rorn 990

Deparlment of the Treasury
Inlernal 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 mace public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

]

B  Check if applicable:
Address change
Name change
Intial return
Final return/terminated
Amended refurn

Application pending

C D Employer identification number
THE CHROMOSOME 18 REGISTRY & RESEARCH T4—-2557551
SOCIETY E Telephone number
7155 OAKRIDGE DRIVE .
SAN ANTONIO, TX 78229 (210) g51-4nen
G Gross receipts $ 574 ’ 061.

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status:

[X[s0¢ex3) [ [5010) ¢

)= (insert no.)

| Jesaramyor T Jse7

H(b) Are all subordinates included?

H(@) Is this a group return for suburdinales?H
If "No," attach a list. (see instructions)

Yes

Yes

X No
No

J Website: = N/A H(c) Group exemption number ™
K Form of crganization: |§| Corporation ':l Trust I_l Association D Cther ™ E L Year of tormation: 1 990 ] M state of legal domicile: TX
[Part] |[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 HAPPY, HEALTHY, AND PRODUCTIVE LIVES. _ __ __ _ ______________ __________
c
S| 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, linela)...... ............................. 3 5
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 5
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line22).......................... | B 6
=| 6 Total number of volunteers (estimate if necessary). . i R 6 1,048
&| 7a Total unrelated business revenue from Part VIII, co{umn (C), line !2 e | Ta 0
b Net unrelatedbusmesstaxab!emcomefrornForm%OT.I|ne38‘...‘.......,..‘.,,H.._....‘....‘... 7b 0.
Prior Year Current Year
5 8 Contributions and grants (Part VI, line Th). ... ... .. . . . . . . 347,343, 347,200.
21 9 Program service revenue (Part VIII, line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 247 . 104 .
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S¢, 10¢, and 11e)........ R 168,978. 166,768.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12). .. .. 516, 568. 514,072.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 320,000. 175,000.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... .. ... ............ .
| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 134,987. 151,500.
§ 16a Professional fundraising fees (Part IX, column (A), line 1le)......... ... .. ..........
:n:. b Total fundraising expenses (Part IX, column (D), line 25) » 59, 846
®i17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ... .. .. ... ... ..... 124,004. 139, 809.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 578,991. 466,309.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... ... ... ... ............ -62,423, 47,763.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, [IN€ T1B) .. ...t e 171, 518. 216, 400.
28 21 Totel liabilities (Part X, line 26).................... e 23,180. 20,299,
§ 22 Net assets or fund balances. Subtract line 21 from line 20. . .......................... 148,338. 196,101.
[Partll | Signature Block

Under penzllies of perjury, I-dectare that 1 have examined T n, ncluding accompanying schedules and statements, and lo the best of my knowledge and belief, it is true, correct, and
nformation of which preparer has any knowledge.

complete. Declaration of preparer (other than cche;)’is«b’as,eyon

| === o [ 7 /727 70/7
Si gn Signature of officer B P ./_/ Date / 7
Here JANNINE COBY PRESIDENT

Type or print name and title

Print/Type preparer's name Prepgress nature Date Check PTIN
Paid JOHN C. ASEL, CPA /7 /i;jw%seﬂ employed P00201377
Preparer |rimsnsme > ASEL & ASSOCIAZTES, PLLC
Use Only |rimsasgess ™ 4725 COLLEGE PARK STE 200 Fim'sEIN > 46-1840150

SAN ANTONIQ, TX 78249-3569 Phoreno. 210-544-5665

May the IRS discuss this return with the preparer shown above? (see instructions). ... . ............. ... ... ... ... .. X[ Yes [ [No

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

TEEAD101L 08/20/18

Form 990 (2018)



- 8868 Application for Automatic Extension of Time To File an

L W Exempt Organization Return i, AT
DB GSHAEAL BEHE T, ™ File a separate application for each return.
IFtermal Rieue Serice” > 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 on 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 (no coples needed).

All corporations required to file an income tax return oth
use Form 7004 to request an extension of time to file inc

120-C filers), partnerships, REMICs, and trusts must

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructiun‘[é. Employer identification number (EIN) or
,T,}’,’?,‘i °  |THE CHROMOSOME 18 REGISTRY & RESEARCH

SOCIETY 74-2557551
File by the Mumber, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fuedolelor 17155 OAKRIDGE DRIVE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SAN ANTONIO, TX 78229
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)..................... .. ...
Application Return Appllcatlon Return
Is For Code |lsFor 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 407(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of »  JANNINE D. CODY

Telephone No. » (210) 657-4968 Fax No. »
® If the organizatloﬁ does not have a—n—of—haear_pr’:lc_e_of business in the United States, check this boX. .. ... ..o > D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this i1s for the whole group,
check this box ..... » |:| . If it is for part of the group, check this box ... *> D and attach a list with the names and EINs of all members

the extension is for.

1 | reqguest an automatic 6-month extension of time until 11/15 ,2019 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
calendar year 20 18 or

|:| tax year beginning , 20 o andending 200
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFina\ return
DChange in accounting period
3aIf this application is for Forms 990-BL, 950-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nohrafundable credits. See INStrUclions: v cvn srmer ons vvamn son cvvmn s b3t seers fs Soarvs 2oi sRmis s os o 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .......... ... ... .. ... . ... ....... 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZ0O501L 09/1118



Form 20 (2018) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 2
‘Part lll: | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any linginthis Part 1. ... ... |:|
1 Briefly describe the organization’s mission:
EDUCATION AND RESEARCH TQ HELP PEQOPLE WITH CHROMOSCME 18 ABNORMALTIES QVERCOME THE

FOIM 990 08 990-EZ2 .. 0ttt e ettt ettt e e [] Yes No
If "Yas," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

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

4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 5¢1(c)(3} and 501 (05(4) organizations are required to repert the amcunt of grants and allocations to others, the total expenses,

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

4a (Code: ) Expenses $ 358, 766. inciuding grants of $ 175,000. ) Revenue  § 514,072.)
DISSEMINATION OF INFORMATION REGARDING CHROMOSOME ABNORMALITIES TO PHYSICIANS AND

4 d Other program services (Describe in Schedule O.)
(Expenses & including grants of & ) (Revenue 8 )
4 e Total program setvice expenses ™ 358, 766.
BAA TEEAD102L 08/03/18 Form 990 (2018)




Form 980 (2018) 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(a)(1} (other than a private foundation)? If 'Yes,' complete

SOOI A . e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)?..................... | 2 X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition te candidates

for public office? If 'Yas,' complete Schedule G, Part [, .. . i i 3 X
4 Section 501(c}(3?10rganizations. Did the organization engage in lcbbying activities, or have a section 501¢h) election

in effect during the tax year? If ‘Yes,' complete Schedule C, Patt H. .. . i 4 X
5 s the organization a section 501{c)}{4), 501éc)(5), or 501(¢)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 if 'Yes,' complete Scheduie C, Part il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right

;g p;ofvide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, ¥

= 6

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

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il ......... ....... .01 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or cthar similar assets? If "Yes,'

complate Schedule D, Part ... . e e 8 X
9 Did the organization repert 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

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

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

11 I the ¢rganization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, X,
or X as applicable.

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 /f 'Yes,' complete Schedule D, Part VIi

¢ Did the organization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 if Yes,' complele Schedule D, Part VIl ... i i

d Did the organization report an amourt for other assets in Part X, line 15 that is 5% or more of its totzal assets reported
in Part X, line 167 If "Yes," complete Schedufe D, Part IX . . . e e e

e Did the crganization report an amount for other liabilities in Part X, line 257 If *Yes,' complete Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial statements for the lax year include & footncte that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi and XlI

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. . ...............

13 s the organization a school described in section 170()(1YAXIDT IF 'Yes,' complete Schedule E

b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising,
busingss, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complate Schedle F, Parts L and 1V, .. .. . .

15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts I and iV,

16 Did the organization report on Part IX, celumn (A), line 3, more than $3,000 of aggregate grants or other assistance to
or for forgign individuals? If 'Yes,' complete Schedule F, Parts M and IV, . 0 i e

17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).

18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part V1N,
lines 1c and 8a7? If 'Yes, complete Schedule G, Part . ... . e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? If "Yes,*
complete Schedule G Part i . . e

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 if 'Yes,' complete Scheduie I, Parts | and Il

11a| X

11h X
¢ X
11d X
1Me| X

11 X
12a| X

12 X
13 X
14a X
14b X
15 X
16 X
17 X
8| X

19 X
20a X
20b

21| X

BAA TEEAQ103L  08/03/18

Form 990 (2018)



Form 990 (2018) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-255755

iPartIV. | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1%,
column (A), line 22 If 'Yes,' complete Schedule f, Parts L and . . ... . . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn(}l1 f%[m"erjofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
L |

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yas,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a

25a Section 501(cX3), 501(c}4), and 501(c)}29) organizations. Cid the organization engage in an axcess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
tga;t] tl‘wde }rafsa!agt:% has net been reported on any of the organization's prior Forms $90 or 990-EZ7 If 'Yes,' complete
ChEdLe L, Part | . e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disgualified persons?
If Yes, complete Schedule L, Part 1. i e

27 Did the organization provids a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, of to a 35% controlled entity or family member
of any of these persons? if 'Yes, compiete Schedule L, Fart .. .. .

2B Was the organization a party to a business transaction with one of the following parties (see Schadule L, Part [V
instructions for applicatle filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, director, trusiee, or key employee? if Yes, " complete
Schedile L, Part IV e e e e

¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV........... ... .. oo ...
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes,' complete Schedule M. .......... ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. ... o

31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedwle N, Part 1 ... ...

32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets? If 'Yes,' complete
Schedula N, Part 1. . e

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,' complete Schedule R, Fart 1. . .. .. . . . . e i

34 Was the organization related ¢ any tax-exempt o taxable entily? If 'Yes,' complete Schedule R, Part ii, Ill, or IV,
and Part v, e e e

35a Did the organization have a controlled entity within the meaning of section 512b)(13)7 ... i,

b If "Yes' to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}{(13)? If 'Yes, ' complete Schedule R, Part V, fine 2. ... ... ... i iiiin..

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, fine 2. . . ... o i i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedufe R, Part Vi, .....................

38 Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 290 filers are required to complete Schedule O. .. ... . e e

1 Page 4

Yes | No

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

27 X

28a X
28 X
28c A
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. T1a 0

Yes | No

b Enter the number of Forms W-2G inciuded in line 1a. Enter -C- if not applicable........... | 1h 0

¢ Did the organization comply with backup withhelding rules for repartable payments to vendors and reportable gaming

(gambling) WinnINgS o DIz Wil S T . L ot i it e s e e et e e e e ‘

1cﬂ X

BAA TEEAOI0AL  0B/03/18

Form 990 (2018)



Form 990 (2018, THE CHROMOSCME 18 REGISTRY & RESEARCH 74-2557551 Page 5

iPart V.| Statements Regarding Other IRS Filings and Tax Compliance (coniinued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

menls, filed for the calendar year ending with or within the year ccvered by this return. . 2a

Yes | No

4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitios account, or other financial account)?

b If "Yes,' enter the name of the foreign country: ™

e
3b

__4a X

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

6aloes the organizatipn have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributicns that were not tax deductible as charitable contributions? ................ ... ... ...l

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUCHlE ? L. e e e

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

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

[ Eid the8 gégzanization sell, exchange, or otherwise dispase of tangible personal property far which it was required to file
orm

Ga X

6h

7c X

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8399
A8 FEOUINBO . oot e e e e e e e e e e e
h [I_j the ?r anization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a
orm

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

71 X

79

7h

9h

a Initiation fees and capital contributions included on Part VIIl, fine 12, ... .. ... ..., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... o o i Ta
b Gross income from other sources (D¢ not net amounts due or paid to other sources
against amounts due or received from them.) .. e .| 11b
12 a Section 4247(a)(1) non-exempt charitable trusts. Is the organlzatlon tiiing Form 990 in I|eu of Form 10412............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. | 12 b| §

13 Section 501((:)(29) qualified nonprofit health insurance issuers
Note. See the instructions for additional information the organization must repert on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ............. ... ... ... 13b

13a

C Enter the amount Of FeSEIVES BN NANU . ..ot e e e e 13¢

If "Yes,' see insiructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma?
If Yes,' complete Form 4720, Schedule ©.

14a X
14b

BAA TEEADIO5L 1231418

Form 990 (2018)



Form 930 (2018) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 6

Part VI | 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 in
Schedule Q. See instructions.

Check If Schedule O contains a respense or nete to any lineinthisPart VL. ..o o |X|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . .. .. 1a
If there are material differences in voting rights among members
of the geovarning body, or if the governing body delegated broad
authority {0 an executive committee or similar committee, explain in Schedule O.

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

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

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

since the prior Form 900 was filed . . .. e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or StoCKROIdeIS T L o i i i e e 6 X
7 a Did the organization have members, stockholdars, or other persons who had the power to elect or appoint one or more

members of the GoVErNINg DOy T . . oo e e 7a X

8 Did the organizafion contemporaneously document the meetings held or written actions undartaken during the year by

the following: ;
A TThe GOVEIMING DOV T L . e e e e e e e e 8a| X
b Each committes with authority to act on behalf of the governing body?. .. .. ... i 8h| X
9 Is 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 in Schedule O......... ... o 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 chapiers, branches, or affiliales? . .. . o i i e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUIDOSES Y. . ... o e 10b
11 a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form?. .. ..., .. ..

1Ma X

b Describe in Schedule O the process, if any, used by the organization to review this Form 290. SFE SCHEDULE O

12a Did the organization have a written conflict of interest policy? If'No,' go toline 13.. ... ... .. . .. . . . . . i, 12al X
b Were officers, directors, or lrustees, and key employees requirad to disclose annually interests that could give rise
L0 T ot 5 e 12h| X
¢ Did the organization regulasly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how this was done. .. SEE. SCHEDULE . O, . 12¢| X

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 CEO, Executive Director, or top management official ... o o o i 15a X
b Other officers or key employees of the organization. . ... . e e e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O {see instructions). :

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUring the Year 2 ... e e 16a X

b If "Yos,' did the organization follow a written policy or procedura requiring the organization o evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed » TX

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

D Own website D Another's website Upon request D Other (expiain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, cenflict of interest policy, and financial statements available to
the public during the tax year. SEF. SCHEDULE 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records [
JANNINE D. CODY 7155 OAKRIDGE DRIVE SAN ANTONIO TX 78229 (210) 657-4968

BAA TEEAOI06L 12/31/18 Form 990 (2018)




Form 980 (2018) 'THE CHROMOSOME 18 REGISTRY & RESEARCH 74-255755] Fage 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any ng in this Part VIl ..o e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

¢ List 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 ali of the organization's current key employees, if any. See instructions for definition of *key employee.’

@ List the organization's five current highest compansated employees {other than an officer, director, trustee, or key employes)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related crganizations.

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

® List all of the arganization's former directors or trustees that received, in the capacity as a former directer or irustee of the
organization, more than $10,000 of reportable compensaticn from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated
employees; and former such persons,

Check this bex if neither the organization nor any related organization compensated any current officer, direstor, or trustee.

©
_ (B) | Fan ono bk iniese perem (D) (E) (F)
Nare and Title Average is both an officer and a Reportable Repoitable Estimated
hours directorftrustee) compensation from compensation from amount of other
per e = the organization related oaganizations compensation
week 1@ 3| 2| & § 8 & w-21099-MIsC) (W-2/1099-MISC) from the
{list any | s & = < 5 g organization
hours for [ 21 & e|g1edE and ralated
related % & =] € (85" organizations
organiza-[< & a
ions g = 2 2
e | 2B |7 8
dt?ne) E g_
__JANNINE DEMARS CODY ________ 2
PRESTDENT 0 X X 0. 0. 0.
.@_KATIE BAILEY _____________ 0
VICE PRESIDENT 0 X X 0. 0. 0
_® LIz WOODFIEID _ ___________ _2
VICE PRESIDENT 0 X X 0 0. 0
_@ DAVE ALDRUP __ 2
SECRETARY 0 P4 X 0. 0 0
_¢) JOEN DRYMALA _
TREASURER 0 X X 0. 0 0
L8l .
B oo
L S ————
e oo
ae S
an oo
aa e
asy N
)

BAA TEEAQ107L  08/03/18 Form 990 (2018)



Form 990 (2018) THE CEROMOSOME 18 REGISTRY & RESEARCH

74-2557551 Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conifnued)

(B) ©
Paositi
(&) Aﬁerage tEdn:a nctlcheccl)ﬂs:'r:gre_mg n one (D) (E) (F)
- Qurs 0¥, unless pe[son 15 0oth an Ri tab| R tahl 1
Name and titte wp:e[k officer and a director/trustee) cwpgﬁgélin‘:fmm c?n{lpdgﬁg;tio_nef{m amEﬁE?gft?ﬁer
M JH ey 2 organ relate i
etany 13 F) N QLUE |2 % & oventaMse) (-2/109 MISC) “om the
tor 2 2 g: =4 ﬁ 2, 2 3 organization
related  |§ g HIENE 2 A E and related
organza |8 Bl g S |83 organizations
-tions | s = '-;:c'u é
telow & g a g
i g
<l
s o _____ e
qa. o __
an L ___d____
a9y ]
O ]
e ]
ey .
@ o _____
e i ___]
@ L _d____
@5
ThSubtotal .. .oom > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A................... ... > 0, 0. 0.
dTotal (add lines Thand 1) ... i i > 0. 0. 0.
2 Tetal number of individuals (including but not limited to those listed above) who received mere than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes
on line 1a? If 'Yes,' complete Schedule J for such individual . ... . . . .. . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizatiocn and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

such individual

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if 'Yes,’ complete Schedtile J for stich person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $700,000 of
compensation from the organization. Report compensation for the calendar yesar ending with or within the organization's tax vear.

(A)
Name and business address

. (B) , <y
Description of services Compensation

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

$100,000 of compensation from the organization ™

BAA

TEFAGTO8L 08/03/18

Form 990 (2018)



Form_ 990 (2018) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 2
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ... e |:|
' R T T A ®) © ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

Contributions, Gifts, Granis [~

9,096.

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising evenls. . .......... 1c
d Related organizations......... 1d
e Government grants (contributions). . . . e
{ All other contributicns, gifts, grants, and
similar amounts net ineluded ahove. . . 1f

338,104,

g Noncash contributions included in lines 1a-1f;, &
h Total. Add lnes 1a-1f.............. ..

347,200,

512-514

Program Service Revenue | i Gener Similar, Amounts i

2a

b

C

d

e

Business Code

f All other program service revenue ...

Tither Revenue

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

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

g Total. Add lines 2a-2f.......... oo L
3 Investment income (including dividends, interest and
other similar amounts). ... i e > 126. 126.
»

(7} Real

(iiy Personal

6a Gross rents.

b Less; rental expenses

¢ Rental income or {loss). . .

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

7 a Gross amount from sales of (b Seouritias

{iiy Other

assets other than inventory 941

.

b Less: cost or other hasis
and sales expenses. ... .. 963

¢ Gainor (loss)....... -22

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

8a Gross income from fundraising events
(not including 5
of contributions reported on line 1¢).
See Part IV, line 18.................

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

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

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

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

b Less: cost ofgoods sold ............

a 224,274,

b 55,026,
¢ Net income or {loss) from fundraising events.........

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

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

Miscellaneous Revenue

Business Code

112 WEBSITE SALES

900099

1,520,

1,520,

1,520

514,072.]

166,872,

BAA

TEEAQ109L. 0B8/03/18

Form 990 (2018)



For

m 990 (2018)

THE CHROMOSOME 18 REGISTRY & RESEARCH

74-2557551

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)4) organizations must complefe ail columns. All other organizations must complete column (A).

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

Do

6b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part Vi

(A)
Total expenses

B
Program service
expenses

general expenses

{C)
Management and

expenses

D)
Fundraising

i

10
n

12
13
14
15
16
17
18

19
20

21
22
23

Granis and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
Grants and other assistance to domestic
individuals. See Part IV, ling 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
aign individuals. See Part IV, lines 15 and 1&
Benefits paid to or for members............

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

Compensation not included above, to
disq uallfledéaersons (as defined under
section 4958(H (1) ancl persons described
in section 4958(0)(3

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

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

Other employee benefits. . .................

Payroll taxes. .......ooee i

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

dlobhying................ ...
e Professional fundraising services. See Part ¥, line 17. . .
f Investment management fees. .

g Other. (If ling 11 %amount exceeds 10% of Iine 25, co\umn
(A) amount, list line 11g expenses on Schedule 0

Advertising and promotion.................
Office eXpenses. ..o e,
Information technology. . ...................
Royalties................. ... oot
OCCURAMNEY. . oot i e
Travel ..o

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

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

Insurance. ...

Other expenses. ltemize expenses not
covered above (List miscellangous expenses
in line 24e. If line 24¢ amount exceeds 10%
of line 25, column éAP amount list line 24e
expenses on Sche

175,000,

175,000.

0.

0.

125,694.

51, 005.

29,714,

44,975,

16,122,

6,449,

3,914.

5,759.

9,684,

3,930,

2,289.

3,465,

5,631.

5,631,

2,439.

2,140.

294,

3,246,

426,

2,820.

108, 466.

108,466,

25,

25,

600.

600.

2,010,

2,010.

a CREDIT _C_ABQE)_(P_EN&E_S ______ 7.256. 3,628. 3,628,
b COMPUTER SERVICES 4,159. 3,327, 832.
¢ MATERIALS AND SUPPLIES 2,104, 1,683, 421,
d SUPPLIES 1.517. 822, 400. 295,
e All other expenses........oooviivvreenis 2,356, 1,890. 4166,
25 Total functional expenses, Add lines 1 through 24s . . 466,309, 358, 766. 47,697, 59,846,

26

Joint costs. Complete this line only if

the arganization reported in column {B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASCOR8-720) ....... .o evn

BAA

TEEAO110L 08/03/18

Form 990 (2018)



Form 890 (2018)

THE CHROMOSOME 18 REGISTRY & RESEARCH

74-2557551

Page 11

[Part X - | Balance Sheet

Check If Schedule O contains a response or note to any ling in this Part X. . ... i i

A
Beginning of year

Assels

bW o~

7
8
9
10

1
12
13
14
15
16

Cash — non-interest-bearing. . .. ... i
Savings and temperary cash investments .. ............. o
Pledges and grants receivable, net .. ... . ... .
Accounts recelvable, MBL. ... o i
Loans and other receivables from current and former cfficers, directors,

trustees, key employees, and highest compensated employees. Complete
Fart Hl of Sc%edu?e [S_/ P i P

Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(13), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
peneficiary organizations (see instructions). Complete Part ! of Schedule L .. ...

Notes and loans receivable, nel ... .. .. . o i
Inventories for Sale OF USB. . ... o . it i e e
Prepaid expenses and deferred charges. ... ... oo oo e

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

164,958,

210,688.

RlWiN|—=

2,103.

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

1,832,

10¢

2,471,

Investments — publicly traded securities. ... ... .. ... . .
Investments — other securities. See Part IV, line 11.. ... ... ... .o
Investments — program-related. See Part [V, line 11, ............. ... ..o,
Intangible assets . ... oo e
Other assets. See Part IV, line 11, .. ... . o s
Total assets. Add lines 1 through 15 (must equal line 34.......................

963.

11

12

13

14

1,662,

15

3,241,

171,518,

16

216,400,

Lighilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. .. o i s
Grants payable. ..o e e
Defarred revenUE. ., .. i e e
Tax-exempt bond liabilities. ... .o s
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Leans and other paﬁables to current and former officers, directors, trustees,
key employees, Nighest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. ... .. .

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

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

Total liahilities. Add lines 17 through 25, ... ......... ... .. o it

5,513,

17

18

3,397,

19

7,040.

20

21

14,270.

25

13,259.

Net Assets or Fund Balances

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets.................. P
Temporarily restricted netassets . ... oo o
Fermanently restricted net assets. .. .. ... o
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

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

23,180,

26

20,299.

148,338.

27

196,101,

148,338.

33

196,101,

171,518,

216,400,

m
>
=]

TEEAOT11L 08/03/18

Form 980 {2018)



Form 990 (2018) THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 12
|Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line in this Part Xl ... o i i e D
1 Total revenue (must squal Part VIIT, column (A), line 12). ... oo e 1 514,072,
2 Total expenses (must equal Part IX, column (A), line 2B)... ... ... i 2 466, 309.
3 Revenue less expenses. Sublract line 2 from line T....... o 3 47,763.
4 Net assets or fund balances at beginning of year {must egual Part X, line 33, coumn (A).................. | 4 148, 338.
5 Net unrealized gains (losses) on investments. . ... ..o o i e 5
6 Donated services and use of faCilllies. ... .o i G
7 VSt BX DN . i e e e e e 7
B Prior Perlod ad Ut mEn S, e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} ................oo0 oL 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Loz 0] 0 o (= 2 10 196,101,

‘Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xl . . oo o i e i

1 Accounting methed used to prepare the Form 990: DCash Accrual DOther

If the organization changed its methed of accounting from a prior year or checked 'Other,' explain
in Schedule C.

if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consclidated basis, or hath;

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

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

Soparate basis DConsolidated basis D Both consolidated and separate basis

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

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

in Schedule O,
Ba As a result of a federal award, was the organization required o underge an audit or audits as set forth in the Single
Audit Act and OMB ClrcUlar AT 33y, o e i 3a X
b If "Yes,' did the organization undergo the required audil or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps teken to undergo such audits ........................... 3b

BAA TEEADT12L OR/03/18 Form 990 (2018)



SCHEDULE A
(Form 920 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OME No. 15450047

Complete if the organization is a section 5071(¢
4947(a)(1) nonexempt chati

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

e trust.

» Attach to Form 920 or Form 990-EZ.

c)(g? organization or a section 201 8
ta :

" 'Openito Piblic’ -
. Anspection ; -

Name of the organization  THE CHROMOSOME 18 REGISTRY & RESEARCH
SOCIETY

Employet Identification number

74-25575561

| Part 1| Reason for Public Charity Status (All organizations must complete ihis part.) See instructions.

The eorganization is not a private foundation because itis: (For lings 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bX1)(AX().

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

3 A hospital or a cooperative hospital service organization described in section 170(b)1)(AXiii).
4

name, city, and state:

ot

[+2]

~
[3<]

in section T7Mb)(1XAXvi). (Complete Part IL)

o o

A community trust described in section 170(h}1XA)vi). (Complete Part 1.}
An agricultural research organization described in section 170(bX1)AXiX) operatad in conjunction with a land-grant college

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){AX}I). Enter the hospital's

D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)(A)iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)¢(AXv).

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

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

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
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 [11.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to parform the functions of, or 1o carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)(3). Chack tha box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [l Type |. A supporting organization operated, supsrvised, or controlled by its supported organization{s), typically by giving the supported
organization(s) the pcwer to regutarly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Secti

ons A and B.

b D Type 1l. A supporting organization supervised or contrelled in connection with its supported organization{s), by having control or
orling organization vested in the same persons that control or manage the supported organization(s). You

management of the SUQP
must complete Part IV,

Sections A and C.

C [l Type It functionally integrated. A supporting organization operated 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 supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Ill functicnally
integrated, or Type Il nen-functionally integrated supperting crganization.
f Enter the number of supported organizaticns

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

(i) Name of supported organization

GHEN

%Iii) Type of organization
described on lines 1-10
above {see instructions))

(v} Is the
organization listed
in your govarning

document?

Yes

No

{v) Amount of monetary {vi) Amount of other
suppart (see instructions) support (see instructions)

GV

®

©

()]

(E)

Total

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

TEEA0401L 06/07/18

Schedule A (Form 990 or 990-EZ) 2018



Scheduie A (Form 920 or 980-EZ) 2018

THE CHROMOSOME 18 REGISTRY & RESEARCH

74-2557551

Page 2

(Complete only if you checked the box on line B, 7, or 8 of Part | or if the organization failed to gualify under Part Ill. If the

organization fails to qualify under the tests listed below, please complete Part |1l

)

Partl |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1}AXvi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) g (a) 2014 (b) 2015 {©) 2015

(d) 2017 (e)2018

() Total

1 Glfts, grants, contributions, and
membership fess received, (1?0 not

include any ‘unusual grants.

420,566.| 402,868.| 363,909,

347,343, 347,201.

1,881,887,

2 Tax revenues levied for the
organization's benefit and
either paid to or expendad
onitsbehaif.................

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

0.

4 Total. Add lines 1 through 3. .. 420,566. 402,868, 363,9085.

347,343,

347,201,

1,881,887.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .,

225,214,

6 Public support. Subtract line 5
from line

1,656,673,

Section B, Total Support

Calendar year (or fiscal year
beginning i) * (a) 2014 (b) 2015 (c) 2016

() 2017 (&) 2018

(f) Total

7 Amounts fromline 4. ........ 420,566, 402,868. 363,900,

347,343, 347,201,

1,881,887,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

5,601, 2,458, 2,720.

247, 126,

11,152,

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carrisd ON.. ... e

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

copt SRR 31

=803,

-803.

11 Total support. Add lines 7
through 10.............oo oL

1,892,236,

12 Gross receipts from related activities, etc, (séé in'str‘L'l'ctid‘ﬁs). B . . T

13 First five years. I the Form 890 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

14 Public support percentage for 2018 (line &, column (f} divided by line 11, column ().
15 Public support percentage from 2017 Schedute A, Part i, line 14............... ...

14

87.55%

.......................... 15

92.11%

T6a 33-1/3% support test—2018. If the organization did not check the Hox on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifiss as a publicly supported organization

b 33-1/3% support test—2017. If the organization did not check a box on ling 13 or 16a, and line 15 is 33-1/3% or more

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

, check this hox
[ 3

[]

17a 10%-facts-and-circumstances test—2018. If the organizaticn did not check a box on line 13, 16a, or 165, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2017. 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 Vi how the

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

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

-

BAA

TEEAQ402L 08/07/18
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Schedule A (Form 990 or 990-E7) 2018 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 3

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

Section A. Public Support

Catendar year (or fiscal year beginning in) » (a) 2014 {h) 2015 (c) 2016 (cd)y 2017 () 2018 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.}.........
2 Gross receipts from admissions,
merchandise sold or services
arformed, or facilities i
urnished in any activily that is
related to the crganization's
tax-exempt purpose ..........
3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ....................

5 The value of services or
facilities furnished by &
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines 7aand7b..........

8 Public support. (Subtract line
Jcfromline ®)...............

Section B. Total Support
Calendar year {or fiscal year heginning in} » (a)2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f} Total
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments reseived on securities |oans,
rents, royalties, and income from
similar SoUrces. .. .....ovviihin s
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrisd on. . .............
12 Ofher income. Do not include
gain or loss from the sale of
capital assets {Expglain in
PartVI) ..o

13 Total support. (Add lines 9,
10c, 11, and 12 ........ov0 0

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

organization, check this box and Stop Rere. . . . e > I:l
Section C. Computation of Public Support Percentage
18 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column (M. .o oovv oo, 15 %
16 Public support percentage from 2017 Schedule A, Part Il line T8 .. ..o i e e 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (M) ........oovveine .t 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17... ... . o i e 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is morg than 33-1/3%, and line 17

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

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ......... .. b
BAA TEEAC403L  06/07/18 Schedule A {Forin 990 or 950-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 4
PartlV. | Supporting Organizations
(Complete only if you checked a box in tine 12 on Part I. 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 12c 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 Wo," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the crganization have any suppcried organization that does not have an IRS determination of status under section
BCS(a)(1) or (27 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)(@), (3, or {6) and
satisfied the public support tests under section B09(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States ('foreign supported organization? if 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

h Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes,' describe in Part VI how the organization had suich control and discretion despite being controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 50T(c)(3) and 509(a)(1) or (2)? If Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2){B) purposes.

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b}
and (c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN numbers of the supported
organizations added, substifuted, or removed; (ii) the reascns for each such action; (iif) 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).

h Type l or Type H 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 controi?

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone otner than (i) its suppcrted organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jil) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part Vi1,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 49588(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff 'Yes,' complete Fart | of Schedule L (Form 990 or 990-E2).

8 Did the or%anization make a loan to a disqualified persen (as defined in section 4958) not described in ling 77 If 'Yes,'
complele Fart | of Schedule L (Form 990 or 990-E2).

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1) or (2))7
if 'Yes,' provide detail in Part V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit from,
asseis in which the supporting organization also had an interest? If 'Yas,' provide detail in Part Vi.

10a Was the_organization subject to the excess business holdings rules of section 4343 because of section 4943(D (regarding
certain Type |l supporting organizations, and all Type Il non-functionaily integrated supporting crganizations)? 1f 'Yes,
answer 100 below.

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

BAA TEEAD4O4L.  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or $90-EZ) 2018 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 6
|Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? EEEE

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

h A family member of & perscen described in (a) above? 11b

¢ A 35% controlled entity of a person descrited in (a) or (b) abave? If 'Yes'to a, b, or ¢, provide detail in Part V1. Te
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or {rustees at all times during the tax year? If No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the crganization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint andfor remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year.

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

benafil carried out the purposes of the supported organization(s} that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported organization(s}? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same perscns that contfrolled or managed the supported organization(s).

Section D. All Type lll 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 nctice describing the type and amount of support previded during the prior tax
vear, (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 documents in effect on the date of netification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (i) serving on the governing body of a supported organization? if 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If "Yes,' describe it Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Suppotting Organizations

1 Chsck the box niext to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of sach of its supported organizations. Compiete line 3 below.

C |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instrictions).

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

Yes

T

a Did substantizlly all of the organization's activities during the tax ysar 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 exempi purposes, how the organization was

rasponsive to those stpported organizations, and how the organization determined that these activities constituted
substantially ail of its activitiss.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the arganization's supported organization{s) would have heen engaged in? If 'Yes,’ explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities butf for the
organization’s invoivement,

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its :
supported organizations? if 'Yes, ' describe in Part VI the role playsed by the organization in this regard. 3b

BAA TEEACACSL  05/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page &
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ‘B)(Egﬁﬁﬂtaﬁear

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

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

ik lw| N

S| BN =

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

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

[+2]

. M : (B) Current Year
Section B — Minimum Asset Amount (A Prior Year (optional)

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

a Average monthly value of securities

h Average maonthly cash balances

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

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

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

(28]
171}

B

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

Net value of ncn-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line €)

W ;| >
O~ I

Section C — Distributable Amount Current Year

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

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

Income tax imposed in prior year

U[djiw| o=

|| BN =

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

~l

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

BAA Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 930 or 990-EZ) 2018 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 7
[Part V[ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions ‘ Current Year

1 Amounts paid to supported organizaticns to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supperted organizations
4 Amounis paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6,

Distributions to attentive supperted organizations to which the crganization is responsive (provide detalls
in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line ¢ amount

. T . . : W (i) iiiy
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
CFrom2016...............
dFrom2016...............
€ From 2017..... e
f Total of lines 3a through e
g Applied to underdistributions of pricr years
h Apslied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of pricr vears
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a frem line 2. For result greater than
zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
8 Excess from 2014 ......
b Excess from 2015 ......
¢ Excess from 2016 ......
d Excess from 2017.......
€ Excess from 2018. ... ..
BAA Schedule A (Form 920 or 990-EZ) 2018
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Part V|- <|Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b;Part Il line 12; Part IV,
~—=—=—==—Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 25, 3a, and 3h; Part V, line 1; Part ¥, Ssction B, line 1e; Part V,
Section D, lines 5, 6, and &, and Part ¥, Saction E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2018 2017 2016 2015 2014
OTHER INCOME 5 -803.
TOTAL § 0. 8 0. s -803. 8 0. 8 0.

BAA TEEAO408L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545.0047

R R Schedule of Contributors 2018

Department o the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenus Servics * Go to www.irs.gov/Form990 for the latest information.

Name of the organization THE CHROMOSOME 18 REGISTRY & RESEARCH Employar identification number
SOCIETY 74-2557551

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501{X 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_—_| 527 political organization

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

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

Note: Only a section 501(c)(7), {(8), or (1C) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any cne contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rufes

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ thal mel the 33-1/3% support test of the regulations
under sections 509a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 162, or 18b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,00C; or (2) 2% of the amount on (i)
Form 990, Part VI, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501((:)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total centributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering 'N/A’ in column (b) instead of the
contributor name and address), I, and Ill.

D For an organization described in section 501{c)(7}, (8), or {10) filing Form 990 cr 980-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions toialed more than
$1,000. If this box is checked, enter here the lotal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), bul it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, o certify that it doesn't meet the filing requirements of Schedule B (Form 290, 990-EZ, or 990-FF).

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) (2018)

TEEAQ701IL  09/20/18



Schedule B (Form 990, $90-EZ, or 990-PF) (2018) 1 2 Page 2
Name of organization Employer Identification number
THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551
=| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © o
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |BENJAMIN & MARGARET FLOWE Person
e Payroll |:|
113720 CANAL VISTA COURT __ _ __ _______ [ ____ | 15,000.| Noncash [ |
Complete Part || for
POTOMAC, MD 20854 _ o CnebLtions.)
(a) (b) ©) dy
Number Name, address, and ZIP + 4 t‘l’_%ta:' Type of contribution
contributions
2__ |BOTELLO LUMBER CO. Person
"""""""""" Payroll  []
26 BOWDOIN ROAD 8 20,000.| Nencash []
Complete Part Il f
\MASHPEE, MA 02649 . ____ ﬁloncal:;h contributic?lgs.)
(@) (b) (c) o
Number Name, address, and ZIP + 4 tT'?)tatl' Type of contribution
contributions
3 |VALERO ENERGY FOUNDATION Person
i Payroll D
PG _BOX 690430 s 35,000.| Noncash [ ]
Complete Part Il for
SAN ANTONIO, TX 78269 . __ ______________ o ot bt tions.
(a) (b) © 0
Number Name, address, and ZIP + 4 tT%tatl_ Type of contribution
contributions
4 _ |BIRDIES FOR CHARITY Person
"""""" Payroll D
12800 Nw LOOP 410 o 42,387, Noncash [ ]
(Ccemplete Part |l for
|SAN ANTONIO, TX 78230 noncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 tT'?atatI' Type of contribution
contributions
5 |gLIzaBETH coDY Person
S Payroll [ ]
17155 ORKRIDGE DRIVE __ __ _____  _ __________|% _____9,100.| Noncash [ |
SAN ANTONIO, TX 78229 _____ __________ o cantt butions.
b [ d
Nu(rﬁ%)er Name, addre(ss), and ZIP + 4 tT.E:p':'t):;ltl_ Type of c(or)ltribution
contributions
6 |MIKE & GINA WEY Person -
I Payroll |:]
119352 BRIAR DRIVE """/ 7 10,435.] Noncash D
C lete Part 11 f
BLOOMINGTON, IL 61705 ___________ o ot oms.)
BAA TEEAC702L  09/20/18
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Schedule B (Form 990, 990-EZ, or 880-PF) (2018)

) 2 Page 2

Narme of organizatlon

Employer Identification number

74-2557551

TEE CHROMOSOME 18 REGISTRY & RESEARCH

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

Nu(rﬁ%)er

(b}
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

MELANIE GORRELL

Person

Payroll |:|

Noncash D

(Complete Part |l for
noncash contributions.)

()
Total
contributions

o
Type of contribution

Person

Payroll D

Noncash |:|

(Complete Part Il for
noncash contributions.)

{a
Number

b
Name, addre(sg, and ZIP + 4

(©
Total
contributions

@
Type of contribution

o

STACEY GALLARDQO

Person

Payroll D

Noncash D

{Complete Part Il for
noncash contributions.)

{a)
Number

{b)
Name, address, and ZIP + 4

(9
Total

@
Type of contribution

10

SILICON VALLEY COMMUNITY FOUNDATICON

Person
Payroll [ ]
Noncash |:|

(Complete Part Il for
noncash contributions.)

{a)
Number

(©
Total
contributions

o
Type of contribution

Person

[]
Payroll [ ]

Noncash |:|

{Complete Part Il for
norcash contributions.)

(3
o
coniributions

0
Type of contribution

Person

[
Payroll |:|

Noncash D

(Complete Part |l for
noncash contributions,)

BAA

TEEAQ702L.  08/20/18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

1

1 Page 3

Name of organization

THE CHROMOSOME 18 REGISTRY & RESEARCH

74-2557

Employer identification number

551

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

(b)
Description of noncash property given

(c)
FMV {(or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
{See instructions.)

(d)y
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(See instructions.}

)]
Date received

(a) No.
from
Part |

by

(©)
FMV (or estimate)
(See instructions.)

@)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complele columns (a) through (e) and
the following line entry. For crganizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. Sse instructions.)............. ™ /A
Use duplicate copies of Part Il if additional space isneeded. 7~ 7777777
(@ by © T )
N% f:tc)lm Purpose of gift Use of gift Description of how gift is held
a
N/A ..
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) o © .
N% frtolm Purpose of gift Use of gift Description of how gift is held
ar
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by © - d
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
No. from
Parti

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

Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

BAA '
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 920) » Complete if the organization answered 'Yes' on Form 930, 201 8
Part IV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990,

Deparlment of the Treasury » Go to www.irs.gow/Form990 for instructions and the latest information. = gg;gégomubhc !
Name of the organization Employer identification number
THE CHROMOSOME 18 REGISTRY & RESEARCH
SOCIETY 74-2557551
.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form €90, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear.,...............
2 Agoregate value of contributions to (during yser). .. ...
3 Aggregate value of grants from (duringyear..........
4
5

Aggregate value atend of year.......... ...

Did the crganization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exclusive legal control?, .......................... DYes |:| No

6 Did the crganization inform all grantees, donors, and donar advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doror or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. .. e e DYes |:| No

Consetvation Easements. _
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) HPreservation of a historically important land area

Protection of natural hahitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

4 Number of states where proparty subject to conservation easemeant is located =
5 Does the organization have a written policy regarding the periodic monitoring, ingpection, handling of viclations,

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

6 Staff and voluntear hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does sach conservation easement reported on line 2(d) above satisfy the reguirements of section 170 @)

and Secion T70(MAIBIINZ .. ... eevevs st ottt iteen et ittt bs ettt et [Jves  []No

9 In Part Xlll, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote o the organization's financial statements that describes the erganization's accounting for
conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the feotnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC S58), to report in its revenue slatement and balence 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 to these items:

(i) Revenue included on Form 990, Part VI, ine T .o e e -3
(i) Assets included in Form 900, Part X. . .o L

2 If the organization received or held werks of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VILL Line 1. ... .o o e e -5
b Assets included in Form 990, Part X, .. oo L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3Z0IL  10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 THE CHROMOSQOME 18 REGISTRY & RESEARCH 74-2557551 Page 2
[Patt [ll | Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check ail that apply):
a Public exhibition d B Loan or exchange programs

b Schelarly research Other
c Preservation for fuiure generations

4 grm{lgl(e a description: of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
to be sold lo raise funds rather than to be maintained as part of the organization's collection?. . D Yes DNO

Part IV Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrm 990, Part X .. ottt e e D Yes |:| No

h if "Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
C BedinniNg BalanCe. o 1c
d Additions during the Year .. ..o e 1d
e Distributions during the year . ... o 1e
fENding balance. . ..o e e e e 11
2 a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . |:| Yes HND
b if 'Yes,' explain the arrangement in Part XIlI, Check here if the explanation has been provided on Part XIIl.....................

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

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

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

d Grants or schelarships.........

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

f Administrative expenses.......

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

a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated Organizations ... ... oo e e e e 3a(i)
(i) related Organizalions. . . e e e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7. .. ... i, 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds,
PartVl:| Land, Buildings, and Equipment.
Complete if the crganization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis|  (b) Cost ar other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taband ...
bBuildings............... ... o
¢ Leasehold improvements. ...................
dEquipment........... .. ...
eOther..........................oooevin 7,827. 5,356. 2,471.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), ifne 10c.) ... ........ooi.t. > 2,471,
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10118



Schedule D (Form 990) 2018 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book valua {c) Method of valuation: Cost or end-of-year markst valug

{1) Financial derivatives. ............ ... ..o,
(2) Closely-held equity interests ....................oo 00
{3) Cther

Total (Co!umn (b) must equal Form 990, Part X, cofumn (B) line 12.). .. {
A VI Investments — Program Related. N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
)]
&)
)
&
®
)
®
)
(0
T tal (Calu n (b) must equal Form 990, Part X, column (B) fine 13.) . .

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

{a) Description (b) Book value

(N
4]
£)]
)
)]
©
Q)
&)
{9
{10)
Total

(Column (B) must equal Form 990, Fart X, column (B) line 15 ) ... ... o i, -
Other Liabilities.
Completz if the organization answered 'Yes' on Form 990, Part IV, lina 118 or 11f See Form 990, Part X Ime 25
(a) Description of liability (b) Book value : ; :
{1) Federal income taxes
%) ACCRUED LIABILITIES 198.
3) PAYROLL ACCRUAL 10,469,
{4) PAYROLL. TAXES PAYABLE 2,592,
5)
&)
&)
@&
)]
(10
(an
Total. (Colrnn (b) must equal Forrn 390, Part X, column (B) fine 25.). .. . .. > 13,259, F

2. Liahility for uncertain tax positions. In Part X1, provicle the text of the foctnota %o the organizatior's financial statements that renorts the organization's liability for uncartain
tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been previded in Part XIL .. ..o e e e

BAA TEEA3303L  10A10/18 Schedule D {Form 990) 2018




Schedule D (Form 920) 2018 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppert per audited financial statements. . ........................ ... ... 1 514,072,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :

a Net unrealized gains (Josses) oninvestments. .. ......... ... .. ... coiviiiin 2a

b Donated services and use of facilities. . ..., 2h

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

d Cther (Describe in Part XY . . o e 2d

e Add lines 2a through 2d. . .. .
3 Subtractline 2e fram line L. ..o o e 514,072,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7h............. da

b Cther Describe inPart XL ... oo e 4 b R

CcAddiines da and Ab .. ... L e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fing 12} .. 405 514,072.

Pait X[ ;| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial statements ... oo oo 466, 309.
2 Amocunts included on line 1 but not on Form 890, Part IX, line 25:

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

bPrior year adjustments. .. ... 2b

CONEr 0SS . . e 2¢

d Cther Describe in Part XL ..o 2d

e Add lines 2a through 2d. . ... o e
3 Subtract line 2e from ine L. oo e e e 466,309,
4 Ameunts included on Form 990, Part 1X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Cther (Describe in Part XIL) ... oo 4b

cAdd lines da and Ah . . ... . e e e
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part i, line 18) ... . .. .cociiiiiini .t 466,309,

Part:Xlll| Supplemental Information.

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

BAA Schedute D (Form 990) 2018

TEEA3304L 1011018



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
*  Attach to Form 990 or Form 990-EZ.
Internal Revanue Service » Go to www.irs.gov/Form990 for instructions and the latest information. & ‘Ir[_spgcticm R

" Open to Public

Marmie of the ofganization THE CHROMOSOME 18 REGISTRY & RESEARCH

SOCIETY

Employer identification number

74-2557551

7| Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part |V, line 17.
= Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants
t [ ] solicitation of government grants
g Special fundraising events

a Mail solicitations

b Internet and email solicitations

¢ [X]| Phone solicitations
d |:| In-person solicitations

2a Did the organization have & 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 professicnal fundraising services? ...... ........... DYes No

bIf 'Yes,' list the 1C highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 hy the organization.

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

(i) Activity

(iii) Did fundraiser
have custody or control
of contributicns?

(iv) Gross receipts
from activity

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

(vi) Amount paid to
or retained by)
organization

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA37OIL 07/0218

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 2

[Part |l | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than %15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Cther events %d) Total events
add column {a)
STARFISH DASH PHANTOM TEA 2 through column ()
E (avent typs) {event lype) {total number)
v ;
E 1 Grossreceipts. ... 84,770, 84,425, 47,815, 217,010,
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)... ... 84,770. 84,425, 47,815, 217,010,
4 Cashoprizes............. ...l '
5 Noncash prizes..................... ...
D
|]a 6 Rentffacilitycosts......................
E
c
T 7 Food and beverages. ............
E
X | 8 Entertainment.........................
E
g 9 Cther directexpenses.................. 23,530, 3,994, 30, 458, 57,982,
5
Direct expense summary. Add lines 4 through 9 incolumn {d).......... ... i > 57,982,
Net income summary. Subtract line 10 from line 3, column (). .. .. .. ..o i i s s 159,028.

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 gaming
R (a) Bingo b|ngo/grogressive {c} Other gaming (add column (a)
}_:.« ingo through column {c))
N
E
T GrosSrevenUe. . ....o.vvvvvevinevnnnne,
2 Cashoprizes...........................
D X
kBl 3 Noncashprizes................ooooves,
EN
cCs
T E| 4 Rentifacility costs......................
5 Other direct expenses..................
__|Yes % ||| Yes & Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (... >
8 Net gaming income summary. Subtract line 7 from line 1, column () ... i i >

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

a |s the organization licensed t¢ conduct gaming activities in each of these states?. ... ........ .. ... . i ih 0. D Yes D No
bIf'No,' explan:
10 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ E Yes "Eﬁ\[E a

b If "Yes,' explain;

BAA TEEA3IT02L 07/02/18 Schedule G (Form 290 or 920-E2) 2018



Schedule G (Form 990 or 990-EZ) 2018 THE CHROMOSOME 18 REGISTRY & RESEARCH 74-2557551 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... ... .. i e D Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust, ar a member of a partnership or other entity formed to
administer chartable gaming 2 . .. e e [l Yes D No

13 Indicate the peicentage of gaming activity conducted in:
a The organization's faCH Y . ... v ot e e 13a
b AN OULSIE G . . e e e 13b

oae| o

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

of gaming revenue retained by the third party® $
c If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

|:| Directorfofficer [ ]Employee |:] Independent contractor

17 Mandatory distributions:

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

state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

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

| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);

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

BAA TEEA3703L  07/02/18 Schedule G {Form 9920 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONE No. 1543-0047
(Form 990 or 920-EZ) Complete to grovicle information for responses to specific questions on 201 8
Form 920 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 590-EZ. T Onen e PRl
v Opento Public

Depariment of the Treasu » Go to www.irs.gov/Form990 for the [atest information, L Tenactinn .
\nlgrnal Revenue Servicery g tinformation s |nSPECt[0.l'I~ ST

Employer identification number

Narme of the organizalion \ppre CHROMOSOME 18 REGISTRY & RESEARCH
SOCIETY 74-2557551

FORM 9920, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

PART VI, 11B REVIEWED BY PRESIDENT OF EXECUTIVE BOARD

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

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

PART VI, LINE 19 UPON REQUEST

BAA For Paperwork Reduciion Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 920-EZ) (2018)



