGE 0 X X 0. 0 0
M IOM RUNREL _ _ 2
DIR AT LARGE 0 X X 0. 0 0
_® BRAD SHEPPARD __ _ 2
DIR AT LARGE 0 bt X 0 0 0
_© KATHY GLASCOCK _ __ ________ | _3_
VICE PRESIDENT 0 X X 0. 0 0
0 o
a N
gy o
(13
(14

BAA TEEAOIG7L  09/22/21 Form 990 (2021)



Form 990 (2021) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 8
F'Part. VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

®) ©
Positi
(A) Aﬁerage t(>d0 not‘chec(llﬂsln"lg?e‘ihgntﬁne () (3] ®
Nams and fitle ngs Oﬁ?éﬁl-lfnaisdsg) %E?g&ulfmgsng com[;srer?el;tt?ubllefrom comggﬁga[%iac?rzefrom Estimated amount
week —= the organization related organizaticns of other
(istary |19 3|1 Z| Q| F (8 H S OW-2/1099- _2?1099_ compensation from
hours” |o 8 & SR |2 185 3| MISC/099-NED) MISC/1089-NEC) the organization
for | 3 & 3 3 |2 & &8 and related
related |G & & & ! organizations
organiza [& 2 2 LR
- tions 9 = 3
below & g ®
e | B2 §
e (=1
as L ___
qa
@ _ ——
qae
@ ]
@es
ey ]
e ]
ey 4]
@ ]
e ]
ThSubtotal. . ... > 0. 0. 0.
c Total fram continuation sheets to Part VII, Section A............... e > 0. 0. 0.
dTotal (add lines Thand 1€). .. ... ... . i e > 0. 0. 0.
2 Total number of individuals (including but not fimited to these listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0]

Yes | No

3 Did the organization list any tarmer officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes," complete Schedule J for such individual . ... ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the f?rg%ni;c?tiofn and related organizations greater than $150,0007 If 'Yes,' complate Schedule J for
SUC NIV, L e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If 'Yes,” complete Schadule J for such person..................cccceeveio.

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . B) . © .
Name and business addrass Description of services Compensation

2 Total number of independent contractors (including but not limited o those listed above) who received more than
$100,000 of compensation fram the organization ® g

BAA TEEAO1C8L 09/22/21 Form 9290 (2021)




Form 990 (2021) THE CHROMQOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 9
Part VIIl} Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL. ... D
A (B) ©) D)

Total revenue Related or Unrelated Ravenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E‘* 1a Federated campaigns......... 1a S
[!E b Membership dues............. 1h

‘EE ¢ Fundraising events.. .......... 1c

gﬁ d Related organizations......... 1d

E-E e Governmeant grants (contributions). ... | le 71,372,

k] Wl f Al other contributions, gifts, grants, and

E g similar amounts not included above. .. | 11 322,918,

l‘E ¢ Noncash contributions included in

o'% lines Ta-16. ... ... ..., 1g

] h Total, Add lines Ta-1f.........

oo T o

e

Program Service Revenue

¢ Total. Add lines 2a-2f.........

f All other program service revenue . . .

Business Code

394,290

3 Investment income (including divi
other similar amounts)

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

4 Income from investment of tax-exempt bond proceads

dends, interest, and

Y

71.

71.

0]

Real (iiy Personal

Ga Grossrents........ Ga

b Less: rental expenses  |6b

¢ Rental income or (foss) |§¢

d Net rental income or (loss). ...

7 a Gross amount from (hse

curities (i) Other

sates of assels
ather than inventol

22,075,

b Less: cost or other basis
and salgs expenses

22,180.

¢ Gain or (foss)

-105.

d Netgainor (loss).............

8a Gross income fram fundraising events
(nct including §

-105

of contributions reported on line 1c).
See Part IV, ling18.............
b Less: direct expenses.......

Sther Revenue

9a Gross income from gaming activities.
See Part IV, ling 19

b Less: direct expenses.......
¢ Net income or {foss) from gami

10a Gross sales of inventory, less. ... ..
* returns and allowances

b Less: cost of goods sold . . ..

¢ Net income or {loss) from fundraising events.........

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

8a

206,769.]

8b 38,696

168,073,

168,073.

9a

9b

ng activities, .. ...... .. >

N0a

10b

Business Code

§ g2 WEBSITE SALES 900099 2,119. 2,119.
b

iﬁg —————————————————

g7 e

@& dAllother revenue...................

2 | eTotal. Add lines Ma-11d............................ > 2.119.1
12 Total revenue, See instructions...................... - 564,448, 0 0 170,158,

BAA

TEFAGIOEL  08/22/21

Form 990 (2021)



Form 990 (2021)

THE CHROMOSOME 18 REGISTRY & RESEARCH

74-2557551

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. AN other organizations must complate column (A).

Check if Schedule O contains a response or note to an

i@ i IS PAE IX .. eetst s eeseiieeeeien e 1

Do not include amounts reporfed on lines
6b, 7h, 8b, 3b, and 10b of Part VIl

A
Total expenses

(B
Program service
expenses

general expenses

)
Management and

expenses

o
Fundraising

1

10
[l

Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, lne2%..............oa il
Grants and other assistance to domestic
individuals. See Part IV, line 22............

Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part 1V, lines 15 and 16
Benefits paid to or for members............

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

Compensation not included above to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958CH3B). ..o

Cther salaries and wages. .................

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

Other employee benefits...................
Payroll taxes.................oieo oo
Fees for services (nonemployees):

aManagement. ... ... o i

cAccounting......... e
dLobbying. . ..o e e
e Professional fundraising services. See Part IV, line 17. . .

f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment management fees. .. ...........

Qther, (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . .
Advertising and promotion.................

Office eXpenses. ..o e iiiieie e
Information technology. ....................
Royalties.. ...........oc i i
OCCUDANCY . v vt vt e i e s

Payments of travel or entertainment
expenses for any federal, state, or focal
public officials. ............... ... oo
Conferences, conventions, and meetings. ...
interest. ... .
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

Insurance. ...

Other expenses. [temize expenses not
covered above, (List miscellaneous expenses
on jing 24e, If line 24e amount exceeds 10%

of ling 25, column (&), amount, list line 24e
expenses on Schedule G ... oo

a COMPUTER SERVICES

25

281,000.

281,000.

0.

0.

177,328,

111,660,

41,775.

23,893.

22,866,

14,398,

5,387,

3,081,

12,283.

7,734,

2,894,

1,655,

5,185.

5,185,

994,

959,

35,

285.

285.

7,718,

7,718.

608.

608.

1,660,

996.

498,

166.

5,795.

2,897,

966,

5,546,

2,378,

1,128.

322,

161.

972.

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

763.

1,312,

532,167.

438,954,

59,566.

33, 647,

26

Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check riere » [ ] if following

SOP 98-2 (ASC958-7200 .. ...t

BAA

TEEAQITOL 0922121

Form 990 (2021)



Form 990 (2021) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 11

‘Part X .| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Park X. ... .. . |:|

A B
Beginni(ng) of year End(ogyear

Cash — non-interest-bearing. . .......... . .. e
Savings and temporary cash investments ... 209,658,
Pledges and grants receivable, net .. ... ... i e
Accounts receivable, net. . ... ... oo 1,498,

. 200,402,

RE AL R

G oW N =

1,043.

l.oans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons.....................

Loans and other receivables from other disqualified persons (as defined under [ 00—k
section 4958(f)(1)), and persons described in section 4958()GIB) .............
7 Notesand loans receivable, net ... .o o
8 Inventories forsale Or USe. . ... oot ii i
9
0

[=2]

w|w|~ @]

Assets

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a

b Less: accumulated depreciation.................... 10b 7.618. 817.110¢ 2b9 .
11  Investments — publicly traded securities........... P 1
12 Investments — other securities. See Part IV, line 1., oo nas 12
13 Investments — program-related. See Part IV, line 171, ..ot . 13
T Intangible assels .o 14
15 Other assets. See Part IV, ine 1T, i 7,255,115 20,214,
16 Total assets, Add lines 1 through 15 (must equal line 33% . ..ot 219,228.(16 221,868,

17 Accounis payable and accrued eXpenses. . ..o 67.|17 185,
T8 Grants payable. .. ... i 18
19 Deferred revenue. ... ... oo 12,331,[19 13,912,
20 Tax-exempt bond liabilities. ..o e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21

22 Loans and other payables to any 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. ....................

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. .. ................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 51,059.| 25 20,219,

26 Total liabilities, Add lines 17 through 25.. ... ... ... o i e 63,457.; 26 34, 316.

Organizations that follow FASB ASC 958, check herg >
and complete lines 27, 28, 32, and 33.

27 Nel assets without donor restrichions. .. .....o i 135,271,
28 Net assets with donor restrictions. . ... e 20,500.
Organizations that do not follow FASB ASC 958, check here » D
and complete lines 29 through 33,
29 Capital stock or trust principal, orcurrent funds. . ............ .. ... ..
30 Paid-in or capital surplus, or land, huilding, or equipment fund. .. ...............
31 Retained earnings, endowment, accumulated income, or other funds............ 31
32 Totalnetassetsorfundbalances......... ... .. ... i i 155,771.|32 187,552,
33 Total llabilities and net assets/fund balances ..........................oontt. 219,228, 33 221,868.
A TEEAOTTIL 0%/22/21 Form 990 (2021)

Liabilities

167,552,
20,000 .

0| Net Assets or Fund Balances



Form 880 (2021} THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 12
Part XI -| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. ... e eien s e
1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 564, 448,
2 Total expenses (must equal Part 1X, columi (A), line 25} .. ... e 2 532,167,
3 Revenue less expenses. Subtract line 2 from line 1. .. .. 3 32, 281.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&)} ................. 4 155, 771.
5 Net unrealized gainé (losses) oninvestments .. ... e 5
6 Donated services and use of facilities. . ... ... oo i i e 6
7 Investmentexpenses............ ... i, e, 7
8 Prior period adiustments. oo e 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O . . 9 -500.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
Lot 03] T ) N 10 187,552,

Part XIl |Financial Statements and Reporting

Check if Schedule © contains a response or note to any line inthis Part XIL .................. ... . i,

1  Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

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

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

Separate basis DConsolidated hasis |:| Both consclidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ........... ... ... o iiiiiiini...

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

Separate basis DConsolidated basis I:IBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
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-133.
b If "es,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
cr audits, explain why on Schedule O and describe any steps taken to undergo such audits .. .........................

2b| X

2¢| X

3a X

3b

BAD. TEEAQTIZ2L  0%22/21
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i i i COMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501((:)(3? organization or a section 2021
4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

[repartment of the reasury * Go to www.irs.gov/Form990 for instructions and the latest information, e lpéﬁe;‘:{ ot |
Name of the organization THE CHROMOSCME 18 RECGISTRY & RESEARCH Employer identification numﬁer .
SQCIETY 74-25575561

| Patt || Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The crganizaticn is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or assaciation of churches described in section 170¢(b)(1XA)().

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990).)

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

| A medical research crganization operated in conjunction with a hospital described in section 170(b)(1)}AXiii}. Enter the hospital's
name, c¢ity, and state:

5 |:| 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 |l.)

6 . A federal, state, or local government or gevernmental unit described in section 170¢b)1)XAXv).

7 An organization that normailly receives a subsiantial part of its support from a governmental unit or from the general public described
in section T70(b)}1){A)vi). (Complete Part I1.)

8 |:| A community trust described in section 178(b)(1XAXvi). (Complete Part I1.)

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

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2 no more than 33-1/3% of its support from gross
; ! A P ! A g
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 502a)(2). (Complete Part lil.)

M An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclus_ivegr.for the benefit of, to perform the functions cf, or 1o carry out the purpeses of one
or more publicly supported organizations described in section 508(a)(1) or section 509(a)2). See section 509(a)(3). Check the box on

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

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

b D Type . A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suppotting 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 lll functionally integrated. A supporting organization operated in connection with, and functienally integrated with, its supported
organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization cperated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 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 [RS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supperting organization.

f Enter the number of sUpported Organizations. .. ... .. . . e e |:’

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

{iy Name of supported organization (i) EIN (iii) Type of organization ) Is the () Amount of monetary (vi) Amount of other
{described on lines 1-10 | grganization listed |  support (see instructions) support (see insiructions)
above {see instructions)) in your gevarning

document?
Yes No

A

(B)

©)

(%)

(E)

Total e R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAQ401L  08/31/21



Scheduie A (Form 990) 2021 TEE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 2

 Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)(AX)iv) and 170(b)(1 YA vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Support

Calendar year (or fiscal year
beginning In) > (a) 2017 (b)2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership, fees recelved. (Do not
neluce any ‘unustial grants.y . ... ... 347,343, 347,201.| 417,886.| 386,895.| 394,290.| 1,893,615.
2 Tax revenues levied for the
organization's benefit and
gither paid to or expended
onitsbehalf................. 0.

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

4 Total. Add lines 1 through 3. .. 1,893,615,

5 The portion of total
contributions by each person
(cther than a governmental
unit or publicly supported ;
organization) included on line 1
that exceeds 2% of the amount |,

shown on line 11, column (f). . 276,749,
6 Public support. Subtract line 5 |,
fromlined. . ................. : 1,616, 866.
Section B. Total Support
g:g?ggﬁ:’gy?na)r )(_or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total
7 Amounts from line 4.......... 347,343, 347,201, 417, 886. 386,895, 394,290, 1,893,615.

8 Gross income from interest,
dividends, payments received
on securifies lpans, rents,
royalties, and income from
similar sources. . ............. 247, 126. 38. 33. 71, 515.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmied O, ... ov e 0.

10 Other income. Do not include
gain or loss from the sale of
czpital assets (Explain in

Part VL) ..o 0.
11 Total support. Add lines 7 i
through 10. ... ... ... ... ‘ 1,894,130,

12 Gross receipts from related activilies; etc. (see instructions)

| 12 0.

18 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here. ... o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (), divided by line 11, column ). ...l L, 14 85.36 %
15 Public support percentage from 2020 Schedule A, Part 11, line 14, ... .o oo i 15 83.36%

16a 33-1/3% support test—202i. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion ... ... ... . . . . i e e >

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization........ .. .. ... ... .. . . i i i, > I:I

17a 10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mere, and if the organization meets the facts-and-circumstances test, 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 supported organization........... > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-gircumstances test, check this box and stop here. Explain in Parl V| how the
organization meets the facts-and-circumstances test. The crganization 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) 2021

TEEA04D2L. 08/31/21



Schedule A (Form 990) 2021 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2017 (b) 2018 (c)2019 {d) 2020 (&) 2021 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).... ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempi purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tshehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .,

6 Total. Add lines 1 through b. ..

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

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

¢ Addlines 7aand7b..........

8 Public support. (Subtract line
Jcfromline 6. ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 () Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments recefved on securities foans,
rents, royalties, and income from
similar sourees. .................

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975, .

¢ Add lines 10aand 10b........

11 Netincome from unrelated business
actjvities not included on line 10k,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVID ...

13 Total support. (Add lines 2,
10c, THand 12 ...l

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
srganization, check this box and stop here. . ... ... . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column ). . ... ... o ., 15 %
16 Fublic support percentage from 2020 Schedule A, Part Hl, line 15 ... o e i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (), divided by line 13, column MY ................... 17 %
18 Investment income percentage from 2020 Schedule A, Part 1!, line 17. .. oo 18 %
19a 33-1/3% support tests—2021. 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 more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... >

b 33-1/3% support tests—2020, I the arganization did nct check a box on line 14 or line 19a, and line 16 is mere 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 crganization. ... ™ H

20 Private foundation. If the organization did not check a box on fline 14, 19a, or 19b, check this box and see instructions .. .......... >
BAA TEEACAC3L 08731721 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 4
Part IV | Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Pari |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, 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 documenis? Fo]oes

if 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purposs, describe
the designation, If historic and continuing relationship, explain.

2 Did the organization have any supported crganization that does not have an IRS determination of status under section
509(a)(1) or (2)? 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 (6)}? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported crganization qualified under section 501(cY(4), (3}, or {(6) and
satisfied the public support tests under section 509(a}2)? If 'Yes,' describe in Part VI when and how the organization
made the defermination.

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

4a Was any supported organization not organized in the Unitad States ('foreign supperted organization")? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 46 and 4c below,

b Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign supported
organization? /f 'Yes,' describe in Part VI how the crganization had such controf and discration despite being controiled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢}(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2(B) purposes.

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i} individuals that are part of the charitable ¢lass benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or bensfit ane or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as definad in section 4958(c}(3X(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan o a disgualiﬁed persen {as defined in section 4958) not described on ling 77 if 'Yes,’
complete Part | of Schedule L (Form 993,

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a){1) or (2))7
If "Yes,' provide detail in Part VI, :

b Did one or more disqualified persons (as defined on line 9a) hold a contrelling interest in any entity in which the
supporting organization had an interest? if "Yes, ' provide detall in Part V1.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any perscnal benefit from,
assets in which the supporting organization also had an interest? {f 'Yes,' provide dstaif in Part V1.

10a Was the organization subject to the excess business holdin?s rules of section 4943 hecause of section 4343{f) {regarding
certain Type [l supporting arganizations, and all Type |l non-functionally integrated supporting organizations)? If ‘Yes,’
answer line 10b belaw, 10a

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

BAA TEEAMDAL  08/31/21 Schedule A (Form 990) 2021




Schedule A Form 990) 2021 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 5
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,

the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? b
€ A 35% controlled entity of a person described on line 11a or 11b abave? if 'Yes'to fine 114, 118, or He, provide detail in Part V1. ¢

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization ether than the supported crganization(s)
that operated, supervised, or controlled the supperting organization? if "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supporied organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type I Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how confrol or management of the
supporting organization was vested in the same persons that conirolled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes HNo

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, {ji} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of lhe organization's officers, directors, or trustees either (i) appointed or elected by the supported
organlzataon(f) or (1i) serving on the governing body of a supported organization? If 'No,' explain i Part VI how
the crganization maintained a close and confinuots working relationship with the supported organization(s).

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

Section E. Type lll Functionalily Integrated Supporting Organizations

1 Check the box next fo the method thaf the organization used to satisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The orgahization is the parent of each of its supported organizations. Complete fine 3 below.

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

2 Activities Test. Answer lines 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 organization was responsive? If 'Yas, ' then in Part Vi identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization{s) would have been engaged in? If 'Yes,' explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly la\Ppoint or elect a majority of the officers, directors, or frustees of
gach of the supported organizations? ff 'Yes' or 'No,' provide details in Part VI.

b Did the organization exercise a substantial degree of dirsclion over the policies, programs, and activities of each of its
supported arganizations? ff 'Yes,' describe in Part VI the role plaved by the organization in this regard. 3

BAA TEEAO4O5L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 6
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Il non-functionally integrated supporting organizations must complate Sections A through E.

Section A — Adjusted Net Income {A) Prior Year ® (‘3325322?36”

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

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

O B[ [N =

A ||| M| =

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)

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

L=2]

Section B — Minimum Asset Amount (#) Prior Year (B) Surtent Year

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

a Average monthly value of securities

b Average monthly cash balances

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

e Discount claimed for hlockage or other factors
(explain in detaif in Part Vi)

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

Cash deemed held for exempt use, Enter 0,015 of ling 3 (for greater amount,
see instructions).

w

£

Net value of nan-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

i~ ;|
O~ |, O I

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 line 3.

Income tax imposed in prior year

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

Ul s =

Gy ||l N =

~J

|:| Check here if the current year is the organization'’s first as a non-functionatly integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE CHROMOSCME 18 REGISTRY & RESEARCH

74-2557551 Page 7

|Part'V. .| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exernpt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amcunts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lings 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 2021 from Section C, line 6 2
10 Line 8 amount divided by line @ amount 10
. C . . 0] (i) i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2021

Amount for 2021

1 Distriputable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 {(reasonable
cause required — explain in Part VI). Sees instructions.

3 Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom2017...............

cFrom2018...............

dFrom 2019, .. ...,

eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i frem line 3f.

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remairder, Subtract tines 4a and 4b from line 4.

5 Remaining underdistributions for years prior tc 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017, ...,

b Excess from 2018......

€ Excess from 2019......

d Excess from 2020......

e Excess from 2021.......

BAA

TEEAR407L

0831121
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Schedule A (Form 990) 2021 THE CEROMOSOME 18 REGISTRY & RESEARCH T74-2557551 Page 8
Supplemental Information. Provide the explanations required hy Part 1. line 10; Part Il, ilne 17a or 17k; Part

IIl, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, 'Jines 1 and2 Part v, Secfion C, |me1 Part v, Section D, |mesZand3 Part IV SectmnE lines 1¢, 2a, 2h,

Ba and 3b; PartV I|ne1 Part V, Sectlon B line 1e Part ¥, Section D, ImesS 6, and 8; and PartV Section E,

||nes2 5 and 6. Also complete this part for any additional information. (See mstructlons)

BAA - TEEAD408L  08/31/21 Schedule A (Form 290) 2021



Schedule B | OMB No. 15450097

(Form 990) Schedule of Contributors 2021

Bepartment of tho Troasury » Attach to Form 990 or Form 990-PF,

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization THE CHROMOSOME 18 REGISTRY & RESEARCH Employer iden‘tifica‘lion number
SOCIETY 74-2557551

Organization type (check one):

Filers of: Section;

Form 990 or 990-EZ

[o<]

501 3 ) {enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
b27 political organization

Form 990-PF 501(c){3) exempt arivate foundation

N I R

4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501@@@) taxabie 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 organizaticen filing Form 990, 290-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one centributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

‘ For an organization described in section 801(c}{3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(AYvi), that checked Schedule A (Form 990), Part 11, line 13, 163, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2} 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

|:| For an organization described in section 501(c)(7), (8), or (10 filing Form 950 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively 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 centributor name and address), I, and 1l

D For an organization described in section 507(c)(7), (8), ¢t (10) filing Form 990 or 990-EZ that received from any ons
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
Genetal Rule applies to this organization because it received nenexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Yaar. . ... o i L]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Pait |V, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form S90-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA Far Paperwark Reduction Act Notice, see the instructions for Farm 980, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ70IL  10406/21



Schedule B (Form 990) (2021)

1 2 Page 2

Name of organization

THE CHROMOSOME

18 REGISTRY & RESEARCH

Employer identification numhber

74-2557551

;| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) © o
Name, address, and ZIP + 4 Total contributions - Type of coniribution
1 VALERQ ENERGY FOUNDATION L Person
e Payroll D
|1 _VALERO WAY __ ___ _ __ | 35,500.] Noncash []
Complete Part Il for
| SAN ANTONIO, TX 78249 _ _ _ _ _ _ _ _ . ____ I("loncapsh contributions.)
Isla) (b) o @
0, Name, address, and ZIP + 4 Total contributions Type of contribution
2 |JEFFREY & CAROL COHEN Person
T Tt T T T T T T T T T TTT T T T T T TT T T T T T T Payroll ]
6809 PYLE ROAD 8 1 10,000.| Noncash ]

(Complete Part |l for
noncash cantributions.)

(2) (b) © W
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |DANIEL & PATRICIA SCHMICK Person
E Payroll []
1003 SHERWOOD FOREST TRAIL_________________§ 8,000, Noncash O

(Complete Part Il for
noncash contributions.)

(2) (b) © b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4  |MIKE & GINA WEY L Person
e Payroll |:|
P.O. BOX 15203  _ _ _ _ ___ o __F__ 10,000.| Noncash ]

(Complete Part || for
noncash contributions.}

(a) {b) © )

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MARTLYN DEMARS -~ FIDELITY BROKERAGE Person
e Payroll |:|
118 PINEHURST STREET _____ ______  __|§ ¢ 11,200.| Noncash O

(Complete Part 11 for
noncash contributions.)

'&a) 0 © @

0. Name, address, and ZIP + 4 Total contributions Type of contribution

6 |GORDON HARTMAN FAMILY FOUNDATION Person

Ty T T TTTTTT T T TSIt Payroll [l
11202 W_BITTERS BLDG 1 STE 1200__ __ ______ (% 10,000.| Noncash []

(Complete Part |l for
noncash contributions.)

BAA

TEEAOYD2.  10406/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

2 2 Page 2

Name of arganization

THE CHROMCSOME 18 REGISTRY & RESEARCH

Employer identification number

74-2557551

1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
7_. |THE GREATER NEW ORLEANS FOUNDATION Person
[ Payroll []

Noncash

Ll

(Complete Part Il for
nencash contributions.)

'sa) (b) © )
0. Name, address, and ZIP + 4 Total contributions Type of contribution
8 _ |RKRISTIN PAIMER Petson
5 Payroll D

Noncash

]

(Complete Part |I for
noncash contributions.)

(a) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |LONE PINE FOUNDATION | Person
A Payroll []
|TWO GREENWICH PLAZA § 10,000.| Noncash ]
{Complete Part Il for
(GREENWICH, CT 06830 _ ________________ | noncash contributions.)
(a) (b) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
e Payroll 1]
______________________________________ $ | Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) © 0
MNao. Name, address, and ZIF + 4 Total contributions Type of contribution
Person D
5 Payroll D
______________________________________ § | Noncash []
{(Complete Part |l for
______________________________________ noncash contributions.)
(a) )] © «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll L]
______________________________________ $_____________ Noncash D
(Complete Part 1] for
______________________________________ noncash contributions.)
BAA TEEAQ702L  10/06/21

Scheduie B (Form 990) (2021)



Schedule B (Ferm 990) (2021) 1 1 Page 3

Name of organization Employer identiflcation number
TEE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551
FEL | Noncash Property (soo instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . (© (d)
from Description of noncash property given FNIY (or estimate Date received
Part | (See instructions,
N/
N U O
(a} No. o (b) ) ©) {d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (See Instructions.
U S
(2) No o (b) ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IV U R
{a) No L {b) ) (c) (d)
from Description of noncash property given FMV (or estlmateg Date received
Part 1 (See instructions. -
LTI ITITTTTIs
(@) No o W] . (€} {d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
I A R
(a) No. L () . (© (d)
from Pescription of noncash property given FMV (or estlr_nate; Date received
Part | {Sae Instructions,
O - A I

BAA TEEAC703L 10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 4

Naime of organization Employer identification number

THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551
PartllL| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (¢) and

the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)..... . ....... "*$_ o N/A
Use duplicate copies of Part |l if additional space is needed. T

{d) Description of how gift is held

(a) No, {c) Use of gift

from
Part |

(b) Purpose of gift

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

{a) No.
from
Part |

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Partl

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OVB Mo, 1595-0047

{Form 990) » Complete if the organization answered "Yes' on Form 990,
Part 1V, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
* Attach to Form 990.
Depaviment of Iha Treasury » Go to www.irs.gov/Form99¢ for Instructions and the latest Information.

Name of the organization
THE CHROMOSOME 18 REGISTRY & RESEARCH

SOCIETY 74-2557551
.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Tolal number atend ofyear.................
Avoregate value of contributions to (during year) .. ... ..
Aggregate value of grants from {during year)..........
Aggregaie value atend of year..............

L3 2 B S FL I

Did the organization inform all donors and donor adviscrs in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ................ vivs s, |:] Yes D No

6 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 bensfit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit?. . .. e |:|Yes D No
Part Il /| 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 arganization held & qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... i e 2a
b Totat acreage restricted by conservation easements ... .o i s 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of canservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Regisler .. ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easemert is located ™
5 Does the organization have a wrilten policy regarding the periodic maonitoring, inspection, handling of violations,

...................................................... l:l Yes D No

6 Staff and volunteer howrs davoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the vear

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}& BRI

and section 1700 B 2 . . o e D Yes D No

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

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical reasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASE ASC 958, to repott in its revenue statement and balance sheet works of art,
historical ireasures, 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 990, Part VIII, line 1., ... oo o e -3
(i) Assels included in Form 990, Part X. .. ... o i >3

2 If the organization 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 to these items:

a Revenue included on Form 990, Part VL ine 1., e e >3
b Assets included N Form 990, Par XK. .. i e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAJ30IL  0B/30/21 Schedule D (Form 990) 2021




Scheduls D (Form 990) 2021 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 2
|Part 1l | Qrganizations 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 Cther

c Preservation for future generations
4 Erowgi(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or ather similar assets
to be sold {o raise funds rather than to bs maintained as part of the organization's collection?. D Yes I:INO

'Part IV | 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 organization an agent, trustee, custodian or ¢ther intermediary for contributions or other assets not included
on Form 990, PAI K2, [] Yes DNo

Amount
CBeginnING DaAlANCE. ... o e e e e e e 1¢c
d Additions during the Yean .. ... e e e 1d
e Distributions during the year . ... o o e e e 1e
f ENdiNg Dalane. . .. e e 1f

2 a Did the organization include an amount on Form €80, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
h If "Yes,' explain the arrangement in Part Xili, Check here if the explanation has been provided on Part XL ....................

[Part ¥V: | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, fine 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four ysars back

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

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

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

f Administrative expenses.......

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

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

a Board designated or quasi-endowment » %
b Permanent endowment ™ %
¢ Term endowment » %

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

organization by; Yes No
(Y Unrelated organizations. ..o Bafi)
(i) Related organizations. .. ... e 3aii)

b If "Yes' on line 3a(ji}, are the related organizations listed as required on Schedule R? ... ... o i 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

‘| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (h%Cqst or other (c) Accumulated () Book value
(investment) asis {(other) depreciation
Taland e e e : :

BBuldings. ...

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

dEquipment. ...

eCther.. ... 7,827. 7, 618 200,
Total. Add lines Ta through Te. (Cofumn (d) must equal Form 890, Part X, column B), line 10cx.................... 2009,
BAA Schedule D (Form 980) 2021

TEEA3302L 08/30/21
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74-2557551

Page 3

Part VII -

Investments — Other Securities.

N/A
Caomplete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 920, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book valus

(c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives. ... oo

(2) Closely held equity interests.........................

(3) Other

Total. (Cofumn (b} must equal Form 990, Part X, column (B) ling 12}, . .

Part VIII:| Investments — Program Related.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value

(c) Method of valuation: Cost or end-of-year market value

)

@

)

@&

&}

)

)

&

&

(19)

PR

Total, (Column (b) must equal Form 990 Part X, column (B) line 13.).. ™

]

DE.{ Other Assets.

Complete if the organization answered "Yes' on Form 930, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description (b) Book value
(
{2y DEPOSITS 13,040,
{3y PREPAID EXPENSES 6,510,
@ PREPAID INSURANCE 664.
&),
&)
7
(8)
€]
(10)
Total. (Column (b) must equal Form 890, Part X, column (B) IIne 18, ) . . e i e > 20,214,
Part X 2| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, lina 25.
1, {a) Description of liability (b) Book value
(1) Federal income taxes
{& ACCRUED LIABILITIES 764.
{3) PAYROLIL, ACCRUAL 15,884,
@) PAYROLL TAXES PAYABLE 3,571,
63
)
D
8
@
(10)
(11)
Total. (Column (b} must equal Form 990, Part X, column (B ine 25, . . . . e e e > 20,219,

2. Liahility for uncertain tax positions. In Pait XII, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain

tax positions under FASB ASC 740, Check here if the fext of the footnote has heen provided in Part X1

BAA TEEA3303L 08/30/21

Schedule D {Form 990) 2021



Schedule D (Form 290) 2021 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 4
[Part XI | 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.........co oo oo, 1 584, 841.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: :

a Net unrealized gains (losses) on investments. .. ............ ... ... ... L. 2a c

b Donated services and use of facilities. ...t i e 2h 28,111. L

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

d Cther (Bascribe in Part XL . ..o e 2d

e Add HiNes 2a throUgh 20, . .o o e e e 28,111.
3 SUbbract N8 28 from Ne T i i i i e e e 556,730,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, Ine 7b.............. 4a

b Other ©escribe in Part Xiily, . SEE PART XITT ab 7,718.

CAdd NS da and b . ..o o e e e e e 7,718.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) ... ... oo iiiiiii i, 564,448,

Reconciliation of Expenses per Audited Financial Statements With 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. ... ... . i s 1 552,560.
2 Amounts included on line 1 but not on Form 920, Part I1X, line 25: :

a Donated services and use of facilities. . ... i i 2a 28,111.

b Prior year adjustments. .. ... .o e s 2b

C el BOSSEE L v i e e e 2¢

d Other (Describe in Part XIIL)...... U 2d

e Add lines 2a through 2d. . ... ... e e e 28,111,
3 Sublract ine 2e from Ne ..o e e e e 524,449,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part X/, SEE PART XITT ah 7,718,

CAdd lines da and db. .. ... e s 7,718,
§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part f, line 18} .......... .. ..cciviii. 532,167,

[RPart: Xl Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 920 BUT NOT INCLUDED IN F/S

CONEERENCE EX P N SRS, . 8 7,718,
TOTAL § 7,718,

SCHEDULE D, PART XIl, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

CONFERENCE EX RN S S, e e e 8 7,718.
TOTAL g 7,718,
BAA Schedule D (Form 990) 2021

TEEA3304L 08/30/21



SCHEDULE G
(Form 920)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

* Go to www.irs.gov/Formg90 for instructions and the latest information,

OME Mo. 1545-0047

2021

o Public |

Name of the organization THE CHROMOSOME 18 REGISTRY & RESEARCH

SOCIETY

Employer Identification number

74-2557551

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

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

e Solicitation of non-government grants
f D Solicitation of government grants

g |X| Special fundraising events

a Mail solicitations

b Internet and email solicitations

¢ [¥X] Phone solicitations
D In-nerson solicitations

2 a Did the crganization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 980, Part VII) or entity in connection with professional funclra|smg services?

..... DYes No

b If *Yes,' list the 10 highest 8a|d individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

cempensated at least $5,0

0 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(i) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

{vi) Amount paid to
or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to selicit 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 920-EZ.
TEEA370IL  07/12/21

Schedule G (Form 990) 2021



Schedule G {Form 990) 2021

THE CHROMOSOME 18 REGISTRY & RESEARCH

74-2557551

Page 2

Part Il Fundraisin&Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than

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

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

(&) Event # {b) Event #2 (c) Other events Ed) Total events
add column (a)
PIANTOM TEA & GOLE TOURNAMEN 3 through column (c))
© (event type) (avent type} (total number)
i
% 1 Gross receipts. ... 95,131, 71,576, 40,062. 206,769.
o
2 Less: Contributions ....................
3 Gross income (line T minus line 2)...... 95,131, 71,576, 40,062, 206,769,
4 Cashoprizes.................coooint
5 Noncash prizes...........ooveiivvevnn
§ 6 Rentffacility costs......................
o
g
2| 7 Foodand beverages...................
(i
'g 8 Entertainment.........................
A .
9 Other direct expenses.................. 6,252, 21,307. 11,026, 38,585.
Direct expense summary. Add lines 4 through ¢ in column {d)..... P - 38, 585.
Net income summary, Subtract line 10 from line 3, eolumn (). ... oo oo - 168,184,

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

” ) (b) Pull tabsfinstant . (d) Total gaming
5 (a) Bingc bingolgrogressive {c) Other gaming {add column (a)
E; inge through column (c))
o

T Grossrevenue...........coovvvnn...
8 2 Cashoprizes.........cooviiviiiieinn,
g
& 3 MNoncashoprizes..............c.o.ovut.
LU
du
@ 4 Rentffacility costs......................
=

5 Other directexpenses..................

|| Yes % ||| Yes % Yes %

6 Volunteerlabor................ ... ..., No No No

7 Direct expense summary. Add lines 2 through S in column (). . oo e i oo e e >

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

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?.......... ..
hIf "Yes,' explain;

TEEA3702L 07112721 Schedule G (Form 990) 2021



Schedule G {Form 990) 2021 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... . i e e e |:| Yes D No

................................................................................... []Yes [No

13 Indicate the percentage of gaming activity conducted in:

a The crganization's facility . ... o e 13a %
b AR cutside faciliby . ..o e 13b g
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:
Namg*»>
Address >
15a Does the organization have a contract with a third party from whem the organization receives gaming revenue?. ... ... |:|Yes DNO

of gaming revenue retained by the third pary> § 7T
¢ If Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Directorfofficer [ ]Employee [ ]Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distritutions from the gaming proceeds to retain the

state gamInNg lCBNSE 2 ... e |:|Yes D No
h Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

Part IV ;| Supplemental information. Provide the explanations required by Part [, line 25, columns (i) and (v);

and Part [1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  O7/12/21 Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME MNo. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Aitach to Form 990 or Form 990-EZ.

Departmant of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of tho organization e CHROMOSOME 18 REGISTRY & RESEARCH
SOCIETY 74-2557551

FORM 990, PART Vi, LINE 11B - FORM 390 REVIEW PROCESS

PART VI, 11B REVIEWED BY PRESIDENT OF EXECUTIVE BOARD

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
PART VI, LINE 12C ANNUALLY AT BOARD MEETING

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

PART VI, LINE 19 UPON REQUEST
FORWM 9290, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET ASSETS RELEASED FROM RESTRICTION.... .. .. . i, g =500,
TOTAL 8 -500.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021
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