Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

9

B Check if applicable: c
Address change
Name change SOCIETY
Initial return

Final return/terminated
Amended return
Application pending

7155 OAKRIDGE DRIVE
SAN ANTONIC, TX 78229

THE CHEROMOSOME 18 REGISTRY & RESEARCH

742557551

D Employer identification number

E Telephone number
{210) 657-

4968

G Gross receipts S

660,368.

F Name and address of principal officer.

SAME AS C ABOVE

H(@) Is this a group return for subordinates?] |yee X No
Yes No

H(B) Are all subordinales included?
If "No." attach a lisi. (see instructions)

| Taceemptstaus:  [X[501ex3) [ [501(0) ¢ )= (insertno) | [ananor | 527
J Website: = N/A H(c) Group exemption number »
K Form of organization: | X| Corporation D_Trust D Association |_| Other™ i L Yzar of formation: 1990 | M State of legal domicile: TX
[Partl |Summary
1 Briefly describe the organization's mission or most significant activities: EDUCATION AND RESEARCH TO HELP PEOPLE
o  WITH CHROMOSOME 18 ABNORMALTIES OVERCOME THE OBSTACLES THEY FACE SO THAT THEY MAY _
= LEAD HEALTHY AND PRODUCTIVE LIVES. __ ________________________~~~— """~
=
2| 2 Check this box > | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body Part VI, line 1a). ......... ... . ... ... .......... 3 8
‘:i 4 Number of independent voting members of the governing body (Part VI, fine 1b). .. ................ .| &4 8
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). ......................... 5 6
Z_§ 6 Total number of volunteers (estimate if necessary). ... ... . . 6 845
<t| 7a Total unrelated business revenue from Part VIIl, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39......... ... i, 7b 0.
Prior Year Current Year
i 8 Contributions and grants (Part Vill, line Th). . ..... ... ... . ... . .......... S 347,200. 417, 886.
2 | 9 Programisemvice ravenbePart VHE OB 20Y . «www: sovpmmmpmsipn st suw sa wig
% 10 Investment income (Part VIH, column (A), lines 3,4, and 7d). ..........covoviinnt. 104. -29.
& | 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9c, 10c, and 11€)................ 166,768. 192, 365.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 514,072. 610,222,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)........... i e 175, 000. 342,392.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 151,500. 164, 858.
f‘é 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
é b Total fundraising expenses (Part IX, column (D), line 25) > 56, 838.
W1 17 Other expenses (Part IX, column (A), lines 11a-17d, 11f-24e). . ....... ... ... .. ..... 139, 809. 136, 216.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 29)............. 466,309, 643, 466.
19 Revenue less expenses. Subtract line 18 fromline 12....................ooi ... 47,763. -33,244,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, N T8) . ... ... e e e e e 216, 400. 202, 727.
&= 21 Totdl liabilities (Part X, life 28).x v covvvsd vnnsn somnsinssmmm sovesens s speses 20,299. 19,320.
EEE 22 Net assets or fund balances. Subtract line 21 from line 20............................ 196,101. 183, 407.

|Partll

[Signature Block

Under penalties of perjury, T declare that | have examined m%return. including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

on»fﬂ information of which preparer has any knowledge.

complete. Dec@auon of preparer (other than W,

s | /r/fre /20
Sign Signalure of offcer /7 Date [/ /
Here JANNINE COPY PRESIDENT

Type or printnathe and title

Print/Typ® preparer's name Prepa®('s sifinature Date Check u i# |PTIN

Paid JOHN C. ASEL, CPA ,»%gm ff/lf/W?@r-empwyea P00201377
Preparer |Fimsname ™~ ASEL & ASSOCIATES, PLLC L
Use Only |rimsagiress ™ 4725 COLLEGE PERK STE 200 Firs EIN > 46-1840150

SAN ANTONIQ, TX 78249

Phone no.

210-544-5665

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

[X] Yes

| Tno

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

TEEAQIOIL 01/21/20

Form 990 (2019)



o 8868 Application for Automatic Extension of Time To File an

i, hanuary 280 Exempt Organization Return OME o, 1545-0047
Bt ™ File a separate application for each return.
sl Feveroe serviee » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details an the electronic filing of this form, visit
www.irs.gov/e-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (nc copies needed).

All corporations required to file an income tax return other thariFo 9@0 -T gﬁi\d ’3‘191%?6 filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income taxreturns™ E%

MName of exempt arganization or other filer, see instructions. ¥ Eiml g L,J‘f \‘j! Taxpayer identification number (TIN)
peor  |THE CHROMOSOME 18 REGISTRY & RESEARCH

SOCIETY 74-2557551
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
filing your 7155 OAKRIDGE DRIVE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SAN ANTONIQ, TX 78229
Enter the Return Code for the return that this application is for (file a separate application for each return) ........ .. ... ... ... .. ...
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » JOHN DRYMALA

Telephone No. > (210) 657-4968 Fax No. »
@ |[fthe orgamizatioa does not have an office _or_pﬁaaa_of business in the United é"t;tgsfcgeEkitﬁsingf T D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > D . If it is for part of the group, check this box... * Dand attach a list with the names and TINs of all members

the extension is for.

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

for the organization named above. The extension is for the organization's return for:

> calendar year 20 19 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months check reason: Dlmtla\ return DFinaI return
DChange In accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrélundable credils! SEaANSHUCHONS wn pew svmmrren s wnenm s semsmees s Swaes wy pE Peene L S 3als 0.

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

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

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

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

FIFZO501L 10/07/19



Form 990 (2079) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any ling inthis Part 1. .. ... . e e I:I
1 Briefly describe the organization's mission:

FOrM 990 0F 990-EZ2. ..ottt e ] ves No
if "es," describe these new services on Schedule O.
3 Did the organizaticn cease conducting, or make significant changes in how it condusis, any program services?. ... I:l Yes No

If "Yes," describe these changes on Schadule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b|y expenses,
Section 501(c)(3) and 501({c){4) organizations are required to report the amount of grants and allecations to others, the total expanses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 535,270. including grants of $ 342,392, ) Revenue § 610,222.)

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ Y (Revenue § )
4e Totzal program service expenses ™ 535, 270.
BAA TEEACI02L. 0743119 Form 990 (2019)




For

m 980 (2019) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 3
-Part:IV.| Checklist of Required Schedules
) _ Yes| No

1 s the organization described in section 501{c)(3) or 4947(@)(1) (cther than a private foundation)? If ‘Yes,' compleie

SREdUIE A e e 1 X
2 is the organization required to complete Schadule B, Schedule of Contributors (see instructions)?...........oo v, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, ' complefe Schedule €, Part | . .. . et 3 X
4 Section 501(0)(3?10rganizations. Did the organization engaé;e in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes, ' complete Schedule C, Part I, . . 0 o a4
5 s the organization a saction 501(c}(4), 501(c)(5), or BO1(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complate Schedule C, Part iil. ... .. 5 X
6 Did the organization maintain any doner advised funds or any similar funds or acceunts for which donors have the right

tpo p;o}vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 X

=

7 Did the crganization racsive or hold a conservation easement, including sasements to preserve opan space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il ..................... ... 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? {f 'Yes,'

complete Schedule b, Part 1l . . . 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

sarvices? If 'Yes, 'complete Schedule D, Part IV, .. e e 9 X

10 Did the organization, dirsctly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complate Schedule D, Part V. ... .. i
11 [If the crganization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vil, VIII, iX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedule
O e T 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complefa Schedule D, Part VIl ... ... . i e 11hb X
¢ Did the organizaticn report an amount for investments — program ralated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... . . . it Tc X
d Did the crganization report an amount for othar assets in Part X, line 15, that is 5% or more of its total assats reported
in Part X, line 167 /f 'Yes," complete Schedule D, Part 1X . oo . e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Fari X. ... .. 1el X
f Did the organization’s separate or consolidated financial statemenis for the lax year include a footnete that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax ysar? If 'Yes,' complete
Schedule D, Parts Xl and Xl . e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the 1ax year? if 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and X!l is optional. . .. ............. 12b X
13 Is the organization a school described in section 170(b)(1)(AX(ID? 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 revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Paris [ and IV, . . . . . e e e 14b X
15 Did the organization report on FPart 1X, 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 I and IV . .. . o e 15 X
16 Did the organizaticn report en Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, compiete Schedule F, Parts Il and IV, . . . 16 X
17 Did the org‘anf_zation report a total of more than $15,000 of expenses for professicnal fundraising services on Part X,
column (A), lines & and 11e? If 'Yes,’ complate Schedule G, Part 1 (see instructions) . ...........coviiiiiinnnnn., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedile G, Part I ... . . 18 X
19 Did the organization report morg than $15,000 of gross income from gaming activities on Part VIII, line 9a7 if "Yes,'
complete Schedule G, Part 1. . . e 19 X
20a Did the organization operate one or more hospital facilities? If *Yes, ' complete Schedule H. ... ... oo, 20a X
h If "Yes' to line 20a, did the organization atiach a copy of its audited financial statements to this return?................ 20h
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if 'Yes,' complete Schedule |, Parts fand Il ... ................. 21 X
BAA TEEAOIC3L 073119 Form 990 (2019)



Form 950 (2019) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 4
{Part IV.-| Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, ling 27 If 'Yes, ' complate Schedule | Parts Land 1. ... 00 e 22 X
23 Did the organization answer "Yes' to Part Vi1, Section A, line 3, 4, or 5 aboui compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employaes? If Yes,' complete
SohedUle e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'go t0 1I08 258, .. ... o i e 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception?. ................. 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPl DONOS T . L 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 crganizaticn engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedufe L, Parti.......... .. .. .....ccivii.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified serson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 996 or 990-EZ? If 'Yes,’ complete
SOt L, Par L. 25h X

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

27 Did the organization provide a grant or other assistance to any current or former officer, directer, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commities
member, or lo a 35% controlled entity {including an amployee thereof) or family member of any of these
persons? If 'Yes,’ complete Schedule L, Fart i

28 Was the organization a par}y‘tc a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

Yas, complete Schedule L, Part IV . 28a X
b A family member of any individual described in line 28a7 If 'Yas,' complete Schedule L, Part IV . ..................... 28b X
¢ A 35% cenirolled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
Yes,'complete Scheduie L, Part V. .. . 28¢ X
29 Did the srganization receive more than $25,000 in non-cash contributions? if 'Yes, complete Schedule M.............. 29 X
30 Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,  complete Schedule M. ... . e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? ff 'Yes,' complete Schedule N, Partl...... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complele

Schadule N, Part 1. . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,  cormplete Schedule R, Part 1. ... . . . . e e 33 X
34 Was the crganization related to any tax-exempt or taxable entity? ¥ 'Yes,' complete Schedule R, Part li, lil, or IV,

A Al VI8 L e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? .. ... i e, 35a X

b If 'Yes' to line 35a, did the organization recelve any payment from or enga?e in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ... ... ... . .. ... .. ..., 35b
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, line 2. .. . . 36 X
37 Did the organization conduct more than 5% of ils activities through an entity that is not a related organization and that is

trealed as a partnership for federal income tax purposes? if "Yes,' complete Schedule B, Part V. ... ... ... .. . 0. .. 37 X

38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... o 38 X

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

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

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

BAR TEEAOTCAL 7731719 Form 990 (2019)




Form 990 (2019) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 5
[Part'V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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.. ...

22

Note: If the sum of Iines 1a and 2a is greater than 250, you may be required io e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.........coovviiiiin. ..
b If "Yes,' has it filed a Form 990-T for this year? i 'No' to line 3b, provide an exofanation on Schadula 0. . . . .. oo e e e iea e

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 accolnt, or other financial account)?.. .. ... ., Aa X

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

clIf "Yes,' to line 5a or Bb, did the organization file Form 8886-T 2. .. ... it ittt e

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

b If *Yes,' did the organizaticn include with every solicitation an express statement that such contributions or gifts were
NOE X UGt Dl 7 L e 6b

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

a Did the organization receive agnayment in excess of $756 made partly as a contribution and partly for goods and
services provided 10 the Payory o o e e

¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal proparty for which it was required to file
e a2 2 7¢c X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... . ...... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839

B TRUUITEO D oLttt e e e e e 7g
hIf the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

F oM T8 . L e e e 7h

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .......oovvinennt .. 9b
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, ine 12...................... 10a

b Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501(cX12) organizations. Enter:

a Gross income frem members or shareholders .. ... oo o 1Ma

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

against amounts due or recelved from them.) .. ... o 11h

12a Section 4247(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 .............

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

13 Section 501({cX29) qualified nonprofit health insurance issuers.

Note: See the instructions for additicnal information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in

which the organization is licensed o issue qualified health plans.................. ... ... 13b
cEnter the amount of reserves onhand. ... .o 3¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... v i,
b7 'Yes,' has it filed & Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excass parachute payment(s) dUring e Yo . . i e e e e 15 X
If "Yes,' see instructions and file Form 4720, Schedule N. ik

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If Yes,' complete Ferm 4720, Schedule O. :
BAA TEEAQTOBL  07/31/19 Form 990 (2019)




Form 990 (2019 THE CHROMOSOME 18 REGISTRY & RESEARCH 74~-25577551 Page 6

PartVl | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule C contains a response or note to any line inthis Part V... oo o oo

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year .. ... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule C.

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

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

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

since the prior Form 990 was flled . . .. .o 4 X
5 Did the organization become aware during the year of a significant diversicn of the organization's assets? ............. 5 X
6 Did the organization have members or stockholdars? . .. o i e 6 X
7 a Did the organization have membars, stockholders, or other persens who had the power to elect or appoint one or more

members of the QoVerning Body 7 . . . e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Ejd E‘h?I organization contemperaneously documeant the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O, .. ... .o v e i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? .. ... ... . . i i e 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. §EE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f No," gofo line 13. ... ... . . . i .

b Were cfficers, diractors, or trustees, and key employees required to disclose annually interests that could give rise
L0 e 3 1 £ 12| X

¢ Did the organizaticn regularly and consistenily monitor and enforce compliance with the policy? If Yes,' describe in
Schedule © how this was done. .. .SBEE, .SCHEDULE O

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

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

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

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

b If Yes,' did the organization follew a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filad » T

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

|:| Own website D Ancther's website Upon reguest D Other (explain on Scheduie @)

19 Deserlbe on Scheduls O whather (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEHEDULE O
2Q State the name, address, and telephone number of the person who possesses the organization's books and records ™

JOHN DRYMALA 7155 OARRIDGE DRIVE SAN ANTONIO TX 78229 (210) 657-4968
BAA TEEAOT06L 07/31419 Form 990 (2019)




For_nj 990 (2019) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 7
-Part VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... ... i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persens required to be listed. Report compensation for the calendar vear ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employes.'

® List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,00C from the
organization and any related organizations.

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

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

See 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 frustee.

(©)
Name and title A\(reBrgge E%Etﬁah(éaxz(g?gggggg ag ‘;ﬁ Reglt?r{able ReécEl)able . (F)
s | | dncotiste | conporeaion tom | comporemionfiom | “Gghere
ek 12 g 2 % Z128 %1 (W-2/1093-MISC) | (W-2/1099-MISC) °?ﬂ$p§£5§$i%2 é‘g%m
h%li;siggr ﬁ § ‘;g by § ..% & & o&rlganrigaatigns
e
below &
G| HE ‘
el
_() JANNINE DEMARS CODY ________ _2_
PRESIDENT 0 X X 0 0 0
_@ KATIE BAILEY _2_
VICE PRESIDENT 0 X X 0. 0 ¢
_@® L1z WOODFIELD _ ___________ 2
VICE PRESIDENT 0 b X 0. 0 0
_@_DAVE AIDRUP _____ . 2
SECRETARY 0 X X 0. 0 0
~®_JOHN DRYMALA _____________ _5
TREASURER 0 X X 0. 0 0
_©_CAROL CONNER COHEN __ ______ | _2
DIR AT LARGE 0 X X 0. 0 Q
O IOM RUNKEL _ ___ ____ . 2
DIR AT LARGE 0 X X Q. 0 0
_®_CHRISTINE POCKETT ________ | 2
DIR AT LARGE 0 X X 0 0 0
e N
(10)
L N
(12)
(13)
(14)

BAA TEEAD107L  07/31/19 Form 290 (2019)



Forrn 990 (2019) THE CHROMOSOME 18 REGISTRY & RESEARCH

74-2557551

Page 8

| Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

® ©
Positl
(A) Average tEr:lo not’che::?45:1‘1(())?&_thgnt one () (E) F)
i OUKS g
Name and title pgrk o(f)f)i(ceurna%?:lsap?jri?ggt;i'trgsteae? mmﬁgﬁgg}?ﬁ,ﬁm wmggﬁggﬁ:eﬁom Esti mg]:c%% gl;nount
wee = 1h izati lated izati !
s E FIETENEEE WHEBNSE) | RS | eymensalion from
for X2 & 5 2 |2 B8 and related
related g_% a a3 o organizations
organiza [ = 2 &5 <]
- tions g = 2 =
below &= 8| B
CERENNE
T
as o ______
qae
L
qas o __l___
a9y e ____o___
ey __________] e
@Y e ___.
@ L ___
ey
R S R
@y ___

ThSubtotal. .. ... e 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A, ....................... > 0. 0. 0.
dTotal(add linesTbhand 1€). . ... i i 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director, trusiee, key employee, or highest compensated employee

on line a7 If 'Yes,' complete Schedule J for such individual ... .. . .
4 For any individual listed on [ine Ta, is the sum of reportable compensation and other compensation from

the organization and related arganizaticns greater than $150,0007 /f 'Yes,' complete Schedule J for

such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's ax

year.

(A)
Name and business address

B .
Description of services

)
Compensation

2 Total number of independenrt contracters (including but not limited to these listed above) who received more than

$100,000 of compensaticn from the organizalion ™ @

BAA

TEEAQ108L 07/31/19

Form 990 (2019



Form 990 (2019) 'THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI, ..o oo e e |:|
(A) (B) ©) ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514

£ 1a Federated campaigns. ........ 1a 9,098, A G - =
£ 3 b Membership dues........... .. 1h
ﬁ.é ¢ Fundraising events,........... 1c
%Rﬁ' d Related organizations. ........ | 1d
o E| e Government grants {contributions) . .. . Te
5?‘1: f All other contributions, gifts, grants, and
gg similar amounts not included above . . . 1f 408, 788.
25| 9 Noncash contributions included in
iyl linestalf 1g
85| hTotal. Add lines 1a-16...... ... iiiinnnn, >
g Business Code
8 |2a
E _________________
o b
§| o oo
Ele__
‘g‘; f All other program service revenue . ..
G| gTotal. Add lires 2a-2f. ... ... ... ... .. ...

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

4 Income from investment of tax-exempt bond proceeds. !

B Royalties... ... i i e
(i) Real {iiy Personal
Ga Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or {l0ss) | ¢
d Net rental income or (loss).................. e
72 Gross amount from (i) Securities (&} Cther
dtor hap menoy (72| 1,086,
b Less: cost or other basis
and sales expenses 7b 1,153.
c Gainor(loss)...... |7¢ -67.

dNetgainor {loss)...........oci i,

8 a Gross fncome from fundraising svents
(not including 3
of contribufions reported on ling 1¢).

SeePartiV, line18............. 8a 239,603,
b Less: direct expenses. ... .. 8bh 48,993,

Other Revenue

¢ Net income or {foss) from fundraising events ... ...... 190,610.0 190,610,
9a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses....... 9b
¢ Net income or {loss) from gaming activities........... >
10a Gross sales of inventory, less......
returns and allowances n0a
b Less: cost of goods sold .. .. ‘I[)b|

¢ Net income or {loss) from sales of inventory. .........
Business Code

1Ma STOCK_CONTRIBUTION 500089 | 1,153. | 1,153.

b WEBSITE SALES 900099 602, 602,

Miscellaneous
Revenue
[x]

e Total, Add lines 1a-11d..... ................... ... > 1,755.
12 Total revenue. See instructions. . .................... > 610,222, 0. 0. 192, 336,
BAA TEEACIOOL  07/31/19 Form 990 (2019)




Form 990 {2019)

THE CHROMOSOME 18 REGISTRY & RESEARCH

74-2557551

Page 10

Part1X | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete ali coiumns. All other organizations must complete colurn (A).

Check if Schedule O contains a response or note to any ling in this Part 1X

Do
6b,

nof include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

A
Tetal expenses

B)
Program service
expenses

Management and
general expenses

o
Fundraising
expenses

3

10
11

Grants and other assistance to domestic
organizations and demestic governments.
SeePartIlV,line2l........................

Grants and other assistance to domestic
individuals, See Part IV, line22......... ...

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

Benefits paid fo or for members......... ...

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

Compensation not included above to
disqualified persons (as defined under
section 4958(1‘)(1%) and persons described

in section 4958(C)(3)B). ...

Other salaries and wages..................

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

Other employee benefits. ..................
Payroli taxes....... ..o i,
Fees for services (nonemployees):

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

@ Other. (If line 11? amount exceeds 10% of ling 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 0.). . ...
Advertising and promotion......... .......

Office eXpenses. ......ovvv i
Informaticn technology. ............ . ovvi
Royalties............................. .. ...
OCURANGY. ... ot
Travel ... o

Payments of travel or entertainment
exBe_nse; for any federal, state, or local
public officials. .. .......... .. ... .. L
Conferences, conventions, and meetings. . ..
Interest. ... .
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . .

Insurance. .......... oo i

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24g. If line 24e amount exceeds 10%

of ling 25, column éA? amount, list line 24e
expenses on Schedule Q) ... . L

342,392,

342,392,

0.

0

135, 871,

17,818,

8,384,

4,296,

5,138.

11,169.

5,294.

2,644,

3,231.

5,853,

5,853,

2,223,

2,223.

404.

404,

105,421.

104, 690,

663.

668,

827.

827.

1,913.

1,913,

a CREDIT CARD EXPENSES 7.254. 7,254,
b COMPUTER SERVICES 6,323. 6,323.
¢ SUpPLIES 2,149, 2,149,
d MATERIALS AND SUPPLIES 1,984. 750, 1,234.
e All other eXpensas. ..o 1,865, 255, 1,610.

25 Total functional expenses. Add linss 1 through 24a . .. 643,466, 535, 270. 51,358, 56,838,

24

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ 1 if following

SOP 98-2 (ASC 958-720) .............oev e

BAA

TERADT10L. 07/31/19

Form 990 (2019)
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THE CHROMOSOME 18 REGISTRY & RESEARCH

74-2557551

Page 11

'Part X, |Balance Sheet

Chack if Schedule O contains a response or note to any ling in this Part XK. ..o o oo e e e e e D

A
Beginning of year

(B
End of year

[ R S

Assels
w

1t
12
13
14
15
16

10a Land, buiidings, and equipment: cost or other basis.

b Less: accumulated depreciation ...................

Cash — non-interest-bearing. . ... oo o
Savings and temporary cash investments ........ ... i e
Pledges and grants receivable, net ... .
Accounts receivable, Net. .. .. o
Leans and other receivables from any current or former officer, director,

trustee, key employee, creator cr founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons. ....................

Loans and other receivables from other disqualified persons (as defined under

section 4358(f}(1)), and persons described in section 4958@)Y3)B).............
Notes and leans receivable, net . ... . i e
Inventories for sale or Use. .. ...

Complete Part VI of Schedule D

210, 688,

192,863,

Biwip—

o3RRI -]

2,471,

10¢

1,644,

Investments ~ publicly traded securities ..o
Investments — other securities. See Part IV, line 11..........oco oo
Investments — program-related. See Part IV, line 11........ ... ... ... ......
Intangible a8sels ..
Other assets. See Part IV, line 11, ... .. oo i
Total assets, Add lines 1 through 15 {must egual line 33).......................

Ll

12

13

14

3,241.

15

8,220,

216,400,

16

202,727.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued exXpenses. . ... e e
Granis payable . . ... . e e e
Deferred revenUE . ..o
Tax-exempt bond liabilities. . .. ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Leans and other payables to any current or former officer, director, trustee,
key employee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

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

Cther liabilities (including federal income tax, payables to related third parties,
and other liakilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ... .. .. .. s

17

2,693,

18

7,040.

19

1,580.

20

21

13,259.

25

15,047,

20,299.

26

19,320.

27
28

29
30
31
32
33

Net Assets or Fund Balances

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

Net assets without donor restrictions. . ... ]

Net assets with donor restrictions....... oo o
Organizations that do not follow FASB ASC 958, check here » D

and complete lines 29 through 33,

Capital stock or trust principal, orcurrent funds. .. ....... ... . i
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances. ... o i

196, 1

162, 857.

20, 550.

#

196,101,

32

183,407,

216,400,

33

202,727,

[
>
-4

TEEAGITIL  07/31118

Form 990 (2019)



Form 220 (2019) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 12
| Reconciliation of Net Assets

Chack if Schedule O eontains a response or note to any line in this Part XL, ... .. . 0 i i e e |X|
1 Totai revenus (must equal Part VII, column (A), line 12).. ... | 610,222,
2 Total expenses {must equal Part [X, column (A), line 28). ... 2 643, 466.
3 Revenue less expenses. Subtract line 2 fromline T........ . 3 ~33,244,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. | 4 196,101,
5 Net unrealized gains (Iosses) 0N INVEStMENES, . v e e e e 5
6 Donated services and use of facilitios. ... ..o i i e 6
7 VeSS MBIt BB MISES . o L e e e e 7
8 Prior period adiustments. .o 8
9 Other changes in net assets or fund balances (explain ¢n Schedule Q). SEE SCHEDULE O | 9 20, 550.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
ota L] £ T (=) 10 183,407.

P

‘| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 930: DCash Accrual D Other

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

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

Separate basis DConsolidated basis |:|Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? ............... ... ... .. ...... 2h X

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

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

Audit Act and OMB GircUlar A-T 337, i e e e e e 3a X
b If Yes,' did the erganization undergo the required audit or audits? If the organization did not uncerge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ... oot 3b

BAA TEEAQT12L  01/21/20 Form 990 (2019



SCHEDULE A

Internal Revenue Service

Public Charity Status and Public Support ONE No, 1545-0047

(Form 990 or 920-EZ) Complete if the organization is a section 501((:)(3? organization or a section 01 9
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,
Department of the Treasury » Gio to www.irs.gov/Form998 for instructions and the latest information.

Name of the otganizatlon  THE CHROMOSOME 18 REGISTRY & RESEARCH
SOCIETY

Employer identification number

74-2557551

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 A schocl described in section 170(b)(1XAXiD). (Attach Schedule E (Form 990 or 390-EZ),)

3 A hospital or a cooperative hospital service organization described in section T70{b){1XAXiii).
4

name, city, and state:

A medical research organizaticn operated in conjunction with a hospital described in section 170(b){1)(AXiii). Enter the hospital's

section 170(b)(1)(AXiv). (Complete Part [1.)

in section 170(b)(1XAXVi). (Complete Fart I1.)
A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

6 A federal, state, or local government or governmental unit described in section 170(bX1)(AXv).

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 agriculture (ses instructions). Enter the name, cily, and state of the college or

university:

10 I_—_I An organizaion that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related to its exempt functions—subject to certain excepticns, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). {Complete Part IIL.}

il An organization organized and cperated exclusively to test for public safety. See section 509(a)4).
12 An crganization organized and cperated excius_iveldy‘for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 503(aX(1) or section 509(a)(2). See section 509(a)3). Check the box in

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

a |:| Type |. A supporting organization operated, supervised, or contralled by [ts supported organization{s), typically by giving the supported
organization(s} the power to regularly appeint or elect a majarity of the directors or trustees of the supperting organization. You must

complete Part IV, Sections A and B.

b |:| Type IL. A supforting organization supervised or controlled in connection with its supported organization(s), by having contrel or

management o
must complete Part IV, Sections A and C.

the supporting organization vested in the same persons that control or manage the supported organization(s), You

c I:l Type lll functionally integrated, A supporting erganization cperated in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated, A supparting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness requiremant (see

instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il functionally

integrated, or Type llf non-functionally integrated supporting organization.

1 Enter the number of supporied organizations. .. .o e e |———l

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

{i} Narne of supported organization (i) EIN %iil) Type of organization (v} Is the {v) Amount of monetary {vi} Amount of other
described on lines 1-10 organization listed | support {ses instructions) support (see instructions)
above (see instructicns)) in your governing
document?
Yes No
*)
(8)
©)
(D)
E)
Total

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

TEEAG4011.  07/03/19
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S_Chedme A (Form 930 or 990-EZ7) 2019 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 2
‘Partll"|Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv) and 170(b)(1)(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

gg;eiggﬁrgyiena)f}?r fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (€) 2019 () Total
T Gifts, grants, contributions, and

memhership faes received. (Da not

include any ‘unusual grants.}. ... ... 402, 868, 363,509, 347, 343. 347,201, 417,886.| 1,879,207,

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

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

4 Total. Add lines T through 3. .. 1,879, 207:

5 The portion of total
contributions by sach persen
(other than a governmental
unit or publicly supported
organizaticn) included on line 1
that exceeds 2% of the amount

shown on ling 11, column (f).. 304, 386.
6 Public support. Subtract line 5
fromlined................... 1,574,821,
Section B. Total Support
E:;?E gianrgyfna)f (or fiscal year (a) 2015 (b} 2016 (c) 2017 (d) 2018 (e) 2019 @) Total
7 Amounts from line d.......... 402,868, 363,909, 347, 343. 347,201. 417,886.| 1,879,207.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 2,458, 2,720. 247, 126. 38. 5,589,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on.. . ... 0.

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

ital lain i
B =R A Y o3| | 03,

11 Total support. Add lines 7

through 10 1,883,993,
12 Gress receipts from related activities, etc. (see instructions). 0.
T3 First five years. If the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

erganization, check this box and StOP REIe. . . e > D
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2019 (line &, column {f) divided by line 11, column ®).............. ... ... | 14 83.50%
15 Public suppert percentage from 2018 Schedule A, Part 11, line 14, ... ... . 15 87.55%

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .. o it i e e >

b 33-1/3% suppott test—2018. |f the organization did not check a box on ling 13 or 163, and lire 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported arganization .. ... .o i e > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how
the organization meels the 'facls-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ... ... .. > D

b 10%-facts-and-circumstances test—2018. 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-circumstances' test, check this box and stop here. Explain in Part V| how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions. .. *

BAA Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or 920-E2) 2019

THE CHROMOSOME 18 REGISTRY & RESEARCH

74-2557551

Page 3

Partlll

{Complete only if you checked

fails to qualify under the tests listed below, please complete Part I1.)

“|Support Schedule for Or%anlzatlons Described in Section 509(a)(2)

e box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

Se

ction A. Public Support

Cale
1

4

5

ndar year {or fiscal year heginning in) *
Gifts, grants, contributions,
and membershlp fees
recejved. {Do not include
any 'unusual grants.")
Gross receipls from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
dlsquallfled 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

¢ Addlines7aand7b..........

8

Public support. (Subtract line
7c from line 6

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(€) 2019

(f) Total

Se

ction B. Total Support

Calendar year {or fiscal year heginning in) »

9 Amounts from lineG........ ..
10a Gross income fram intsrest, dividends,

1

payments received on securities |oans,
rents, royalties, and income from
similar sourcas. o
b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
Met income from unrelated business
activities nat included in line 10b,
whether or not the business is
regularly carried on. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explasn in
Part VI.)..

13 Total support (Add ||nes 9

14

10c, 11, and 12.) ..

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e} 2019

(H Total

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

Section C. Computation of Public Support Percentage

15 Public support percantage for 2019 (line 8, column (), divided by line 13, column (M. ..o ci oo 15 %

16 Public support percentage from 2018 Schedule A, Part lll, line 18, o o o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column &) . ......oovevnnas, 17 %

18 Investment income percentage from 2018 Schedule A, Part Hl, line 17, ... .. . i e, 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is mora 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...........

h 33-1/3% support tests—2018. If the organization did not check a hox on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...

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

BAA

TEEAQ403L.  07/03/19
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Schedule A (Form 990 or 990-E7) 2019 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 4
.Part IV.*| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509{a)(1} or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
dascribed in section 509(a)(1) or (2.

3a Did the organization have a supperted organization described in section 501(c){d), (), or (6)? If ‘Yes,' answer (b)
and (c) below,

h Did the organization confirm that each supported organization gualified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 509(@)(2)7 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 supporled organization not organized in the United States (‘foreign supported crganization’y? If 'Yes' and
if you checked 12z or 125 in Pari I, answer (b) and () below.

b Did the organization have ultimate contrel and discretion in deciding whether to make grants 1o the foreign supported
organization? !f 'Yes,' describe in Part Vi hiow the organization had such control and discration despife being confrolled
or supervised by or in connection with jts supported orgahizations.

¢ Did the organization support any foreign supporied organization that does not have an IRS determination under
sections 501(c}(3) and 509(23(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 crganization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and {¢) below (i appifcable). Also, provide detail in Part VI, including (i) the names and EIN nunbers of the supported
organizations added, substituted, or removed; (if) 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
organization'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 other than () its supported organizations, (i) individuals that are part of the charliable class benefited by one
or more of its supported organizaticns, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detaif in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes,' complete Pari | of Scheduie L. (Form 990 or 990-EZ).

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ),

9a Was the organization controlled directly or indirectly at ary 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(@){1) or (2))?
If 'Yes,' provide detail in Part V1.

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

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

10a Wes the organization subject to the excess business holdings rules of section 4943 hecause of secticn 4943¢) (regarding
certain 1%Eeblllsupportlng organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,'
answer efow.

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

BAA TEEAQ4DAL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 930-E2) 2019  THE CHROMOSOME 18 REGISTRY & RESEARCH 74~-2557551 Page 5
[Part1V. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yes | o
a A person who directly or indirectly controls, aither alone or togather with persons described in (b} and (c) below, the
governing body of a supperted organization? Ta
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part Vi, T

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the crganization's supported organization(s)? if ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied or managed the supperted organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

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 suppert provided during the prior tax
year, (i a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
h D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did subsiantially 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 ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supporied organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (g) constitute activities that, but for the organization's involvement, one or more of
the crganization's supported organization(s) would have been engaged in? If 'Yes,’ expiain 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 invelvement.

3 Parent of Supported Organizations. Answer (a} and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustess of
each of the supported organizations? Provide details in Part V1.

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

BAA TEEAD405.  07/03/19 Schedule A (Farm 920 or 930-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 6

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

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI, See
instructions. All other Type Il non-functionally integrated supperting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

. (B) Current Year
{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O | fa | Ny =

Sy |0 B W N -

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

[->)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines B, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A Pricr Year (B) Current Year

T Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

(optional)

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¢)

¢ Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acguisition indebtedness applicable to non-exempt-use assets

F R

Subtract line 2 from line 1d.

w

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

Net valug of non-exempt-use assets (subtract ling 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

QD iI~NI;B ;M

Minimum Asset Amount (add line 7 to line 6)

o~ | ot | I

Section C — Distributable Amount

Current Year

Adjusted net income for pricr year (from Section A, line 8, Column A)

Enter 86% of line 1.

Minimum asset ameunt for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ik Wi =

YUl |b W M-

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Tyse Il supporting organization

(see instructions).

BAA

TEEADMOEL 07/03/19
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THE CHROMOSCME 18 REGISTRY & RESEARCH

74-2557551 Page 7

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid tc accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions,

Total annual distributions. Add !ines 1 through 6.

@~ O bW

in Part VI). See instructions.

Distributions to attentive supperted organizations to which the organization is responsive (provide details

w

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line & amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

ii
Underdigtr)ibutions
Pre-2019

o
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

afFrom2014...............

bFrom2015...............

CFRrom2016...............

dFom2017...............

eFrom?2018...............

T Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2074 not applied (see instructicns)

J Remainder. Subtract lines 3g, 3h, and 3i from 3f,

a

Distributions for 2019 from Section D,
line 7;

a Applied to underdistributions of prior years

b Applied to 2019 distributabla amount

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

5

Remaining underdistributions for years prior to 2019, if any.
Subtract fines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions,

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a8 Excess from2015.... .

b Excess from 2016 .....

€ Excess from 2017......

d Excess from 2018 .. .. ..

e Excess from 2019 .. ...

BAA
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Schedule A (Form 990 or 990-£2) 2019 THE CHROMOSOME 18 REGISTRY & RESEARCE T4-2557551 Page 8
PartVl. |Supplemental Information. Prowde the ex egulanatlons required by Part II, line 10; Part II, line 172 or 17b;Part Il|, line 12; Part 1V,
E— Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b 11b, and 11¢ Part IV, Section B, lings 1 and 2; Part IV, Section C, line 1

Part IV, Section D I|n952and3 Part IV SectmnE lines Ic, 2a 2h, 3a and 3b Part V, ||ne1 PartV, Section B, line 1g; PartV
Section D, lines 5 6, and 8; and Part V, Section E, Imes2 5 and 6. Also completethls partfor any additional information.

(See instructions. )

PART Il, LINE 10 - OTHER INCOME

NATURE AND SCURCE 2019 2018 2017 2016 2015
OTHER INCOME 9 -803,
TOTAL § g. s 0. 8 0. % -803. 3 0.

BAA TEEAQAGBL 07/03/19 Schedule A (Form 920 or 990-EZ) 2019



Schedule B

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury

Schedule of Contributors
» Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intérnal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Naine of the organization TyE - CHROMOSOME 18 REGISTRY & RESEARCH
SOCIETY

Employer identification number

74-2557551

Organtzation type (check cne):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF D 527 political organization

[] 507¢c)(3) exempt private foundaticn

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

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an erganization filing Form 990, 20-EZ, or 990-PF that received, during the year, centributions totaling $5,000 or more (in money
or property) from any cne contributor. Complete Parts | and Il. See instructions for detsrmining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulaticns
under sections 509(z)(1) and 170{b)(1){A)(vi), that checked Schedule A (Form 990 or S90-EZ), Part 11, line 13, 16a, or 18b, 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 Th; or (i} Form 990-EZ, line 1. Complete Parts | and il.

D For an organization described in section BO1(C)(7), (8), or (10) filing Form 390 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 1}, and II.

|:| For an organization described in section 501{c)(7), (8), or (10} filing Form 980 or 99C-EZ that received from any one contributor,
during the year, contributicns 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, eic., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions tolaling $5,000 or more during the year.. ™ §

Caution: An arganization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but il must answer 'No' on Part IV, lire 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schadule 8 (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-E2Z, or 990-PF) (2019)

TEEAQ7QIL  08/02/12



Schedule B (Form 930, 990-EZ, or 320-PF) (2019)

1 2 Page 2

Name of arganization

Employer ldentification number

THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551
' Contributors (see insiructions). Use duplicate copies of Part | if additional space is needed.
{b) (© o
Name, acldress, and ZIP + 4 Total Type of contribution
contributions
1 |BENJAMIN & MARGARET FLOWE Person
A Payroll |:|
13720 CANAL VISTA COURT 8 14,512.| Noncash ]
Complete Part Il for
|POTOMAC, MD _29 854 Eloncapsh contributions.)
ISa (b) (©) @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |BOTELLO LUMBER CO. Person
""""""" Payroll D
26 BOWDOIN ROAD _ - R 30,000.| Noncash ]
{Complete Part Il for
_MBIEHHPEEJ,_ MA 02645 _ _ _ _ _ _ _ _ _ _ ____________ noncapsh contributions.}
al [3) C d
F\Ig. Name, addre(sg, and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
3 |VALERO ENERGY FOUNDATION L Person
e Payroll |:|
PO BOX 696000 B 40,000.| Noncash []
[SAN ANTONIO, TX 78269 _ ____________________ o St butions:)
b C d
F%Iag. Name, addre(ss), and ZIP + 4 Tgt)al Type of c(m)1tribution
contributions
4 |JEFFREY & CAROL COHEN Person
e Payroll |:|
16802 PYLE ROAD _ _ __ _ _ _ __ __ o _ @] 10,000.] Noncash ]
Complete Part || for
\BETHESDA, MD 20817 o ___ Eloncapsh contributions.)
a b C d
Iilg. Name, addre(sg, and ZIP + 4 Ts)t)al Type of c(m)ﬂribution
contributions
5 |AMERICAN ENDOWMENT FOUNDATION Person
B Payroll D
5700 DARROW RD. STE 118 _ _ _ _________ _F____ ] 10,000, Noncash Ll
Complete Part |l f
|HUDSON, _O%Hﬂﬁg e ] (nonce!\)sh contributigrzs.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |BIRDIES FOR CHARITY Person
A Payroll []
2800 NW LOOP 41CG _ P 18,172.| Noncash []
[SAN ANTONIO, TX 78230 ____ _ ______________ ot contt butons.)
BAA TEEACTO2L 08/08/1%
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Schedule B (Form 990, $80-EZ, or 990-FF) (2019)

2 2 Page 2

Name of organization

THE CHROMOSOME 18 REGISTRY & RESEARCH

Employer [dentification number

74-2557551

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

a) (b) ) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |BENEVITY COMMUNITY IMPACT FUND | Person
B Payroll [l
|#700, 611 MEREDITH RD. N 8 ¢ 27,381.| Noncash ]
CALGARY, AB T2E2W5 CANADA o e butions)
ﬁa) (b) (e} G
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |GORDON HARTMAN FAMILY FQUNDATION ______ | Porson
- T Payroll []
11202 W BITTERS BLDG 1 STE 1200 1§ ] 15,000.| Noncash |:|
SAN ANTONIO, TX 78216 ________ . _______ onash contrbutions.)
a h (= d
I(*lg. Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(m?ltribution
contributions
9__ |ST_LUKES LUTHERAN HEALTH MINISTRIES Person
5 Payroll |:|
PO BOX 6101 s 13,892.| Noncash ]
SAN ANTONIO, TX 78209  __ __________________ o bt ions.)
b (» d
glag. Name, addre(ss), and ZIP + 4 Tgt)al Type of c(o%lribution
contributions
Person D
e Payroll []
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
a [+) C d
glg. Name, addre(ss?, and ZIP + 4 Tgt?al Type of c(m?ltribution
contributions
Person |:|
D Payroll l:l
_________________________________________________ Noncash D

(Complete Part 1| for
noncash contributions.)

(@ (b) ©) @
0. Name, address, and ZIP + 4 Tolal Type of contribution
contributions
Person |:|
e Payrol! D

Noncash

[]

{Complete Part li for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF} (2019) 1 1

Name of erganizaticn

Page 3

Employer Identification number

74-2557551

THE CHROMOSOME 18 REGISTRY & RESEARCH

=5} Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a) No () © (d)
from Description of noncash property given FMYV (or estimate) Date received
Part | (See instructions.)

(a) No. L b) (c) (d)
from Description of noncash property dgiven FNV (or estimate) Date received
Part | (See instructions.)

(a) No. b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No, - (b) , () (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)

(2) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

—————————————————————————————————————————— $-—4-—.7.—V.—.—..—.._____—_—_._.._.____
(a) No. ) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {See instructions.)
__________________________________________ 5

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ7O3L  08/0919



Schedule B (Form $20, 990-EZ, or 980-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns ¢a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ =8
Use duplicate copies of Part Il if additional space is needed.

a o © R - N
N% frrtolm Purpose of gift Use of gift Description of how gift is held

a

NA e .
@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
a b ©) Lo )

No. from Purpose of gift Use of gift Description of how gift is held

Part |

(&
Transfer of gift
Transferee's name, address, and ZIP + 4

(a b © . N -
Ng. froIm Purpose of gift Use of gift Description of how gift is held
art
e)
Transfer of gift

Transferee's name, address, and ZIP + 4

d

(a
No. from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 290, 990-E2Z, or 990-PF) (2019)

BAA
TEEAQ70AL  08/09/19



SCHEDULE D Supplemental Financial Statements OME Ro. 19950047
(Form 990) * Complete if the organization answered Yes' on Form 990, 201 9
Part IV, line 6,7,8,9,1 ,.Alt;la,i"l':b,r‘l‘lc, 19‘5%, 11e, 111, 12a, or 12hb.
» Attach to Form 990. L Opants Poblies: -

Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. ?11;;2(5801; bI
Name of the arganization Employer tdentification nurmber

THE CHROMOSOME 18 REGISTRY & RESEARCH

SOCIETY 74-2557551

#/| Organizations Maintatining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number atend ofyear.................
Aggregate value of cotributions to (during year) .. ... ..
Aggregate value of grants from (duringyeary. .........
Aggregate value atend of ysar..............

O bow =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizaticn's property, subject to the organization's exclusive legal control?..........

e [ Yes [[JNo

8 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposas and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible orivate benefit?. . .. .. . e e e e [I Yes D No

Conservation Easements.

Complete if the organization answered "Yes' on Form 290, Part 1V, 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 HPreservat‘on of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organizaticn held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ..o i i s Za
b Total acreage restricted by conservation easements . ... ... 0 i e 2h
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... o i e 2d
3 Number of conservation easements modified, transferved, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements itholds?. ......... ... [ ]yes [ ]No
6 Staff and volunieer hours deveted te monitering, 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 year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M@)EX)

and seclion T70(M@EIANL .. ... . ..ol et e [Jves  []No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and axpense 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.

1li- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included cn Form 290, Part VI, line 1
(i) Assets included in Form 990, Part X ... i e 3

2 If the organization received or held worlks of art, histotical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these itams;

aRevenue included on Form 990, Part VI, ine 1. oo oo e >3
b Assets included in Form 900, Part X. . .. -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 8/22/19 Schedule B {Form 990) 2019




Schedule D (Form 990) 2012 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange program
Other

a Public exhibition
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
to be sold fo raise funds ratner than to be maintained as part of the organization's collection?. I:] Yes D No

3 Using the organizaticn's acqulsmon accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
d
b Scholarly research [
c Preservation for future gensrations
Part X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990 Part X7

[]Yes [ ]No

Amount
€ Bedinning Dalance. . ..o e 1c¢
dADIEIONS dUNNg tNe YA . . o e e s 1d
e Distributions during the Year .. o 1e
fENding balanCe. . ..o e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. l___] Yes
b If 'Yes,’ explain the arrangement in Part XllI, Check here if the explanation has been provided enPart XIll.....................

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance.

h Contributions. .................

¢ Net investment earnlngs galns
and losses. .

d Grants or scholarsmps .........

e Other expendﬂures for fa(:|l|t|e5
and programs. .

f Administrative expenses.... ...

gEnd of year balance...........

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

a Beard designated or quasi-endowment ™ %
b Parmanant endowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() Unrelated organizations . .. .. ... o e e e e 3a(i)
(i) Related organizations. . ... . . e 3a(ji)

b If 'Yes on Ime 3a(ii}, are the relaled organizations Ilsted as requnred onSchedule R?. ... ... i 3b

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

Description of proparty (a) Cost or other basis (bg) Cost or other (c) Accumulated {d) Bock value
(investment) asis (other) depreciation
Taland . ... .o
bBuildings. ............. ... .
¢ Leasehold improvements. ...................
dEquipment. ...
eOther... ... 7,827. 6,183. 1,644,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) .......o.oooovovl s L 1,644,
BAA Schedule D {Form 990) 2019

TEEAJ302L. B/22/19



Schedule D (Form 590) 2019 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 3
art VIt | Investments - Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12,
(a) Description of security ar category (including name of security) (k) Book valus {c} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .............. ..o i
(2) Closely held equity interests .........................
(3) Cther

Total. (Co!umn (b} must equal Form 990, Part X, cofumi (B) line 12.). .

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

(a) Description of investment (h) Book value (c) Method of valuation: Cost or end-of-year market value

(M
@
&)
@
&)
®
&
®
)]
(10)
Total. (Co!umn (b) must egual Form 990, Part X, column (B) fine 13.). .

PartiX ;| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Pari X, line 15.

{a) Description (b) Book value

(1
&
&)
@
&)
&
&
&
&
Q0
Total (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... . e L
| Other Liabilities. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes i
(2) PAYROLL ACCRUAL 11,335,
(3) PAYROLL TAXES PAYABLE 3,712.
@
@)
()
)
()
&)
1Y)
an
Total. (Cofumn (b) must squal Form 990, Part X, column (B) line 20 ) . . 0 e s e e e > 15,047,
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial stztements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIL .. .o e

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 THE CHROMOSOME 18 REGISTRY & RESEARCH

74-2557551

Page 4

Part X1 -

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenus, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 290, Part Vill, line 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants. ... i i
dOther (Describe In Part XL . ..o

e Add lines 2a through 2d.. .. ..

3

4  Amounts included on Form 930, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7h

Subtract line 2e from line 1. ..

b Other (Describe in Part Xl!L.).
CAddlines4aanddb.........

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part ! line 12) .. ... it

1

504, 801,

504,801.

SEE PART XIIT

.4.0

105,421,

5

610,222,

Part:XIl:

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
2 Amounts included on line 1 but not on Form 990, Part X, line 25;
a Donated services and use of facilities. . ..., ... oo e 2a

h Prior year adjustments. ......
cOtherlosses................

d Other (Describe in Part XU . ..o e e s 2d

€ Add lines 2a through 2d.. .. ..

3

4 Amounts included on Form 990G, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, tine 7b,............ 4a

Subtract line 2e from line 1, ..

b Other (Describe in Part XIil.).
cAddlinesdaanddbl.........

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 9890, Part |, line 18). ......... ... .. ..o oot

538, 045.

538, 045.

SEE PART XIIT

105,421,

643,466.

|Part XIIk| Supplemental information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines Ta and 4; Part IV, lines Tk and 2b; Part V,

line 4; Part X, line 2; Part

SCHEDULE D, PART XI,

LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

I, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

CONEFERENCE B P E N S S, e e e e 105,421,
TOTAL § 105,421.

SCHEDULE D, PART XII, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

CONFERENCE EXPE N SR S, 105,421,
TOTAL § 105,421.

BAA

Schedule D (Form 990) 2019

TEEA3304L. 8722119



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 920 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Departmant of the Treas > Attach to Form 990 or Form 980-EZ.

el Bavenie Serace » Go to www.irs.gov/Form980 for Instructions and the latest Information.

OMB Mo, 1545-0047

Name of fhe organization THE, CHROMOSOME 18 REGISTRY & RESEARCH
SOCIETY

Etnployer identification number

74-2557551

Form 990-EZ filers are nct required to complete this part.

Fundraising Activities, Complete if the organization answered "Yes' on Form 950, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitaticns f D Solicitation of government grants
¢ [X] Phone solicitations g [X| Special fundraising events

d |:| In-person solicitations

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

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

...... DYes No

b If "Yes,' list the 10 highest ggid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iyName and address of individual | @iy Activity |, (i) Dic fundraiser | Gvy Gross receipts

or entity (fundraiser) ha"gfﬁélosg%’r‘? u‘g{gﬁg@”‘" from activity

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

(vi) Amount paid to
or retained by)
organizaticn

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributicns or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL 08419119

Schedule G (Form 920 or 990-EZ) 2019



Schedule G (Form 990 or 920-EZ) 2019 THE CHROMOSOME 18 REGISTRY & RESEARCH

74-2557551

Page 2

Part1I-

Fundraisin%Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event coniributions and gross income on Form 990-EZ, lines 1 and bb.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events d) Total events
STARFISH DASH | PHANTOM TEA 2 e o €2
E (event lype) (event type} {total number)
v
ﬁ 1 Gross receipts.. ... 107, 336. 97,620. 31,079, 236,035.
= 2 Less: Contributions ....................
3 Gross income (line 1 minus iine 2)...... 107, 336. 97,620, 31,079, 236,035,
4 Cashoprizes.......ooooivviiiiininnnn.
5 Noncashprizes....................vun,
D
r'{ 6 Rentfacilty costs,...................0s
E
% 7 Foodandbeverages...................
E
X | 8 Entertainment.........................
E
g 9 Other direct expenses.................. 39,333, 3,870, 4,692. 47,895,
S
Direct expense summary. Add lines 4 through Sincolumn (... - 47,895,
Net income summary. Sublract line 10 from line 3, column ). ... oo > 188,140,

Il| 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.

R ) (b) Pull tabs/instant . (d) Total gamin
R (a) Bingo bmgo.’grogresswe (c) Cther gaming (add column (a
\é ingo through column {e))
N
1]
E T GrosSrevenUe. .....vveviirinenninaans
2 Cashoprizes................. ..o,
1 .
g £| 3 Noncashprizes........................
E N
c s
T E| 4 Rentfacility costs......................
§ Other direct expenses. .................
|| Yes % ||| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn () .. ..o i >

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

TEEA3702L  08/19/19 Schedule G (Form 990 or 990-EZ) 219



Schedule G (Form 990 or 990-EZ) 2019 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 3
11 Does the crganization conduct gaming activities with nonmembers? ... .o e |:| Yes D No

administer Charitable GamINGT. . oot ettt e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aThe organization's facilily . .. .. . e e 13a
b AN outside facilily .o oo e e e e e 13b)
14 Enter the name and address of the person who prepares the organization's gaming/special events books and racords:

¢ {00

of gaming revenue retained by the third party»> &
¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Stale GaMING CONSE . . L.t et e e e e DYes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);

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

BAA TEEA3703L. 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9

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

» Attach to Form 290 or 990-EZ.

Department of the Traasury * Go to www.irs.gov/Form380 for the latest information.
Internal Revenue Service

Name of Ihe organizalon e CHROMOSOME 18 REGISTRY & RESEARCH
SOCIETY 74~2557551

Employer identification number

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

PART VI, 11B REVIEWED BY PRESIDENT OF EXECUTIVE BOARD

FORM 990, PART V|, 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
FORM 290, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET ASSETS: TEMPORARILY RESTRICTED..........coiiiiiiiiiiiiie i, 8 20,550,
TOTAL § 20,550,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



