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990 Return of Organization Exempt From Income Tax QBP0 154500
Form Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open'to Puiic
intemal Revanue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. -
A For the 2015 calendar year, or tax year beginning MAY 1, 2015 andending APR 30, 2016
B checkif  |C Name of organization D Employer identification number
applicable
change. | THE GENOME PARTNERSHIP, INC.
[ J85%e | Doing business as 04-3468086
Dlrgltg?]n Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
il 20 S SARAH ST 314-615-6360
#a™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross recepts $ 4,005,366.
enme?l ST. LOUIS, MO 63108 H(a) Is this a group retum
[__JéeP"= | £ Name and address of principal officer LEISA ZIGMAN for subordinates? [ves [XINo
P |20 S SARAH STREET, ST. LOUIS, MO 63108 H(b) ave at subordinstes eiudec?_JYes [ INo
| Taxexemptstatus: [ 1501(c)3) [X1501(c)( 6 )« (mserino) [_J4s47@(1)or [_I527| 1 "No," attach alist. (see instructions)
J Website: > WWW.AGBT.ORG H{c) Group exemption number P>

K_Form of organization; [ X | Corporation [ ] Trust [ | Associaton [ ] Other B> [ Year of formation; 199 9] M State of legal domicile: DE
[Pastl] Summary

o | 1 Briefly descnbe the organzation’s mission or most significant activities: TO ADVANCE RESEARCH, PROMOTE
§ EDUCATION, AND EXPAND COMMERCE IN GENOME SCIENCE AND TECHNOLOGY.
§ 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) e o 3 6
2 4 Number of independent voting members of the govering body (Part V1, ling'1b) - \— ) ——" . 4 6
® | 5 Total number of individuals employed in calendar year 204 5(RartV, line 2a) . LA 5 2
§ 6 Total number of volunteers (estimate if necessary) _ ‘ ™~ e ‘1 A . . . L6 0
:6 7 a Total unrelated business revenue from Part Viil, oolumn (C) hne 15”’ 3 7«] l’i X IO, A [ £ 0.
b Net unrelated business taxable income from Form 990-T, Iine‘34 .. .. e ? ek ... . | 0.
RS TR E_“ Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) N e M 0. 0.
g 8 Program service revenue (Part VIll, line 2g) = .. . . . o 2,761,246, 4,004,663.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . e 3,377. 703.
11 Other revenue (Part VHII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) . . 0. 0.
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), line 12) 2,764,623. 4,005,366,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . i L. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 51 0 . 260,599. 280,224.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . _ . 0. 0.
-3 b Total fundraising expenses (Part IX, column (D), line 25) P 0.
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 2,232,941. 2,472,811.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iln925) . 2,493,540, 2,753,035,
19 Revenue less expenses. Subtract line 18 from line 12 e 271,083. 1,252,331,
Eg Beginning of Current Year End of Year
®S! 20 Totalassets (PartX, ine 16) o o 3,556,580, 5,041,352,
<[ 21 Totalliabilities (Part X, line 26) . L . 6,580. 213,333,
27| 22 Net assets or fund balances. Subtracthn921 from line 20 . . 3,550,000. 4,828,019.

Part | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declagagion of preparer (other than officer) is based on all information of which preparer has any knowledgg. ‘
o L5/
Sign ﬁw of officer Date/ /
“Here SA ZI P IDENT
e Type or print name and
o Print/Type preparer's name Preparer's signature Date g"”‘ ]| PTIN
Spaid DENISE M. PISCIOTTA S ioes 1 JPoord Ho 09/12/16]serempios P00560435
CPreparer |Frm'sname p UHY ADVISORS MO, INC. FirmsENp 43-1305800
ﬂs‘e Only |Fim'saddressp, 15 SUNNEN DR, SUITE 100
ST. LOUIS, MO 63143 Phoneno.314-615-1200
Max the IRS discuss this retum with the preparer shown above? (see instructions) o oo . [(Xlves [ 1 No
%001 121815 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015 THE GENOME PARTNERSHIP, INC. 04-3468086 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart 1l . .. . C e e e s . eee o e I:]

1

Briefly describe the organization’s mission:

TO ADVANCE RESEARCH, PROMOTE EDUCATION, AND EXPAND COMMERCE IN GENOME

SCIENCE AND TECHNOLOGY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990E2? . . .. . .. .. .. . . .. ... e Eves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? e [:]Yes III No
if "Yes," describe these changes on Schedule O.

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

4a (Coce ) e $ 2,679,265- mcluding grants of $ ) (Revenue $ 4,004,663. )
ORGANTIZE CONFERENCES FOR THE DISCUSSION OF THE MOST RECENT DEVELOPMENTS
AND RAMIFICATIONS OF GENOMIC RESEARCH.

4b (Coda ) (Expenses $ including grants of $ )} (Revenue $ )

4c  (Code ) (Exp s including grants of $ )} (Revenue $ )

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

(Expenses s including grants of $ ) (Reverue s )
4e__Total program service expenses p» 2,679,265,
Form 990 (2015)
532002
12-16-15
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Form 990 (2015, THE GENOME PARTNERSHIP, INC. 04-3468086 Page3
| PaltWI 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 Schedule A 1 X
2 s the organzation required to complete Schedule B Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf oforin opposrtlon to candrdates for
public office? I *Yes," complete Schedule C, Part! . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a section 501 h) electron n effect
during the tax year? If "Yes, " complete Schedule C, Part Il . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part lll . 5 X
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partli 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partilt . . . .. .. 8 X
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account Ilablllty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV L 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restncted endowments permanent
endowments, or quasrendowments? /f "Yes,® complete Schedule D, Part V . L10 X
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts v, VII Vil IX, or X ’
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
PattVi . . . L. L . 11a X
b Did the organization report an amount for rnvestments other securities in Part X, Irne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other lrabrlmes in Part X, Irne 25‘7 If "Yes," complete Schedule D Part X . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xland Xl . ... (122 [ X |
b Was the organrzation included in consolldated |ndependent audrted financial statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts fand IV _ 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assrstance to or for any
foreign organization? f "Yes," complete Schedule F, Parts Il and IV L i 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organezation report a total of more than $15,000 of expenses for professronal fundralsrng services on Part IX,
column (A), lines 6 and 11e? ¥ “Yes,® complete Schedule G, Part! . = . . .. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part vill, hnes
1c and 8a? ¥ "Yes," complete Schedule G, Partll = . . 18 X
19 Did the organization report more than $15,000 of gross income from gammg actrvmes on Part Vlll lme Qa'? If 'Yes
complete Schedule G, Part ill . 19 A
Form 980 (2015)

532003
12-18-15
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Form 990 (2015) THE GENOME PARTNERSHIP, INC. 04-3468086 Page4
[Part IV | Checkllst of Required Schedules (continued)

Yes | No
20a Did, the organization operate one or more hosprtal facilittes? If "Yes, ® complete Schedule H X . .. ... |20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum7 . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? ¥ "Yes,® complete Schedule I, Parts | and Il . T A | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill = | .| 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organrzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ .. . el X

24a Did the organlzatron have a tax-exempt bond Issue with an outstandlng pnncipal amount of more than $1 00, 000 as of t.he
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No°, gotolne25a . .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... | 24e
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the yeaﬂ ,,,,,,, .1 24d
25a Section 501(c)3), 501(c)4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction wrth a disqualified person during the year? If “Yes," complete Schedule L, Part| . | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If “Yes, " complete
Schedule L, Part! . . .. 25b

26 Dud the organization report any amount on Part X hne 5, 6 or 22 for recelvables from or payables to any cun'ent or
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? ¥ °Yes,*
complete Schedule L, Partll o les X

27 Dud the orgarization provide a grant or other assrstance to an ofﬁcer dlrector tmstee, key employee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes,” complete Schedule L, Partttt .= = = i L7 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L Part v - :l
instructions for applicable filing thresholds, conditions, and exceptions): i
a Acurrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employea? /f "Yes,® complete Schedule L, Part v 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Partlv = . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? i "Yes, * complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, * complete Schedule M _ 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
if "Yes," complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf *Yes, " complete
Schedule N, Part i 32 X
33 D the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? f "Yes, " complete Schedule R, Part | . 33 X
34 Was the organzation related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, III or IV and
Part V, line 1 L 34 X
35a Did the organization have a controlled entrty wrthm the meaning of sectron 51 2(b)(1 3 35a X
b Hf "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? if °Yes,” complete Schedule R, Part V,hne2 = = 35b
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non—chantable related orgamzatxon?
If "Yes, " complete Schedule R, Part V, line2 . . . 36
Did the organization conduct more than 5% of its actrvmes through an entrty that 1S not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? i "Yes, * complete Schedule R, Part VI __ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2015)

532004
12-18-15
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rm 990 (2015) THE GENOME PARTNERSHIP, INC. 04-3468086 Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV s (]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. 1a ‘ﬂ 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . | O I (-3 P -¢
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum = 2a 2
b If at least one is reported on lne 2a, did the organization file all required federal employment tax retums? L. » | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b Hf "Yes," has it filed a Form 890-T for this year? If *No, " to line 3b, provide an explanation in Schedule O . 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .| 4 X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? X e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
c If "Yes," to line 5a or 5b, did the organtzation file Form 8886-T? = . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sohcut
any contnbutions that were not tax deductible as charitable contributions? L 6a X
b If "Yes," did the organization include with every solictation an express statement that such oontnbutlons or gifts
were not tax deductible? . e e e . R . .. . .| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? = . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Fom 82827 . S . .. A Y
d If "Yes," indicate the number of Forms 8282 filed dunng the year . i o I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. |L7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LT
g Ifthe organization received a contnbution of qualified inteliectual property, did the organization file Form 8899 as reqwred? 79
h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time during the year? L. . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders = | L. . X . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in ieu of Form 10417 | 12a
b Iif "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. l 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? o .. | 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organzation is required to maintain by the states in which the
organization is licensed to issue qualified health plans _ o . o 13b
¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year? i 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedu/e O . . .... | 14b
Form 990 (2015)
532005
12-18-15
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Form 990 (2015 THE GENOME PARTNERSHIP, INC. 04-3468086  Page6
Governance, Management, and Disclosure For each "Yes® response to mes 2 through 7b beiow, and for a "No® response

to iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line In this PartVi___.. ... ... . .

[x]

Section A. Govemning Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 6 '
If there are matenial differences n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute 0.
b Enter the number of voting members ncluded in line 1a, above, who are independent .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2 X
3 Dd the organization delegate control over management dutles customanly performed by or under the dlrect superwsron
of officers, directars, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi Ied? 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 stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members. stockholders. or
persons other than the govemning body? 7 X
8 Dd the organization contemporaneously document the meetmgs held or wntten actlons undertaken durmg the year by the followmg
a The goveming body? | 8a | X |
b Each committee with authority to act on behalf of the govemlng body? . 8 | X |
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organizahion’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? S 10a X
b If "Yes," did the organization have written policies and procedures govermning the actlvmes of such chapters afI" Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before ﬁhng the fonn'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? /f “No, " go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts‘? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done L 12¢c
| 13 Did the organization have a written whlstleblower pollcy‘7 _____ 13 X
| 14 Did the organization have a wrnitten document retention and destructron pohcy" L 14 X
| 15 Did the process for determining compensation of the following persons include a review and approval by mdependent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organzation's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organzaton ... = .. . 15b X
if "Yes" to line 15a or 15b, descrbe the process in Schedule O (see mstructrons) A
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written pollcy or pmcedure requmng the orgamzatron to eva]uate lts pamclpatlon
in jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
[:I Own website |:| Another's website III Upon request l::] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
i statements available to the public during the tax year.
| 20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
LEISA ZIGMAN - 314-615-6360
20 S SARAH STREET, ST. LOUIS, MO 63108
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) THE GENOME PARTNERSHIP, INC. 04-3468086 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Eniployees, and Independent Contractors

Check if Schedule O contains a response ornoteto any ling inthisPart Vil . . L . D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organzation’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box If neither the organization nor any related organzation compensated any current officer, director, or trustes.

(A) (8) (©) ) €) ®
Name and Title Average | . dfgf":g:'m ane Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g’ the organezations compensation
hoursfor = B organization (W-2/1099-MISC) from the
related | 5|3 |2 (W-2/1099-MISC) organization
organizations| £ | 3 S5, and related
below é g 5|5 |25 = organizations
fine) HEIRA I
(1) JOHN FINNEY 1.00
CHAIRMAN OF BOARD X X 0. 0. 0.
(2) RICHARD WILSON 1.00
TREASURER X X 0. 0. 0.
(3) NATHAN LAREY 1.00
SECRETARY AND CLERK X X 0. 0. 0.
(4) MICHAEL FINNEY 1.00
DIRECTOR X 0. 0. 0.
(5) LEN PENNACCHIO 1.00
DIRECTOR X 0. 0. 0.
(6) LEISA ZIGMAN 40.00
PRESIDENT X 180,000. 0. 10,352.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) THE GENOME PARTNERSHIP, INC. 04-3468086 Page8
Pat VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® ©) ) €) )
Name and title Average (do ot :egffg:‘ than one Reportable Reportable Estimated
hours per | oy, untess person 1s both an compensation compensation amount of
week officer and a directorfirustes) from from related other
(istany | & the organizations compensation
hoursfor | = 5 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ H g §° and related
below £l2].|2)28 s organizations
1b Sub-total e, » 180,000. 0.l 10,352.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total(addlinestbandfc). ... .. .. .. . ... > 180,000. 0. 10,352.
2 Total number of individuals (i ncludlng but not Ilmrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon (
and related organizations greater than $150,0007? If "Yes, * complete Schedule J for such indvidual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services | 1 .
rendered to the organization? if "Yes, " complete Schedule Jforsuchperson . . . . . 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organzation’s tax year.
B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
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THE GENOME PARTNERSHIP, INC.

04-3468086

Page 9

Statement of Revenue

bheck if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

evenue

Pro‘gam Service

Total. Add lines 1a-1f

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundrasing events 1c

d Related organzations . |

e Govermnment grants (contributions; 1e

£ All other contributions, gifts, grants, and
similar amounts notincluded above | 1f

Noncash contnbutions inctuded in lines 1a-1t $

=]

»

CONFERENCE

' .b;xs.il:n.ass.Co_deR
541700 }4,004,663.

4,004,663.

All other program service revenue . __
Total. Add lines2a-2f . .. .

o 0o a0 T 0

4,004,663,

Other Revenue

other similar amounts) .

5 Royalties .

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

703.

703.

vvvy v

(i) Real

(ii) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

7 a Gross amount from sales of () Securities

) G;) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) . __

d Net gain or (loss) . . ..

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

b Less: direct expenses .= .. ... b
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
PartIV,line19 C e e ... . a

b Less: drrect expenses | .. ... . b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retuns
and allowances e e .. . @
b Less:costofgoodssold == . b

‘ c_Net income or (loss) from sales of inventory _

Miscellaneous Revenue

Business Code}

11a

b

[+

d Allotherrevenue =
e Total. Add lines 11a11d

12 Total revenue. See instructions.

\Al

4,005,366.

4,004,663,

703.

532008 12-18-15

Form 990 (2015)
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Pait IX | Statement of Functional Expenses

THE GENOME PARTNERSHIP,

INC.

04-3468086 Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX .. .

|

Do not include amounts reported on fines 6b,
7b, 8b, 9b, and 10b of Part Viii.

(A
Total ex;)>enses

B)
Program service
expenses

€
Management and
enera] expenses

)
Fundraising
expenses

1

2

~

10
1"

Q@ =0 Q0 0 0o

12
13
14
15
16

18

19

RENRSY

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part 1V, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 _
Benefits paid to or for members .
Compensation of cumrent officers, directors,
trustees, and key employees

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

Other salanes and wages .
Pension plan accruals and contributions ( mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal e

Accounting

Lobbying

Professional fundraising services. See Part v, Ime 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

206,167.

185,551,

20,616.

30,135,

30,135,

36,576.

32,918,

3,658.

7,346.

6,611.

735.

29,605.

29,605.

2,767.

2,7617.

14,132,

14,132.

8,200.

5,202,

2,998.

Occupancy

1,507.

1,507.

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

Conferences, conventions, and meetings

165,648.

165,648.

Interest

Payments to afﬁllates

Depreciation, depletion, and amortlzatlon

Insurance

11,884.

11,884.

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

LODGING

1,136,270.

1,136,270.

CONFERENCE MEALS

686,283.

686,283.

EQUIPMENT RENTAL

240,743.

240,743.

TRANSPORTATION

35,474.

35,474.

All other expenses

140,298.

140,298.

Total functional expenses. Add lines 1 through 24e

2,753,035,

2,679,265.

73,770. 0.

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
Checkhers > [ ] 4 following SOP 98-2 (ASC §58-720)

532010 12-16-15
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THE GENOME PARTNERSHIP, INC.

* v

04-3468086 Page 11

11

Part X-{ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L. e .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing = 247,392.] 1 1,965,724.
2 Savings and temporary cash investments 3,309,188.] 2 2,825,811.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 4
5 |Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L e e .. 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
a8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
3 7 Notes and loans receivable, net 7
8 Inventones forsaleoruse . . . . . 8
9 Prepaid expenses and deferred charges 9 249,817.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded secunties . 11
12 Investments - other securities See Part IV, line 11 ..... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 COther assets. See Part IV, Ime 11 i i B 15
11 Totalaseets.Addlmes1through15(mustgua]lineﬂ) 3,556,580.| 16 5,041,352,
17 Accounts payable and accrued expenses 6,580.] 17 168,333.
18 Grants payable 18
19 Defemred revenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a |22 Loans and other payables to current and former officers, directors, trustees,
=] key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 2
= |23 Secured mortgages and notes payable to unrelated thlrd pames <]
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related th:rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule 0 .. . .. . .. 0.l 25 45,000.
|26 Total liabilities. Add lines 17 through 25 . 6,580.] 26 213,333,
Organizations that follow SFAS 117 (ASC 958), check here P IE and i
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 3,550,000, 27 4,828,019,
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, orcurrent funds =~ | 30
E 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 3,550,000.] 33 4,828,019,
___134 Totalliabilities and net assets/fund balances 3,556,580.| 34 5,041,352,
Form 990 (2015)
532011
12-18-15
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Form 990 (2015) THE GENOME PARTNERSHIP, INC. 04-3468086 Pagei2
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| D
1 Total revenue (must equal Part VIll, column (A), line 12) 1 4,005,366.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,753,035.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,252,331.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 3,550,000.
5 Netunrealized gains (losses) on investments . 5 25,688.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments B 8
9 Other changes in net assets or fund balances (explam n Schedule O) o 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33,
column(B)) ... ... . 10 4,828,019,
| ME Financial Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part XI| e E
Yes | No
1 Accounting method used to prepare the Form 990: D Cash LY_I Accrual D Other : ) )
If the organization changed its method of accounting from a prior year or checked "Other," explain 1n Schedule O. X :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: ! [
|:] Separate basis |___| Consolidated basis [:] Both consolidated and separate basis ’ . i
b Were the organization’s financial statements audrnted by an independent accountant? . » . | X
if "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basns. | SR
consolidated basis, or both: -
III Separate basis |:] Consolidated basis |:| Both consolidated and separate basis ' ;
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, i :
review, or compilation of its financial statements and selection of an independent accountant? = 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0. o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit N
Actand OMB CircularA-133? . . . . . 3a X
b If “Yes," did the organization undergo the reqwred audrt or audlts? If the organlzatlon dld not undergo the requ1red audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits _3b
Form 990 (2015)

532012
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SCHEDULE D
{Form 990)

OMB No 1545-0047

Supplemental Financial Statements 2015

P> Complete if the organization answered “"Yes® on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

of the Treasu OpEn o Pablc
v ity gy P Atach to o a0 vomsgo, | . dspection
Name of the organization Employer identification number
THE GENOME PARTNERSHIP, INC. 04-3468086

l 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered “Yes" on Form 990, Part IV, line 6.

a b WON =

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? = e I'__] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . . . |:| Yes D No

PatB | Conservation Easements. Complete if the orgamzatlon answered "Yes" on Form 990 Part IV Ime 7.

1

Qo0 T o

Purpose(s) of conservation easements held by the organzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
l:l Protection of natural habitat I:l Preservation of a certified historic structure
Preservation of open space
Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements p- ]

Number of conservation easements on a certified historic stmcture mcluded in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture

listed in the National Register . 2d

Number of conservation easements modified, transferred released, extmguushed or tennlnated by the organization during the tax

year P

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoids? L. . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of v:olatlons and enforcmg conservatlon easements during the year

» 000

Amount of expenses incurred in monrtoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

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

and section 170(N4)(B)()? . Odyes o

In Part Xlill, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organzation 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 assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of 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:

() Revenueincluded on Form 980, PartVill,lme1 . .. .. > 3
(ii) Assetsincluded in Form 990, PartX = ] > s
2 If the organization received or held works of art hlstoncal treasuree or other sumxlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included on Form 890, Part VIli, line 1 . .. o N
b_Assets ncluded in Form 990, PartX ... . e N
LHA For Paperwork Reduction Act Notice, see the Instruchons for Fonn 990 Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 990) 2015 THE GENOME PARTNERSHIP, INC. 04-3468086 Page2
]Paltﬂ [ Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b |:| Scholarly research e I:I Other
c I__—l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organzation solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes I:I No
I Pat IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PartX? . .. e oOdves Tlne
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance . .. . e e e . . ic
d Additions during the year e . . e . . id
e Distributions duringtheyear . e . S T (-]
f Endingbalance = . 1t
2a Did the organization mclude an armount on Form 990 PartX Ilne 21 for escrow or custodlal account Ilablllty'7 . I:l Yes I:I No

If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xlil
| Pﬂtv [ Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions _ . o
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs ..
Administrative expenses

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

a Board designated or quasiendowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

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

-y

by: Yes | No
@) unrelated organizations . U C . U ... |3af)
(ii) related organizations . L. . . .. |8afii)

b [f “Yes" on line 3a(ii), are the related orgamzatlons Ilstedasreqmred on Schedule R? Lo . . 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ne 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa land
b Buildings _
¢ Leasehold lmprovements
d Equipment
e Other . R
Total. Add lines 1a throu h 1e Column must equal Form 990, Part X, column (B), Ime 10c.) .. . e » 0.
Schedule D (Form 990) 2015

532052
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Schedule D (Form 990) 2015 THE GENOME PARTNERSHIP, INC. 04-3468086 Page3
|Paﬂ:\ﬂl| investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Cther
(A)
B)
©)
D)
(3]
(F)
(G)
H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p»>
] Paxt V| Investments - Program Related.
Complete if the organzation answered "Yes® on Form 990, Part IV, ine 11c. See Form 990, Part X, fine 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()]
(2)
{3)
4
—6
_(6)
@
—1(8
—19

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
ﬁ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
{2)
3)
(4)
__{5)
(6)
@
@
-9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. ... e e e e .. _p
— Other Liabilities.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
(20 REFUNDABLE DEPOSITS 45,000.
@)
“)
(5)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) ... . .. B 45,000,

2. Liability for uncertain tax positions. in Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll x]
Schedule D (Form 990) 2015
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Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.
1 Total revenue, gains, and other support per audited financial statements o L 1 4,033,454.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on nvestments . L .| 2a 25,688.

b Donated services and use of facilities . L L P} 2,400.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIlt.) L L 2d

e Addlines2athrough2d . . . S e . .. |2e 28,088.
3 Subtractline 2e frombney . . .. . 3 4,005,366.
4 Amounts included on Form 990, Part VIII Ime 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VilI, line 7b . I 4a

b Other (Descnbe in Part XIiL) e . . ™

¢ Addiines4aand4b e 4c 0.

Total revenue. Add lines 3 and 4. (This must equal Form 990, Part I lne 12 5 4,005,366,

_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements e 1 2,755,435.
Amounts included on hine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Pror year adjustments
¢ Other losses
d
e

N -

2,400.

Rm ey

Other (Describe in Part XilL.) e e e e

Add lines 2a through 2d e e e . . |20 2,400.
3 Subtractline 2e fromline1 . . .. = . . . Lo . . ls 2,753,035,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: ’
a Investment expenses not included on Form 990, Part V1|, line 7b | 4a
b Other (DescrbeinPartxuy . i . . |_4b
c Addfnes4aand4b e .. |4 0.

Totalu;gensesAddlmes:;and«:.@:smustg alFoerQO,Panl,Imem) . . ... | 5 2,753,035.
]Pa‘lm

Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR THE UNCERTAINTY IN INCOME TAXES IN

ACCORDANCE WITH FASB ASC TOPIC NO. 740 INCOME TAXES, WHICH PRESCRIBES A

RECOGNITION THRESHOLD OF MORE LIKELY-THAN-NOT, AND A MEASUREMENT ATTRIBUTE

FOR ALL TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN, IN

ORDER FOR THOSE TAX POSITIONS TO BE RECOGNIZED IN THE FINANCIAL

STATEMENTS. WHEN NECESSARY, THE ORGANIZATION ACCOUNTS FOR INTEREST AND

PENALTIES RELATED TO UNCERTAIN TAX POSITIONS AS PART OF ITS PROVISION FOR

INCOME TAXES. THE ORGANIZATION DOES NOT EXPECT THAT UNRECOGNIZED TAX

BENEFITS ARISING FROM TAX POSITIONS WILL CHANGE SIGNIFICANTLY WITHIN THE

NEXT TWELVE MONTHS. THE ORGANIZATION IS CURRENTLY OPEN TO AUDIT UNDER THE

STATUTE OF LIMITATIONS BY THE INTERNAL REVENUE SERVICE FOR THE YEARS ENDED

TR Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Dlrec-tors, Trustees, Key Employees, and Highest
. Compensated Employees
P> Complete if the organization answered "Yes® on Form 990, Part IV, line 23.
Department &f the Treasury P> Attach to Form 990.

OMB No 1545-0047

- 2015

Qﬂﬂhm

Intemal Revernue Sevice | > Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form990. Iaspection ' -

Name of the organzation Employer identification number

THE GENOME PARTNERSHIP, INC.

04-3468086

[Partl | Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,

Part VII, Section A, fine 1a. Complete Part lll to provide any relevant inforrnation regarding these tems.

I:I Firstclass or charter travel l:' Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence

I:] Tax indemnification and gross-up payments L__] Health or social club dues or inttiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b Hf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part lil.
|:| Compensation committee D Wnitten employment contract
l:] Independent compensation consultant L__I Compensation survey or study

|:| Form 990 of other organizations III Approval by the board or compensation committee K

4 Dunng the year, did any person listed on Form 990, Part VI|, Section A, line 1a, with respect to the filing
organization or a related organzation:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part III

-2

Only section 501(c)3), 501(c)4), and 501(c}29) organizations must complete lines 5-9.
5 For parsons listed on Form 890, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organzation? .
b Any related organzation? = = .
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, descnbe in Part .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If “Yes," descnbe in Part Il
8 Were any amounts reported on Form 930, Part VII, paid or accrued pursuant to a contract ﬂ'lat was subject to the
nitial contract exception described in Regulations section 53.4358-4(a)(3)? If "Yes,” descnbe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? _

_Y&s No

ib

2lsls
>4 b4 4

3

g

g®

8

9

L HA For Paperwork Reduction Act Nohoe, see the Inst'uchons for Form 990

532111
10-14-15

Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T Vi
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
. Form 990 or 990-EZ or to provide any additional information. o e e e -
Department of the Treasury P> Attach to Form 990 or 990-E2. _-OpentoPublic: .
Internal Revgnue Service Information about Schedute O (Form 890 or 990- its i i v/form990. : -
Name of the organzation Employer identification number
THE GENOME PARTNERSHIP, INC. 04-3468086

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS JOHN FINNEY AND MICHAEL FINNEY ARE BROTHERS.

FORM 990, PART VI, SECTION A, LINE 6:

THE GENOME PARTNERSHIP, INC. HAS TWO CLASSES OF MEMBERS: PERMANENT MEMBERS

AND AFFILIATED MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE GENOME PARTNERSHIP, INC. HAS THREE MEMBERS WHO MAINTAIN THE POWER TO

ELECT MEMBERS OF THE GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 11:

THE PRESIDENT WILL REVIEW THE FORM 990 PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PROCESS FOR DETERMINING THE PRESIDENT'S COMPENSATION INCLUDES A REVIEW

AND APPROVAL BY THE ORGANIZATION'S BOARD OF DIRECTORS WHICH IS INDEPENDENT

OF THE PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19:

NO DOCUMENTS AVAILABLE TO THE PUBLIC UNLESS THEY ARE OTHERWISE REQUESTED.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S AUDIT COMMITTEE OVERSEES THE AUDIT OF ITS FINANCIAL

STATEMENTS AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS

REMAINS CONSISTENT SINCE 2009, WHEN THE AUDIT COMMITTEE WAS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

21
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number
‘ THE GENOME PARTNERSHIP, INC. 04-3468086

IMPLEMENTED.

532212 09-02-15
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