2025 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1
16P GENETIC SYNDROME FOUNDATION 88-3066433
2025 2024 DIFF
FORM 990-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS........... 81,740 8,000 73,740
PROGRAM SERVICE REVENUE .. ... 19,032 405 18,627
TOTAL REVENUE. . ... 100,772 8,405 92,367
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID ... 0 3,350 -3,350
PROFESSIONAL FEES/PYMT TO CONTRACTORS.... 1,585 1,325 260
PRINTING, PUBLICATIONS, AND POSTAGE ... 2,085 0 2,085
OTHER EXPENSES.. .. ................................ 66,381 4,734 61,647
TOTAL EXPENSES. ................................... 70,051 9,409 60,642
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR ... . 30,721 -1,004 31,725
NET ASSETS/FUND BAL. AT BEG. OF YEAR..... 2,978 3,982 -1,004
NET ASSETS/FUND BAL. AT END OF YEAR....... 33,699 2,978 30,721




2025 CALIFORNIA 199 TAX SUMMARY PAGE 1

16P GENETIC SYNDROME FOUNDATION 88-3066433

2025 2024 DIFF

RECEIPTS AND REVENUES

GROSS SALES OR RECEIPTS .. ... 19,032 405 18,627

GROSS CONTRIBUTIONS, GIFTS, & GRANTS .. . 81,740 8,000 73,740

TOTAL GROSS RECEIPTS....... ... . 100,772 8,405 92,367

TOTAL COSTS....... ..., 0 0 0

TOTAL GROSS INCOME. ... ... 100,772 8,405 92,367

EXPENSES

TOTAL EXPENSES. . ... 70,051 9,409 60,642

EXCESS RECEIPTS OVER EXPENSES ... 30,721 -1,004 31,725

FILING FEE

FILING FEE ... ... 0 0 0

BALANCE DUE. .. .. ... 0 0 0




2025 CALIFORNIA 109 TAX SUMMARY PAGE 1

16P GENETIC SYNDROME FOUNDATION 88-3066433
2025 2024 DIFF

UNRELATED BUSINESS TAXABLE INCOME

UNRELATED BUSINESS TAXABLE INCOME.......... 0 -595 595
TAX COMPUTATION

1 0 0 0

LESS CREDITS...............0 i, 0 0 0

BALANCE. ... ... 0 0 0

TOTAL TAX ... . 0 0 0
PAYMENTS

TOTAL PAYMENTS .............. ..o, 0 0 0
REFUND OR AMOUNT DUE

TOTAL AMOUNT DUE................................... 0 0 0




2025 GENERAL INFORMATION PAGE 1

16P GENETIC SYNDROME FOUNDATION 88-3066433

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990-EZ, SCH A, SCH B, 8868, 990-T, SCH A (990-T), 4562
CALIFORNIA: 199, SCH B, 3885, 8453-EO (199), E-FILE INSTRUCTIONS, 109, 3805Q

RRF-1
TAX RATES
UNRELATED BUSINESS MARGINAL EFFECTIVE
FEDERAL 0. % 0. %
CALIFORNIA 0. % 0. %
CARRYOVERS TO 2026

ELIGIBLE SMALL BUSINESS LOSS 1,504.

R oeY




12/31/25 2025 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

16P GENETIC SYNDROME FOUNDATION 88-3066433
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE CoST/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS ~ DEPR. PRIOR CURRENT
No. DESCRIPTION ACQUIRFD _ SOID  _ BASIS  PCT. BONUS _AIIOW. _SP. DEPR _DEPR  REDUCT _ BASIS DEPR METHOD  LIFE _RATE
FORM 990/990-PF
MACHINERY AND EQUIPMENT
1 COMPUTER 1/26/23 3,775 3,775 1963 200DBHY 5 .19200 725
2 EQUIPMENT 1/06/25 745 745 200DBHY 5 .20000 149
TOTAL MACHINERY AND EQUIPME 4,520 0 0 0 0 0 4,520 1,963 874
TOTAL DEPRECIATION 4,520 0 0 0 0 0 4,520 1,963 874

GRAND TOTAL DEPRECIATION 4,520 0 0 ‘ ;HL 0 4,520 1,963 874




12/31/25 2025 CALIFORNIA BOOK DEPRECIATION SCHEDULE PAGE 1

16P GENETIC SYNDROME FOUNDATION 88-3066433
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE CoST/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS ~ DEPR. PRIOR CURRENT
No. DESCRIPTION ACQUIRFD _ SOID  _ BASIS  PCT. BONUS _AIIOW. _SP. DEPR _DEPR  REDUCT _ BASIS DEPR METHOD  LIFE _RATE
FORM 199
MACHINERY AND EQUIPMENT
1 COMPUTER 1/26/23 3,775 3,775 1963 200DBHY 5 .19200 725
2 EQUIPMENT 1/06/25 745 745 200DBHY 5 .20000 149
TOTAL MACHINERY AND EQUIPME 4,520 0 0 0 0 0 4,520 1,963 874
TOTAL DEPRECIATION 4,520 0 0 0 0 0 4,520 1,963 874

GRAND TOTAL DEPRECIATION 4,520 0 0 ‘ ;HL 0 4,520 1,963 874




o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning , 2025, andending , 20 o 2025
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
16P GENETIC SYNDROME FOUNDATION 88-3066433

Name and title of officer or person subject to tax

FARANAK HERRERA CEO

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

Ta Form 990 check here .. ... b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b
2a Form 990-EZ check here. . ? b Total revenue, if any (Form 990-EZ, line 9)............................... 2b 100,772.
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) ... ... 3b
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here . ... | b Balance due (Form 8868, line 3C). . .. ..o 5b
6a Form 990-T check here. . .. | b Total tax (Form 990-T, Part lll, line 4). .......... .. .. ... ... .. . .. ........ 6b
7a Form 4720 check here ... | | b Total tax (Form 4720, Part lll, line 1) ........ ... ... ... ... .. ........... 7b
8a Form 5227 check here .... | | b FMV of assets at end of tax year (Form 5227, item D). .................... 8b
9a Form 5330 check here.... | |b Taxdue (Form 5330, Part I, line 19). ... ............................. %
10a Form 8038-CP check here. | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b
[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ | am an officer of the above entity or D | am a per bject to tax with respect to
(name of entity) -

a statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount i % s the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, tra itter, return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt n for r n of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If i ﬁorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to ﬂ\a ial\ ti

account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the.fi cial
U.S. Treasury Financial Agent at 1-888-353-4337 no ate
e ‘efec

to debit the entry to this account. To revoke a payment, | must contact the

business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processingiof tronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

and that | have examined a copy of the 2025 electronic return and accompanying sched
ﬁt
el

PIN: check one box only

[X]I authorize TAXLAB STRATEGIES to enter my PIN | 16675 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as
part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 33637440050 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature LYNNE BRAY, EA, MST Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy Act and Paperwork Reduction Act Notice, see back of form. TEEA8800L 08/19/25 Form 8879-TE (2025) Created 5/1/25




o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax-Exempt Entity
For calendar year 2025, or fiscal year beginning , 2025, and ending , 20 2025

Department of the Treasury Do no? send to the IRS. Keep for your re.cords. .
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

16P GENETIC SYNDROME FOUNDATION 88-3066433

Name and title of officer or person subject to tax

FARANAK HERRERA CEO

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

Ta Form 990 check here .. ... b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9). .............................. 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) ... ... 3b
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here . ... | b Balance due (Form 8868, line 3C). . .. ..o 5b
6a Form 990-T check here. . .. f b Total tax (Form 990-T, Part lll, line 4). ...... ... ... .. ... ... .. .. ......... 6b 0.
7a Form 4720 check here ... | | b Total tax (Form 4720, Part lll, line 1) ........ ... ... ... ... .. ........... 7b
8a Form 5227 check here .... | | b FMV of assets at end of tax year (Form 5227, item D). .................... 8b
9a Form 5330 check here ... | | b Tax due (Form 5330, Part I, line 19). ............... ... ... ... ........... 9b
10a Form 8038-CP check here. | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b
[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ | am an officer of the above entity or D | am a per bject to tax with respect to
(name of entity) -

a statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount i % s the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, tra itter, return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt n for r n of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If i ﬁorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to t 'ﬁm account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and thei cia}\a to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4337 no ate business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processingiof thle €lectronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

and that | have examined a copy of the 2025 electronic return and accompanying sched
ﬁt
el

PIN: check one box only

[X]I authorize TAXLAB STRATEGIES to enter my PIN | 16675 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as
part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 33637440050 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

FROssenatwe  LYNNE BRAY, EA, MST pete

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy Act and Paperwork Reduction Act Notice, see back of form. TEEA8800L 08/19/25 Form 8879-TE (2025) Created 5/1/25




o 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Department of the Treasur File a separate application for each return.
Intornal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
'lgype or
rint
16P GENETIC SYNDROME FOUNDATION 88-3066433
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
oo |5319 UNIVERSITY DRIVE #780
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
IRVINE, CA 92612
Enter the Return Code for the return that this application is for (file a separate application for each return). ..........................
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual 13
Form 990-T (corporation) 07 Form 5330 (othe al) 14
Form 1041-A 08 Form 9 J bnental entities) 15
® After you enter your Return Code, complete either Part Il or Part Ill. 1, ingludipg Sighature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file F \ ust enter the following information.

Plan Name 2 WA N ¥ A
Plan Number G -
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)
If this is for the whole group, check this box

If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for............... D

1 | request an automatic 6-month extension of time until 11/15 20 26 _, to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
@ calendar year 20 25 or

D tax year beginning ,20 _ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason:
D Initial return DFinaI return DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ... .. 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as acredit ..................... .. .. ... 3b|($ 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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 08/26/24 Form 8868 (Rev. 1-2025)



~ Short Form
Eorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 25
(except private foundations)

Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

Open to Public

Eﬁgranr;rpsgf/ g; ézeSTersiacsgry Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning , 2025, and ending ,

B Check if applicable: | C D Employer identification number
|:| Address change

[Inemechange | 16P GENETIC SYNDROME FOUNDATION 88-3066433

[t retern 5319 UNIVERSITY DRIVE #780 E_Telephone number

|:| Final return/terminated IRVINE 4 CA 92612 (510) 502-9267
[ ] Amended return F Group Exemption

|:| Application pending Number

G Accounting Method: @ Cash D Accrual Other (specify): H Check D if the organization is not
I Website: HTTPS://16PDEL.ORG/ required to attach Schedule B

J Tax-exempt status (check only one) —  [X] 501(e)(3) [ ] 501(c) ( ) (insertno.) [ ]4947(a)(1)or [ ] 527 (Form 990).
K
L

Form of organization: ~ [X] Corporation [ | Trust [ | Association [ | Other:

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ...................... $ 100,772.

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart l....... ... ... ... ... .. ... ... .. .........

1 Contributions, gifts, grants, and similar amounts received. ..................... ... ... ... .. 1 81,740.
2 Program service revenue including government fees and contracts. ............... ... ... L 2 19,032.
3 Membership dues and assesSments. .. ... 3
4 Investment INCOME. . .. .o 4
5a Gross amount from sale of assets other than inventory....................
b Less: cost or other basis and sales expenses.............................
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a). . . . .. 5c
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater th
qc, b Gross income from fundraising events (not includi of contributions
5 from fundraising events reported on line 1), (att
0@ of such gross income and contributi xgeeds'\§1 ) 6b
¢ Less: direct expenses from gaming aind fi &ng events................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract liNe BC) . .. ... o 6d
7a Gross sales of inventory, less returns and allowances . .................... 7a
b Less: costof goods sold....... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule O). ... 8
9 Total revenue. Add lines 1,2, 3,4, 5¢c, 6d, 7c,and 8....... ... .. 9 100,772.
10 Grants and similar amounts paid (list in Schedule O)........ ... ... . . 10
11 Benefits paid to or for members. .. ... ... 11
$ | 12 Salaries, other compensation, and employee benefits ...................... 12
% 13 Professional fees and other payments to independent contractors.................. ... ... ... 13 1,585.
g- 14 Occupancy, rent, utilities, and maintenance. ............... .. . . . 14
W | 15 Printing, publications, postage, and SNIPPING. . .. ..ot 15 2,085.
16 Other expenses (describe in Schedule O)................................. SEE SCHEDULE O 16 66,381.
17 Total expenses. Add lines 10 through 16 .. ... . .. 17 70,051.
" 18 Excess or (deficit) for the year (subtract line 17 fromline Q) .......................................... 18 30,721.
'§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's return) .. ... .. 19 2,978.
% | 20 Other changes in net assets or fund balances (explain in Schedule O)................................. 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20.................. ... ... ... 21 33,699.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2025) Created 5/2/25

TEEA0812L  08/18/25



Form 990-EZ (2025) 16P GENETIC SYNDROME FOUNDATION

Part Il |Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ........... ... ... .. 1,252.|22 32,336.
23 Land and buildings. . .. ... e 23

24 Other assets (describe in Schedule O) ........... SEE SCHEDULE O 1,812.|24 1,682.
25 Totalassets. ... ... ... .. . 3,064.(25 34,018.
26 Total liabilities (describe in Schedule O).. ... ... SEE SCHEDULE O . 86./26 319,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 2,978.|27 33,699.

[Part Il | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses

Check if the organization used Schedule O to respond to any question in thisPart Ill............ ..

What is the organization's primary exempt purpose? SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three .Iargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Regq

uired for section 501

(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 QUR MISSION IS TO TREAT AND INTEGRATE 16P11.2 GENETIC VARIANCES

(Grants $ ) If this amount includes foreign grants, check here .................. |j 28a 61,883.
2 ]

@rants$ ) If this amount includes foreign grants, check here.................. [ ]| 29a
-

@rants§ ) If this amount includes foreign grants, check here.................. [ ]| 30a
31 Other program services (describe in Schedule O) . ... .. .

(Grants $ ) If this amount includes foreign grants, check here.................. D 3l1a

32 61,883.

Part IV | List of Officers, Directors, Trustees, and Key Employees (list each one ¢

32 Total program service expenses (add lines 28a through 31a)............. ... ... ... ... ... . ..... ( ........
Check if the organization used Schedule O to respond to any question in thisgPargyVae® . ... B .. ... . ..

0 pensated — see the instructions for Part IV)

d) Health benefits,
p—— ORIEIT o | it o | 0, Eomred anent o
(if not paid, enter -0-) compensation

FARANAK HERRERA = |

CEO 0. 0. 0.
WENDY CHUNG

SECRETARY 0. 0. 0.
CAROLINE PEREIRA

CFO 2 0. 0. 0.
BAA TEEA0812L 08/18/25 Form 990-EZ (2025)



Form 990-EZ (2025) 16P GENETIC SYNDROME FOUNDATION 88-3066433 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV................. D
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS?
If "Yes," provide a detailed description of each activity in Schedule O........ .. ... ... . .. . . . .. 33 X

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . ........... . ... ... ... ... .......... 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . ... ... .. .. . . . . . 35a

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part lll. ....................... 35c¢c

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N.......................... 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . . 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. ........... 38a

»

LR R

b If "Yes," complete Schedule L, Part Il, and enter the total amount involved . . ...................... 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9 ................. ... . ... ... .. 39a 0.
b Gross receipts, included on line 9, for public use of club facilities . ....................... 39b 0.

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0. ; section 4912: 0. ; section 4955: 0.

b Section 501(c)(3), 501 (c)(4%, and 501 (c)(292 organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I............... ... .. ......... 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... ...

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimburseq

by the organization . ... 0.

e All organizations. At any time during the tax year, was the organization a part alp tax
shelter transaction? If "Yes," complete Form 8886-T..................... ... B N 2 T 40e X

41 List the states with which a copy of this return is filed: NONE ﬁ
42a The organization's \e

hooks are in care of: LYNNE BRAY

Telephone no.  (949) 829-2663

Located a: 100 SPECTRUM CENTERWDRIVE, SUITE 900 IRVINE CA ZP+4 92618
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? .............. 42c X

If "Yes," enter the name of the foreign country:

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ......................... D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ................... ... | 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
Of FOrm Q00-EZ . . 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
instead of Form 900-EZ. . . ... 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? .................. ... ... ..... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments?
If "No," provide an explanation in Schedule O. ... ... ... . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. .. ............. .. ... .. ... ..., 45a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes,"
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. .. ...... ... ... ... ... ... .. ... ... ... ... ... 45b X

BAA TEEA0812L  08/18/25 Form 990-EZ (2025)




Form 990-EZ (2025) 16P GENETIC SYNDROME FOUNDATION 88-3066433 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I....... .. ... ... . . . . . 46 X
Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in thisPartVI.................. ... []
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," Yes Mo
complete Schedule C, Part [l ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a X
b If "Yes," was the related organization a section 527 organization?. .. ... .. .. . . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

i d) Health benefits
(b) Average hours (c) Reportable compensation (d) He ) .
i Forms W-2/1099-MISC/ contributions to employee (e) Estimated amount of
(@) Name and title of each employee pert\gvepeoksﬁ%vr?ted ( 1099-NEC) benefit plans, and deferred other compensation

compensation

f Total number of other employees paid over $100,000........
51 Complete this table for the organization's five highest compensated independent COG ch received more than $100,000 of

compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000..................................

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . .. @Yes D No

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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer |Date
Here  FARANAK HERRERA CEO

Officer's name and title

Preparer's name Preparer's signature Date |:| PTIN

Check if
Paid LYNNE BRAY, EA, MST LYNNE BRAY, EA, MST self-employed | P00456319
Preparer Firm's name TAXLAB STRATEGIES Firm's EIN 84-2536411
Use Only |[Firm'saddress 100 SPECTRUM CENTER DR, STE 900 Phone no. 9498292663
IRVINE, CA 92618

May the IRS discuss this return with the preparer shown above? See instructions

......................................... @Yes D No

BAA Form 990-EZ (2025)

TEEA0812L  08/18/25



Public Charity Status and Public Support OB o, 185 0087
SCHEDULE A y PP 2025
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
16P GENETIC SYNDROME FOUNDATION 88-3066433

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

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

1

(3] A wWN

N O

0

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

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

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

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

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

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

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

in section 170(b)(1)(A)(vi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(A)vi). (Complete Part Il.)

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

10 IE 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 Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 5

12 An organization organized and operated exclusively for the benefit of, to perfor s f, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization @and c es 12e 12f, and 12g.

a Type |. A supporting organization operated, supervised, or contr I its sup| organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majeit f directors Of trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervi o in connection with its supported organization(s), by having control or
management of the supporting organiz ted me persons that control or manage the supported organization(s). You
must complete Part IV, Sections A

c Type lll functionally integrated. A sup rt|ng 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, 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 Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 990) 2025 16P GENETIC SYNDROME FOUNDATION 88-3066433 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any "unusual grants.") . ... ...

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

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

4 Total. Add lines 1 through 3. ..

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)...

6 Public support. Subtract line 5
fromlined .. .................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

7 Amounts fromline4..... ... ..

8 Gross income from interest,

dividends, payments received ‘
on securities loans, rents,

royalties, and income from

similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

Part VI ... ..
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)............ ... .. .. . | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... .. . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)).......................... 14 %
15 Public support percentage from 2024 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test—2025. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . . D

b 33-1/3% support test—2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... .. ... . . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2025. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2024. 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 organization................. H

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

BAA TEEA0402L 11/03/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 16P GENETIC SYNDROME FOUNDATION 88-3066433 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”). ... ... 5,000. 5,000. 8,000. 100,772. 118,772.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.................. .. 0.

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

6 Total. Add lines 1 through 5. .. 0. 5,000. 5,000. 8,000. 100,772. 118,772.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0. 0. 0. A 0. 0.
c Addlines7aand 7b........... 0. 0. 0. . 0. 0.
8 Public support. (Subtract line
7c fromline 6.)............... 118,772.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (c) 2023 (d) 2024 (e) 2025 (f) Total

rents, royalties, and income from
similar sources.. . ................ 0.

9 Amounts from line6.......... . : 5,000. 8,000.| 100,772. 118,772.
10a Gross income from interest, dividends,
payments received on securities loans,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b........ 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

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

Part VL) ... 0.
13 Total support. (Add lines 9,
10c, 11, and 12)............. 0. 5,000. 5,000. 8,000. 100,772. 118,772.
14 First5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. ... ... IE
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2024 Schedule A, Part lll, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2024 Schedule A, Part Ill, line 17 ... ... .. ... .. .. ... .. ........... 18 %
19a 33-1/3% support tests—2025. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. D
b 33-1/3% support tests—2024. 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 qualifies as a publicly supported organization ... ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............

BAA TEEA0403L  11/03/25 Schedule A (Form 990) 2025
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Page 4

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

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

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

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

b Did the organization 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 such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

o

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

5a Did the organization add, substitute, or remove any supported organizations during the tax s, qanswer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the na nurmbers of the
supported organizations added, substituted, or removed; (ii) the reasons for ; (iii) the

authority under the organization's organizing document authorizin h acti ow the action was

accomplished (such as by amendment to the organizing docu

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

¢ Substitutions only. Was the substitutiongthe an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes," provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9

9c

10a

10b

BAA TEEAQ404L  11/03/25 Schedule A (Form 990) 2025
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Page 5

[Part IV | Supporting Organizations (continued)

Yes

No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 1lc,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

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

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

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 majority 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 persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

organization's tax year, (i) a written notice describing the type and amount of support pr g the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of not|f iii)\eopies of the
organization's governing documents in effect on the date of notification, to t previously provided? 1

1 Did the organization provide to each of its supported organizations, by the last day of the fifth ﬂ of the
(i

organization(s), or (ii) serving on the governing bod ganization? If "No," explain in Part VI how

2 Were any of the organization's officers, dlrectors or trusteegyei appoint r elected by the supported
the organization maintained a close and continuou. ns ip with the supported organization(s). 2

3 By reason of the relationship described on line 2 the organization's supported organizations have a significant
voice in the organization's investment policie§ and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? If "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

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

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

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part VI. 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part VI the role played by the organization in this regard. 3b

c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3c

BAA TEEA0405L 11/21/25 Schedule A (Form 990
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|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 VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

albh|lw|N=

O~ iw|IN|I=

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

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).

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

Multiply line 5 by 0.035.

(NG

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to |

0 N |G,

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

albhiwiN =

ol iwiN|I=

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

6

~N

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

(see instructions).

BAA

TEEA0406L 11/03/25

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 16P GENETIC SYNDROME FOUNDATION

88-3066433 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2025

Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2025

aFrom202Q.............

bFrom2021..............

c From2022.............

dFrom2023.............

eFrom2024 .............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2025 distributable amount

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

i Carryover from 2020 not applied (see instructions) G

4 Distributions for 2025 from Section D,
line 6:

a Applied to underdistributions of prior yea

b Applied to 2025 distributable amount

¢ Remainder. Subtract lines 4a and 4b fro 4,

5 Remaining underdistributions for years prior to 2025, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2026. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2021.......

b Excess from 2022 . ... ..

€ Excess from 2023..... ..

d Excess from 2024. . . .. ..

e Excess from 2025. . . . ...

BAA

TEEA0407L 11/03/25

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 16P GENETIC SYNDROME FOUNDATION 88-3066433 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, Hb, and 110; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, 3b, and 3c; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEA0408L 11/03/25 Schedule A (Form 990) 2025



Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

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

Name of the organization ) Employer iden'tification number
16P GENETIC SYNDROME FOUNDATION 88-3066433
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

or more (in money or property) from any one contributor. Complete Parts | an ctfons for determining

General Rule *
IXI For an organization filing Form 990, 990-EZ, or 990-PF that received, du@ ntributfons totaling $5,000
II.Se

a contributor's total contributions.

\’\e\“

|:| For an organization described in sec 01(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ0701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 2

Name of organization

16P GENETIC SYNDROME FOUNDATION

Employer identification number

88-3066433

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

(a) (b) © . (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |PRIME TECH CABINETS Person X]
I - Payroll D
2215 S_STANDARD AVE _ _ _ ___________________[°_____1 12,000.| Noncash []
Complete Part Il fo
_S;AI!T_A_AN_A_, _C_A_ 22_792 _______________________ goncapsh contrributiorrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |THE MGH FOUNDATION Person X]
I - Payroll D
11 COVe ROAD 3 20,000.| Noncash D
Complete Part Il for
_OI-'Q _GBE_E_NEIC_H_, _C_T_ QG_SZ 9 ____________________ lgoncapsh contributions.)
(©)] (b) © . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |DR. MICHAEL KOSS Person X]
I - Payroll D
1450 SAN PABLOSTFL2 ___________________ 0?__ ,000.| Noncash [ ]
Complete Part Il for
_L9§ _ABQE_L§§,_ QA _99Q3_3 ____________ R _o_ goncapsh contributions.)
(@) (b) 3 ©. d
No. Name, addrffs, nd Total contributions Type of contribution
4 |PR _PARTNERS INC Person X]
I - Payroll D
110845 GRIFFITH PEAK DR STE 520 8 ] 10,000.| Noncash D
Complete Part Il for
LAS VEGAS, NV 89135 goncapsh contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 SFARI GRANTS INTERNATIONAL Person X
I - Payroll D
160 FIFTH AVENUE __ _______________________[®______5,000.] Noncash []
Complete Part Il for
NEW YORK, NY 10010 ___ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I - Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 3

Name of organization

16P GENETIC SYNDROME FOUNDATION

Employer identification number

88-3066433

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

)
Date received

(a) No. (b)
from Description of noncash property given
Part |

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

)
Date received

(a) No. (b)
from Description of noncash property given
Part |

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

@
Date received

(a) No.
from
Part |

(b)
Description of noncash property giv

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

d
Date received

(a) No. (b)
l;romI Description of noncash property given
art

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

)
Date received

(a) No. (b)
l;romI Description of noncash property given
art

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

)
Date received

BAA

TEEAQ0703L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 4

Name of organization

16P GENETIC SYNDROME FOUNDATION

Employer identification number

88-3066433

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

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional

space is needed.

@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
N ______.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@ No. (b) Purpose of gift Use of gift d) Description of how gift is held

from pose of gi (c) Use of gi (d) Description of how gift is he

Part|
(e) Transfer of gift

Transferee's name, addres

s,and ZIP + 4

ip of transferor to transferee

(?20":“1)- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | G
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?flzor‘::- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. -
%‘?5?&;?“%23 grf] Sgeszrslacs:ry Go to www.irs.gov/Form990 for instructions and the latest information. I(fr)‘ggr;ég;lubllc
Name of the organization Employer identification number
16P GENETIC SYNDROME FOUNDATION 88-3066433
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
AW A RD S . . $ 183.
BANK FEES 7.
CONFERENCE CHILDCARE ... ... .. . 3,141.
CONFERENCES, CONVENTIONS, AND MEETINGS ................. ... ... .. .. i .. 54,888.
DEPRE C I AT I ON. . ... 874.
DUES AND SUBSCRIPTIONS. .. ... ... 1,986.
INSURANCE . . 153.
MERCHANT FEES . . 1,061.
OFFICE EXPENSES .. 172.
TRAVE L. . 378.
WEB S I TE . 3,538.
TOTAL $ 66,381.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
MACHINERY AND EQUIPMENT ... .. .. .. .. .. .. .. i $ 1,812. § 1,682.
TOT q 1.812. § 1.682.
FORM 990-EZ, PART I, LINE 26 O
TOTAL LIABILITIES ‘
“ BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCR w ................................. $ 86. §$ 319.
TOTAL $ 86. $ 319.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

DURING THE TAX YEAR, THE ORGANIZATION ADVANCED PLANNING EFFORTS FOR THE

DEVELOPMENT OF CENTERS OF EXCELLENCE DEDICATED TO INDIVIDUALS AFFECTED BY 16P11.2

GENETIC VARIANCES. WE CONDUCTED COMMUNITY OUTREACH INITIATIVES, INCLUDING SURVEYS,

EDUCATIONAL DISCUSSIONS, AND ENGAGEMENT OPPORTUNITIES TO BETTER UNDERSTAND THE

NEEDS OF AFFECTED INDIVIDUALS AND FAMILIES. THE ORGANIZATION ALSO ORGANIZED AND

SUPPORTED FUNDRAISING EFFORTS TO FURTHER RESEARCH, AWARENESS,

AND PROGRAM

DEVELOPMENT. WE EXPANDED OUR REACH WITHIN THE 16P11.2 COMMUNITY, SUCCESSFULLY

CONNECTING WITH AND SUPPORTING HUNDREDS OF INDIVIDUALS AND FAMILIES IMPACTED BY

THESE GENETIC VARIANCES. IN ADDITION, WE CONTINUED TO BUILD PARTNERSHIPS AND

COLLABORATIONS ACROSS HEALTHCARE, EDUCATION, RESEARCH, AND COMMUNITY SECTORS TO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. Ooen to Pubh

. . . . . pen to Public
%ﬁgﬁ{gpggbgf] LEQeSTerrewacS;ry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
16P GENETIC SYNDROME FOUNDATION 88-3066433

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE (CONTINUED)

IMPROVE DIAGNOSIS, TREATMENT, MANAGEMENT, AND LONG-TERM OUTCOMES. WE ALSO
SUPPORTED SCIENTIFIC AND CLINICAL INITIATIVES, INCLUDING EFFORTS TO ADVANCE
RECOGNITION OF 16P11.2 GENETIC VARIANCES WITHIN HEALTHCARE SYSTEMS AND WORKING
TOWARD DEDICATED ICD CODE RECOGNITION TO IMPROVE IDENTIFICATION, TRACKING,
RESEARCH, AND ACCESS TO CARE.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?. .......................... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?.............. 0? ......................... NO

G

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



o 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Department of the Treasur File a separate application for each return.
Intornal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
'lgype or
rint
16P GENETIC SYNDROME FOUNDATION 88-3066433
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
oo |5319 UNIVERSITY DRIVE #780
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
IRVINE, CA 92612
Enter the Return Code for the return that this application is for (file a separate application for each return). ..........................
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual 13
Form 990-T (corporation) 07 Form 5330 (othe al) 14
Form 1041-A 08 Form 9 J bnental entities) 15
® After you enter your Return Code, complete either Part Il or Part Ill. 1, ingludipg Sighature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file F \ ust enter the following information.

Plan Name 2 WA N ¥ A
Plan Number G -
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)
If this is for the whole group, check this box

If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for............... D

1 | request an automatic 6-month extension of time until 11/15 20 26 _, to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
@ calendar year 20 25 or

D tax year beginning ,20 _ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason:
D Initial return DFinaI return DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ... .. 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as acredit ..................... .. .. ... 3b|($ 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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 08/26/24 Form 8868 (Rev. 1-2025)



Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2025 or other tax year beginning 2025 and ending

Form 990'T

OMB No. 1545-0047

2025

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service

Do not enter SSNs on this form as it may he made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(c)(3) Organizations Only

A

Check box if

|:| |:| Check box if name changed and see instructions.)
address changed.

B

Exempt under section

Xls01¢ ¢ )(3)

16P GENETIC SYNDROME FOUNDATION
5319 UNIVERSITY DRIVE #780

D Employer identification number

88-3066433

Group exemption number
(see Instructions)

Check box if
an amended return.

U

[ ]aose) [ ]220(e) IRVINE, CA 92612
[Jaosa  []530()
[ ]529¢a) [ ]529A C Book value of all assets atend ofyear................... 34,018.

Check organization type [X] 501(c) corporation [ ]501(c) trust [ ]401(a) trust [ ] Other trust

D State college/university

|| 6417(d)(1)(A) Applicable entity

Check if filing only to claim Credit from Form 8941 D Refund shown on Form 2439 D Elective pay

ment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

H
I

J
K

L The books are in care of LYNNE BRAY 100 SPECTRUM CENTER DRIVE, SUITE 900 IRVIelephone number (949) 829-2663
[Part] | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 0.
2 Reserved for futUre USe .. ... .. . 2
3 AdA lINES 1 and 2. . 3 0.
4 Charitable contributions (see instructions for limitation rules) . .......... .. ... .. ... .. ... .. ... ... ... 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3...g....... 5 0.
6 Deduction for net operating loss. See instructions. . .............. .. ... ... . W 6
7 Total of unrelated business taxable income before specific deduction and sectio ﬁ
Subtract line 6 from line 5. . ... .. Bl W 3 7 0.
8 Specific deduction (generally $1,000, but see instructions for ex S). .. é ........................ 8 1,000.
9 Trusts. Section 199A deduction. See instructions .. .. .. . A R VO 9
10 Total deductions. Add lines8and9......... ... 10 1,000.
11 Unrelated business taxable income. Su
enterzero.................. 11 0.
[Partll | Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11, by 21% (0.21)................ ... ... .. ... 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: D Tax rate schedule or D Schedule D (Form 10471) ... ... . 2
3 Proxytax. See instructions . ... . . 3
4a Amount from Form 4255, Part |, line 3, column (Q). .. ... 43
4b Other tax amounts. See INStrUCtIONS . ... .. ... 4b
5 Alternative minimum tax . ... .. 5
6 Tax on noncompliant facility income. See instructions. ....... ... ... ... . 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies......... ... .. ... .. . . . i 7 0.
[Partlll | Tax and Payments
Ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . .. 1a
b Other credits (see instructions). .............. ... .. ... ... .. ... ... 1b
¢ General business credit. Attach Form 3800 (see instructions) ................. 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827)................. 1d
e Total credits. Add lines Ta through 1d. ... .. . Te 0.
2 Subtract line Te from Part Il, INe 7 ... . . 2 0.
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions)........... 3a
b Amount due from Form 8611 ... ... . . . 3b
¢ Amount due from Form 8697. . ... . ... . . 3c
d Amount due from Form 8866............ ... 3d
e Other amounts due (see instructions)............ ... .. ... . . 3e
f Total amounts due. Add lines 3a through 3e. . ... ... i s 3f 0.
4 Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here........... ... ... . . .o 4 0.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0201 01/14/26

Form 990-T (2025) Created 1/12/26



Form 990-T (2025) 16P GENETIC SYNDROME FOUNDATION 88-3066433 Page 2
[Partlll | Tax and Payments (continued)
5a Current net 965 tax liability paid from Form 965-A, Part Il, column (K). ............. .. ... .. ... . ... ... 5a
b First installment of section 1062 applicable net tax liability. Enter amount from Form 1062, line 15 5b
6a Payments: Preceding year's overpayment credited to the current year....... 6a
b Current year's estimated tax payments. Check if section 643(g) election
applies ... D 6b
c Tax deposited with Form 8868. . ...... ... .. ... .. ... .. .. .. 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions). .. .. 6d
e Backup withholding (see instructions). ................... ... ... .. ... ... 6e
f Credit for small employer health insurance premiums (attach Form 8941) ... 6f
g Elective payment election amount from Form 3800......................... 6g
h Payment from Form 2439 ... ... ... . . . . 6h
i Credit from Form 4136. . ... . . . . . 6i
j Other (see instructions). ... ... ... .. . 6j
k Section 1062 applicable net tax liability. Enter amount from Form 1062, line 14 6k
7 Total payments and section 1062 applicable net tax liability. Add lines 6a through 6k 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached. .............................. D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5a, 5b, and 8, enter amountowed ................... 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5a, 5b, and 8, enter amount overpaid . ............ 10
11 Enter the amount of line 10 you want: Credited to 2026 estimated tax Refunded 11
For Refunded amount, also complete and attach Form 8050. See instructions.
|Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2025 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax ye Q? . 0.
4 Enter available pre-2018 NOL carryovers here  § . Do\hot imc any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the N hown here by any deduction reported on Part I, line 6.
5 Post-2017 NOL carryovers. Enter the Business_Acti vailable post-2017 NOL carryovers. Don't reduce the
amounts shown below by any NOL claimed cheduledA®Part 11, line 17, for the tax year. See instructions.

Business @y e Available post-2017 NOL carryover
_________________________________________ S ____.
_________________________________________ S ___.
_________________________________________ S ___.

$
6a Reserved for fUlUre USe . ... o

b Reserved for fULUre USe . ... ...

|PartV | Supplemental Information

Provide any additional information. See instructions.

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. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
algn l\{l]ay the IRS dihscussbthlis return with
the preparer shown below (see
ere | CEO instructions)? Y N
Signature of officer Date Title |z| €s |:| o
Enter preparer’'s name Preparer's signature Date Check i PTIN
Fa'd LYNNE BRAY, EA, MST LYNNE BRAY, EA, MST self-employed P00456319
reparer |-, ., I~
Usep Firm's name TAXLAB STRATEGIES Fim'sEIN ~ 84-2536411
Only  [fmsesess 100 SPECTRUM CENTER DR, STE 900
IRVINE, CA 92618 Phone no. 9498292663

BAA TEEA0202 01/14/26 Form 990-T (2025)



SCHEDULE A Unrelated Business Taxable Income OMB No. 1545.0047

(Form 390-T) From an Unrelated Trade or Business
Go to www.irs.gov/Form990T for instructions and the latest information. 2025
Department of the Treasury Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).  [Open to Public Inspection for
Internal Revenue Service 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
16P GENETIC SYNDROME FOUNDATION 88-3066433
C Unrelated business activity code (see instructions) 624100 D Sequence: 1 of 1

E Describe the unrelated trade or business THERE CURRENTLY ARE NO UNRELATED BUSINESS ACTIVITES

Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

T1a Gross receipts or sales

b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part lll, line 8)......................... 2
3 Gross profit. Subtract line 2 from line 1c................... 3
4a Capital gain net income (attach Schedule D (Form 1041 or

Form 1120)). See instructions.............................. 4a

b Net gain (loss) (Form 4797) (attach Form 4797). See

instructions. ... 4b

c Capital loss deduction for trusts............................ 4c

5 Income (loss) from a partnership or an S corporation

(attach statement) ........................ ... ... 5

6 Rentincome (PartIV)....................................... 6

7 Unrelated debt-financed income (PartV)................... 7

8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)................. ... 8

9 Investment income of section 501(c)(7), (9), or (17) q
organizations (Part VII)................ ... ... .. ... .......... 9

12 Other income (see instructions; attach state

10 Exploited exempt activity income (Part VIII)............ s 10
11 Advertising income (Part IX)................... e“ 11

13 Total. Combine lines 3 through 12477, W\ .. "‘ ............ 13

Part Il | Deductions Not Taken Elsewh ee instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.

1 Compensation of officers, directors, and trustees (Part X).............. ... ... .. 1
2 Salaries and Wages. . ... ..o 2
3 Repairs and maintenance. ... ... 3
4  Bad debls. ... 4
5 Interest (attach statement). See instructions . ........... 5
6  Taxes and lICeNSES . ... .. o 6
7 Depreciation (attach Form 4562). See instructions...................... 7
8 Less depreciation claimed in Part Ill and elsewhere onreturn.......... 8a 8b
O Depletion. .. o 9
10 Contributions to deferred compensation plans................. 10
11 Employee benefit programs. .. ... .o 1
12  Excess exempt expenses (Part VI ... 12
13  Excess readership costs (Part IX) . ... .. 13
14 Other deductions (attach statement). ... ... 14
15 Total deductions. Add lines 1 through 14 ... ... .. 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,
e 13, COlUMN (C) .o 16
17 Deduction for net operating loss. See instructions.............. ... ... 17
18 Unrelated business taxable income. Subtract line 17 from line 16................................ 18

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0213 08/19/25 Schedule A (Form 990-T) 2025 Created 5/13/25



Schedule A (Form 990-T) 2025 16P GENETIC SYNDROME FOUNDATION 88-3066433 Page 2

Part Il | Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year. . ... .. 1
2 PUIChaSES. . o 2
3 Costof labor. ..o 3
4 Additional section 263A costs (attach statement).................... 4
5 Other costs (attach statement). ... ... 5
6 Total. Add lines 1 through 5. .. ... 6
7 Inventory at end Of year .. ... . 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2.................. 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes D No
Part IV| Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [
B []
c [
o []
2 Rent received or accrued A B ¢ o
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%).......................
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. ..
3 Total rents received or accrued. Add line 2¢, columns A through D. Enter here an 7 lineWe, column (A) ...
4 Deductions directly connected with the
income in lines 2a and 2b (attach statement)
5 Total deductions. Add line 4, columns A thrg gj‘-l h&re and on Part |, line 6, column (B).......
PartV | Unrelated Debt-Financed | ¢
V
1 Description of debt-financed propefty (Street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [
B []
c [
p []
. A B C D
2 Gross income from or allocable to debt-
financed property........................L.
3 Deductions directly connected with or
allocable to debt-financed property
a Straight line depreciation (attach statement)

Other deductions (attach statement).....................

¢ Total deductions (add lines 3a and 3b,
columns A through D).........................
4 Amount of average acquisition debt on or allocable to debt-
financed property (attach statement). .. ..................
5  Average adjusted basis of or allocable to debt-financed
property (attach statement)................. ... ...
6 Dividelinedbylineb......................... g g g g
7 Gross income reportable. Multiply line 2 by line 6.
8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A)...............
9 Allocable deductions. Multiply line 3c by line 6. ... | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ........
11 Total dividends - received deductions included inline 10........... ... ... ... .. ... ... ..............
BAA TEEA0213L 08/19/25 Schedule A (Form 990-T) 2025



Schedule A (Form 990-T) 2025

16P GENETIC SYNDROME FOUNDATION

88-3066433

Page 3

Part VI | Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
Q)
@
3
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10

Q)
@
3
@

Add columns 5 and 10. Enter Add columns 6 and 11.

here and on Part |, line 8, Enter here and on Part |,

column (A). line 8, column (B).
Totals. . . ...

Part VII| Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
M
@
3
G)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals............... ... ... ... .. ...

Part VIl |Exploited Exempt Activity Income,

dvertising Income (see instructions)

(o]

Description of exploited activity:

Gross unrelated business income from trade o ess. Enter here and on Part |, line 10, column (A). ..................

Expenses directly connected with production of unrelated business income. Enter here and on
Part I, line 10, column (B)

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes B through 7. .

Gross income from activity that is not unrelated business income
Expenses attributable to income entered on line 5.... .. .. ... ..

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part Il, line 12

7

BAA

TEEA0213 L  08/19/25

Schedule A (Form 990-T) 2025



Schedule A (Form 990-T) 2025

16P GENETIC SYNDROME FOUNDATION

88-3066433 Page 4

PartIX | Advertising Income

1

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A []

[]

(o]

c []
p []

Enter amounts for each periodical listed above in the corresponding column.

2

A

Gross advertising income. ......................

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical........... |

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enter -0-online8............................

Readershipcosts...............................

Circulation income. .............................

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter -0-.......................

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7.......

Add line 8, columns A through D. Enter the greater of the line 8a, col

Partll, line 13 ... ... . ...

and on

Part X | Compensation of Officers, Directors, and

ﬁ
(see instrtctions)

3 Percentage 4 Compensation
1 Name 2 Title of time attributable to

devoted to unrelated business
business

%

%

%

%

Total. Enter here and on Part Il, line 1

Part XI | Supplemental Information (see instructions)

BAA

TEEA0213 L 08/19/25

Schedule A (Form 990-T) 2025



Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.

Form 4562

Department of the Treasury

OMB No. 1545-0172

2025

Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number
16P GENETIC SYNDROME FOUNDATION 88-3066433

Business or activity to which this form relates

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

T Maximum amount (see INStructions). . . ... ... . . 1
2 Total cost of section 179 property placed in service (see instructions)............ ... ... ... .. ... ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). ..................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-........... ... ... ... ........... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSITUCHIONS. . .. .. . 5
6 (@) Description of property (b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line 29............. ... ... ... .. ... .. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8
9 Tentative deduction. Enter the smaller of line5orline 8... .. ... ... . . . 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 . ............ ... . ... ...cciiiii.. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs.. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11................... ... 12
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12....... ... [ 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in servi ring the
tax year. See inStructions . ... ... .. ‘q 14
15 Property subject to section 168(f)(1) election............. ... ... ... ... .... 15
16  Other depreciation (including ACRS) . ............................. 16
[Partlll | MACRS Depreciation (Don't include listed propg
........................ 17 |

Section B — Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

@ sy Corpest” | Gomineianlel | @ T2 (@) conerton | (0 wates | (g oprecition st
19a 3-year property..........
b 5-year property..........
c 7-year property..........
d 10-year property.........
e 15-year property.........
f 20-year property.........
g 25-year property......... 25 yrs S/L
h 50-year property......... 50 yrs MM S/L
i Residential rental 27.5 yrs MM S/L
property. .. .............. 27.5 yrs MM S/L
j Nonresidential real 39 yrs MM S/L
property. .. .............. MM S/L
Section C — Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20aClass life................ S/L
bi2-year................. 12 yrs S/L
c30-year................. 30 yrs MM S/L
d40-year................. 40 yrs MM S/L
e50-year................. 50 yrs MM S/L

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 12/19/25

Form 4562 (2025) Created 10/9/25



Form 4562 (2025) 16P GENETIC SYNDROME FOUNDATION
[Part IV _| Summary (See instructions.)
21 Listed property. Enter amount from line 28. ... ... ...

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations — see

NS T UC I ONS. L
23a For assets shown in Part Ill that are placed in service during the current

tax year, and have costs capitalized under section 263A, enter the amount
of the basis attributable to interest costs capitalized under section 263A(f). .

88-3066433 Page 2

21

22

b For assets shown in Part Il that are placed in service during the current
tax year, and have costs capitalized under section 263A, enter the amount
of the basis attributable to costs capitalized under section 263A other than
interest costs capitalized under section 263A(f)............... .. ... ... 23b

Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

D Yes

DNO

D Yes

DNo

c Do you own, lease, or charter an aircraft? Check all that apply. See instructions................... DOwn D Lease DCharter
C)) (b) (©) (d ) ® ()] (h) 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
percéntage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use. See instructions ........... ... ... . ... ........ 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 thr hereandonline21....................... 28
29 Add amounts in column (i), line 26. Ente and on liNe 7.. ... .. . 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

- - - - (a) (b) (©) (d) (e ®
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (don't include
commuting miles). . ................... ..
31 Total commuting miles driven during the year. . ... ...
32 Total other personal (noncommuting)
miles driven...............oo
33 Total miles driven during the year. Add
lines 30 through 32 .......................
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours?. ....................
35 Was the vehicle used primarily by a more
than 5% owner or related person?.........
36 Is another vehicle available for
personal use?........ ... ... .. ...

Form 4562 (2025)

FDIZ0812L 10/23/25



Form 4562 (2025)  16P GENETIC SYNDROME FOUNDATION 88-3066433 Page 3

Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment,
recreation, or amusement.) (continued)

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than
5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr BMPIOY O S 2. L
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners..............
39 Do you treat all use of vehicles by employees as personal Use?. . ... ... .. i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . ...
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions...................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles.
[Part VI | Amortization
@ ® (© @ (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2025 tax year (see instructions):
43 Amortization of costs that began before your 2025 tax year ................. .. 43
44 Total. Add amounts in column (f). See the instructions for where toreport............ ... ... ... .. ... ... 44

Form 4562 (2025)

FDIZ0812L 10/23/25



TAXABLE YEAR

California Exempt Organization B FORM

2025 Annual Information Return 199

Calendar Year 2025 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
16P GENETIC SYNDROME FOUNDATION 5136499
Additional information. See instructions. FEIN
88-3066433
Street address (suite or room) PMB no.
5319 UNIVERSITY DRIVE #780
City State ZIP code
IRVINE CA 92612
Foreign country name Foreign province/state/county Foreign postal code

) | Did the organization have any changes to its guidelines
A Firstretum. ... D Yes No not reported to the FTB? See instructions. . .. .......... ) D Yes No
B Amended return............ ... o ° D Yes No I dor RGTC S 237014, has th
. exempt under ection , has the
C 1RO Section 4947()(T)trust ..., Ll ves  [XINo | = Gromrion sngaged in paltial actvtios?
D Final information return? See instructions . .. ... ... ° DYes No
[ J D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized

Enter date: (mm/dd/yyyy) ®
E Check accounting method:

1 Cash 2 DAccruaI 3 D Other

F Federal retun filed? 1 ® [x]9%0T 2 @ [ ]930-PF

3e D Sch H (990) 4 D Other 990 series
G Is this a group filing? See instructions . . . ............... ° D Yes

H s this organization in a group exemption ... ............... D Yes
If "Yes," what is the parent's name?

CACA1112L  01/23/26

K Is the organization exempt under R&TC Section 23701¢?. .. @ D Yes No

If "Yes," enter the gross receipts from
nonmember SOUrCeS . ... ................. S

L Is the organization a limited liability company?. . ... ... .. ) D Yes No

.................................. [ J |:| Yes No
No audited inaprioryear?. ... ... ... ... ) DYes No

O s federal Form 1023/1024 pending? . . ................. D Yes D No

Part | Complete Part | unless not required to file this form. See General Informatio

1 Gross sales or receipts from other sources. From Side 2, Part Il, Qe e o 1 19,032.
2 Gross dues and assessments from members and affiligtes. .. ... s . ... ... ... o 2
3 Gross contributions, gifts, grants, and simi redeived. . .......... SEE. SCH..B. eo| 3 81,740.
Receipts | 4 Total gross receipts for filing requiggmenfit line 1 through line 3.
and This line must be complete eltes ss than $50,000, see General InformationB.. @ | 4 100,772.
Revenues
5 Costofgoodssold.......... &’ -~ e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Add line5and line G....... ... ... . . 7
8 Total gross income. Subtract line 7 from line 4. ... ... ... . . el 8 100,772.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18................. ... ... ... o 9 70,051.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8......... .. o| 10 30,721.
11 Total payments. . ... ..o ol N
12 Use tax. See General Information K. . ... ... .. . . . . . . . . eo| 12
Payments 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e| 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............ ... eo| 14
15 Penalties and interest. See General Information J.............. ... ... . . . 15
16  Balance due. Add line 12 and line 15. Then subtract line 11 fromthe result . ........... ... ... .. ... ........ @ 16 0.
. 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature . Title Date @ Telephone
of officer CEO (510) 502-9267
frepare’s @ LYNNE BRAY, EA, MST
Date Check if ® PTIN
Preparer's B> self- > |:|
Paid signature LYNNE BRAY, EA, MST employed P00456319
Egtngﬁ; $ | cimis name , IAXLAB STRATEGIES ® Firm's FEIN
é‘;ﬁﬁ;‘ﬁr&b'}fed) 100 SPECTRUM CENTER DR, STE 900 84-2536411
and address IRVINE, CA 92618 @® Telephone
9498292663
May the FTB discuss this return with the preparer shown above? See instructions.................... [ Yes D No
. For Privacy Notice, get FTB 1131 EN-SP. 059 | 3651254 | Form 199 2025 Side 1 -



16P GENETIC SYNDROME FOUNDATION 88-3066433
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions....................... .. [ 1
2 INterest .. o | 2
. 3 DIVIAENAS . oo o | 3
E.g;f'pts 4 GrosS FeNES. . .. .o o | 4
Other B GrOSS FOYAItIES. . .. oot e| 5
Sources . ) .
6 Gross amount received from sale of assets (See instructions). .............................. [ 6
7 Other income. Attach schedule. . .................. i SEE STATEMENT 1 o | 7 19,032.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. ... .. 8 19,032.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . .............. ... ... ... ... .. ... .. [} 9
10 Disbursements to or for members. ... ... e 10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 2 o [ 1 0.
12 Other salaries and Wages. . .. ... ... e |12
El)q(genses 13 Interest . e 13
DiSBUISE- | 14 TaXeS. . .. e |14
MeMS g RENMIS. ...ttt o115
16 Depreciation and depletion (See instructions). ................. .. ... ® |16 874.
17 Other expenses and disbursements. Attach schedule................ SEE. STATEMENT 3 o | 17 69,177.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9........... .. .. 18 70,051.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
1 Cash.............. ... 1,252. o 32,336.
2 Netaccounts receivable. . ..................... o
3 Netnotes receivable . ........................ o
4 nventories .. ... o
5 Federal and state government obligations . . ........ ot
6 Investmentsinotherbonds .................... d
7 Investmentsinstock......................... e
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. e
10a Depreciable assets. . ......................... 4,519.
b Less accumulated depreciation. . .............. . 1,812. 2,837. 1,682.
11 Land............ . e
12 Other assets. Attach schedule. . .. ............ .7 e
13 Totalassets..............ccoovvveeveeeon... 3,064. 34,018.
Liabilities and net worth
14 Accounts payable. .. ... 86. e 319.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. . ................. ... o
17 Mortgages payable. .. ........................ o
18 Other liabilities. Attach schedule. . ............ ...
19 Capital stock or principal fund . .. ............... 2,978. o 33,699.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . . ............. ot
22 Total liabilities and networth .. .......... ... .. 3,064. 34,018.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . ...................... hd 7 Income recorded on books this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........ ... d
3 Excess of capital losses over capital gains ... ..... o 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. ............... ... ... ... .. hd Attach schedule. . ................... .. °
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7 and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ................ Subtract line 9 from line 6..........
. Side2 Form 199 2025 059 | 3652254 | CACAT112L 01/23/26 -




Schedule B CALIFORNIA COPY
(Form 990) Schedule of Contributors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

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

Name of the organization ) Employer iden'tification number
16P GENETIC SYNDROME FOUNDATION 88-3066433
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

or more (in money or property) from any one contributor. Complete Parts | an ctfons for determining

General Rule *
IXI For an organization filing Form 990, 990-EZ, or 990-PF that received, du@ ntributfons totaling $5,000
II.Se

a contributor's total contributions.

\’\e\“

|:| For an organization described in sec 01(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ0701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 2

Name of organization

16P GENETIC SYNDROME FOUNDATION

Employer identification number

88-3066433

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

(a) (b) © . (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |PRIME TECH CABINETS Person X]
I - Payroll D
2215 S_STANDARD AVE _ _ _ ___________________[°_____1 12,000.| Noncash []
Complete Part Il fo
_S;AI!T_A_AN_A_, _C_A_ 22_792 _______________________ goncapsh contrributiorrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |THE MGH FOUNDATION Person X]
I - Payroll D
11 COVe ROAD 3 20,000.| Noncash D
Complete Part Il for
_OI-'Q _GBE_E_NEIC_H_, _C_T_ QG_SZ 9 ____________________ lgoncapsh contributions.)
(©)] (b) © . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |DR. MICHAEL KOSS Person X]
I - Payroll D
1450 SAN PABLOSTFL2 ___________________ 0?__ ,000.| Noncash [ ]
Complete Part Il for
_L9§ _ABQE_L§§,_ QA _99Q3_3 ____________ R _o_ goncapsh contributions.)
(@) (b) 3 ©. d
No. Name, addrffs, nd Total contributions Type of contribution
4 |PR _PARTNERS INC Person X]
I - Payroll D
110845 GRIFFITH PEAK DR STE 520 8 ] 10,000.| Noncash D
Complete Part Il for
LAS VEGAS, NV 89135 goncapsh contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 SFARI GRANTS INTERNATIONAL Person X
I - Payroll D
160 FIFTH AVENUE __ _______________________[®______5,000.] Noncash []
Complete Part Il for
NEW YORK, NY 10010 ___ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I - Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 3

Name of organization

16P GENETIC SYNDROME FOUNDATION

Employer identification number

88-3066433

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

)
Date received

(a) No. (b)
from Description of noncash property given
Part |

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

)
Date received

(a) No. (b)
from Description of noncash property given
Part |

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

@
Date received

(a) No.
from
Part |

(b)
Description of noncash property giv

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

d
Date received

(a) No. (b)
l;romI Description of noncash property given
art

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

)
Date received

(a) No. (b)
l;romI Description of noncash property given
art

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

)
Date received

BAA

TEEAQ0703L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 4

Name of organization

16P GENETIC SYNDROME FOUNDATION

Employer identification number

88-3066433

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

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional

space is needed.

@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
N ______.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@ No. (b) Purpose of gift Use of gift d) Description of how gift is held

from pose of gi (c) Use of gi (d) Description of how gift is he

Part|
(e) Transfer of gift

Transferee's name, addres

s,and ZIP + 4

ip of transferor to transferee

(?20":“1)- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | G
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?flzor‘::- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



TAXABLE YEAR

2025

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

16P GENETIC SYNDROME FOUNDATION 5136499

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California.............. ... ... ... . ... .. 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIviCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-......... ... ... ... ... ........... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... .. .. ... . . . . . 9
10 Carryover of disallowed deduction from prior taxable years............... ... ... i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2026. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) () d) (e) o 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COMPUTER 1/26/2023 3,775. 1,963.]/200D 725.
EQUIPMENT 1/06/2025 745. 149.
15 Add the amounts in column (g) and colu The lumn (h) may not exceed
$2,000. See instructions for line 14, coldmn (NQue® ™. ... .. ... .. ... ... ... 15 874.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ar
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................ @ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)................................ 18

Part IV  Amortization

19 @ (b) O) d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@) . . ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44.......... ... ... ... ....... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. . . ... 22

CACA3501L 01/05/26 FTB 3885 2025

059 | 7621254 [



2025 CALIFORNIA STATEMENTS PAGE 1
16P GENETIC SYNDROME FOUNDATION 88-3066433
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE. .. .. ... . .. o $ 19,032.
TOTAL 3 19,032.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
FARANAK HERRERA CEO $ 0. $ 0. $ 0.
5471 CATOWBA LN 10.00
IRVINE, CA 92603
WENDY CHUNG SECRETARY 0. 0. 0.
5471 CATOWBA LN 2.00
IRVINE, CA 92603 \(
CAROLINE PEREIRA CFO ? 0. 0. 0.
5471 CATOWBA LN 2.00
IRVINE, CA 92603

C»\e“1 TOTAL $ 0. % 0. % 0.

STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES

BANK FEES
CONFERENCE CHILDCARE........
CONFERENCES, CONVENTIONS,
DUES AND SUBSCRIPTIONS.....
INSURANCE
MERCHANT FEES
OFFICE EXPENSES
POSTAGE AND SHIPPING........

AND MEETINGS

3,538.
69,177.

TOTAL $




TAXABLE YEAR -~ California Exempt Organization

2025

Business Income Tax Return

B FORM
109

Calendar Year 2025 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
16P GENETIC SYNDROME FOUNDATION 5136499
Additional information. See instructions. FEIN
88-3066433
Street address (suite/room no.) PMB no.
5319 UNIVERSITY DRIVE #780
City (If the corporation has a foreign address, see instructions.) State ZIP code
IRVINE CA 92612
Foreign country name Foreign province/state/county Foreign postal code
? H s the organization a non-exempt charitable trust as
A Firstretumn filed?. ..o DYes IE No described in IRC Section 4947(a)(1)?............. ° DYes @ No
B Is this an education IRA within the
meaning of R&TC Section 237127 ............ DYGS @ No I s this organization claiming any former Enterprise
C Is the organization under audit by the IRS Zone (EZ), Local Agency Military Base Recovery
or has the IRS audited in a prior year?. . . .. . DYes IE No Area (LAMBRA), Targeted Tax Area (TTA), or
D Final return? Manufacturing Enhancement Area (MEA) tax benefits? @ DYes ENO
[ J D Dissolved DSurrendered (Withdrawn) D Merged/Reorganized | J s this organization a qualified pension, profit-sharing, or
Enter date (mm/dd/yyyy). ... ......... ... ° stock bonus plan as described in IRC Section 401(a)? @ Yes @ No
E Amended return?. .. .. . ° DYes IENO K Unrelated Business Activity (UBA) code........... ® 624100
F  Accounting method used: (1) @Cash @ D Accrual  (3) DOther L Isthisahospital?........................... b DYes @NO
) If "Yes," attach federal Schedule H (Form 990)
G Nature of trade or business THERE CURRENTLY ARE N
Taxable 1 Unrelated business taxable income from Side 2, Part Il, line 30.......................... ® 1 0
Corporation 2 Multiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions. .. .......g ... ® 2
3 Enter the lesser amount from line 1 or line 2. If the unrelated business acthlty is wh I
California and Schedule R was not completed, enter the amount from JiFigyl . | J o ° 3
Taxable
Trust 4 Unrelated business taxable income from Side 2, Part |l dine 308, .. . ... .......... [ 4
Tax 5 Unrelated business taxable income from line 3orline 4, ...... "7 .. ... ) 5
fa?i'ggu' 6 EZ, LAMBRA, or TTA NOL carryover ............................... e | 6
7 Net Operating Loss deduction, S€e Gefiefal InfoPmation N............................... ° 7
8 Addline6andline7..... ! ...................................................... ) 8
9 Net unrelated business tax ncome. Subtract line 8 fromline 5.................... ... [ 9
10 Tax % xline 9. See General Information J............................. e (10
11 Tax credits from Schedule B. See instructions. . . . . ... . e |11
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter -0-....... .. e |12 0.
Tax 13 Alternative minimum tax. See General Information O................. .. ... ... .. ... .... e |13
14 Total tax. Add line 12 and line T3 . . .. e |14
Payments | 15 Overpayment from a prior year allowed as a credit. ........ ® (15
16 2025 estimated tax payments. See instructions............ e | 16
17 Withholding (Form 592-B and/or 593). See instructions. . . .. e | 17
18 Refundable Program 4.0 California Motion Picture and
Television Production Credit. See instructions.............. e | 18
19 Amount paid with extension (form FTB 3539).............. e | 19
20 Total payments and credits. Add line 15 through line 19. ... .. ... ... ... ... ... ... ... ..... e |20
21 Usetax. Seeinstructions. ... ... ... .. . . e |21
Use Tax/ 22 Payments balance. If line 20 is more than line 21, subtract line 21 from line 20........... e | 22
Biég:;’_ 23 Use tax balance. If line 21 is more than line 20, subtract line 20 from line 21 ............. e |23
ment 24  Tax due. Subtract line 22 from line 14. Pay entire amount with return. See instructions. . .. .................. e (24
25 Overpayment. Subtract line 14 from line 22. See instructions . ........................... ® |25
26 Enter amount of line 25 to be applied to 2026 estimatedtax............................. ® |26

CAEA9812L 02/13/26 05 9 3 64 125 4
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16P GENETIC SYNDROME FOUNDATION . 88-3066433
27 Refund. If line 26 is less than line 25, then subtract line 26 from line25.................. e | 27 |
a Fill in the account information to have the refund directly deposited. Routing number.. ® | 27a
Xﬂgﬂgtor b Type: QheCking. ° D Savings @ D © Account Number.................... ® | 27c
Due 28 Penalties and interest. See General Information M.......... ... ... .. L e | 28 |

30 Total amount due. Add line 23, line 24, line 26, and line 28, then subtract line 25... ... ...

29 © D Check if estimate penalty computed using Exception B or C and attach form FTB 5806.

@] 30 |

Unrelated Business Taxable Income

Part| Unrelated Trade or Business Income

1 a Gross receipts or gross sales b Less returns and allowances c Balance @ 1c
2 Cost of goods sold and/or operations (Schedule A, line 7)......... ... . ... . . . . . . . . ° 2
3 Gross profit. Subtract line 2 from line Tc ... .. o 3
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541) .............. ° 4a
b Net gain (loss) from Schedule D-1, Part 11, ... .. . . o 4b
¢ Capital loss deduction for trusts. .. ... .. . ° 4c
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See Specific Line
Instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule ............................. [ ] 5
6 Rental income (Schedule C). .. ... . . ° 6
7 Unrelated debt-financed income (Schedule D) . ... .. . . . ° 7
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E) .......... o 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F).................... ° 9
10 Exploited exempt activity income (Schedule G).......... .. . e (10
11 Advertising income (Schedule H, Part IIl, Column A). ... ... ... . . . . . . e |11
12 Other income. Attach schedule . ... ... e |12
13 Total unrelated trade or business income. Add line 3 through line 12........... ... ... ... ... ......... o |13
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule I............ ... ... ... ... ... ... ... @ |14
15 Salaries and Wages. .. ...t ‘ ... @ |15
16 REPaIrS . . . . ... ... ® |16
17 Bad debts. . ... ............. e |17
18 Interest. Attach schedule......... ... .. .. .. . . I el e |18
19 Taxes. Attach schedule ....................... ... ... W™ YR ® |19
20 Contributions. See instructions and attach schedule a ...................................... e | 20
21 a Depreciation (Corporations and Associations — Sc Jw FTB 3885F). .. ... ® [2la
b Less: depreciation claimed on Schedule@e ructions................... 21b 21
22 Depletion. Attach schedule . . ... e | 22
23a Contributions to deferred compensation plans . ......... .. .. . . . . . 23a
b Employee benefit programs. See instructions. ......... .. . . . 23b
24 Other deductions. Attach schedule. ... .. .. . e |24
25 Total deductions. Add line 14 through line 24 . . . . . . . . 25
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13.................... ® | 26
27 Excess advertising costs (Schedule H, Part lll, Column B)............. .. e | 27
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26............. e | 28
29 Specific deduction. See instructions. .. ... ... ® | 29
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28. ... ... .. 30

Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go to fth.ca.gov/forms and search for
1131 to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Sign 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. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Title Date
Signature of »

officer CEO

Here

® Telephone

(510) 502-9267

Preparer'sname @ T,.YNNE BRAY, EA, MST

Preparer's > Date Check if self- o PTIN
Paid signature LYNNE BRAY, EA, MST employed B> D P00456319
Pre- Firm's name (or yours, if self-employed) and address @ Firm's FEIN
parer's |[p
Do TAXLAB STRATEGIES 84-2536411
Only 100 SPECTRUM CENTER DR, STE 900 @ Telephone
IRVINE, CA 92618 9498292663

May the FTB discuss this return with the preparer shown above? See instructions.................

. ® @Yes |:|NO

. Side 2 Form 109 2025 059 I 3642254 | CAEA9812L 02/13/26



16P GENETIC SYNDROME FOUNDATION . 88-3066433

Schedule A Cost of Goods Sold and/or Operations.

Method of inventory valuation (specify)
1 Inventory at beginning of year. ... ... . 1
2 PUICRESES. . . o 2
3 Cost of 1abor . .. ° 3
4 a Additional IRC Section 263A costs. Attach schedule. . ... .. ... . 4a

b Other costs. Attach schedule .. ... . . ° 4b

5 Total. Add line T through line 4b. .. ... 5
6 Inventory at end of year. .. ... 6
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part I, line 2. .. 7

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization?

D Yes @ No

Schedule B Tax Credits.

1  Enter credit name cole ® . [ 1
2 Enter credit name cole ® . [ 2
3 Enter credit name code ® . ° 3
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,

on line 4. Enter here and on Side 1, line 11, .. . 4

Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 |Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 .. .............. ... ® 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots. . ............ ° 2a
b Method for non-dealer installment obligations. ............. ° 2b

3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles................. ° 3
4 Credit recapture. Credit name ® 4
5 Total. Combine the amounts on line 1 through line 4. See instructions. . . ......... ... ... ... .. ... .. ..... 5

Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.

Part A. Standard Method — Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.

(@
Total within and
outside California

T Totalsales........... ... ... . .

2 Apportionment percentage. Divide total sales column (b) by total sales

column (a) and multiply the result by 100. Enter the result here and oa
Form 109, Side 1, line 2. . .. ... ... ... ... ... ... .. ...

poration uses the three-factor formula.

©
Percent within
California [(b) = (a)] x 100

Part B. Three Factor Formula. Complete thi@

@
Total within and

(b)
Total within

©
Percent within

-

Property factor: See instructions. . ..........................
Payroll factor: Wages and other compensation of employees. .. ... ..
Sales factor: Gross sales and/or receipts less returns

and allowances
4 Total percentage: Add the percentages in column (). ............

5 Average apportionment percentage: Divide the factor on line 4
by 3 and enter the result here and on Form 109, Side 1, line 2.
See instructions for exceptions. . ............... L

wnN

outside California California California [(b) + (a)] x 100
° ° 0
° ° 0
° ° 0
°

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

(a)

Description of property

(b) Rent received

(c) Percentage of rent attribut-

or accrued able to personal property
1 %
2 %
3 %
(d)  Complete if any item in column (c) is more than 50%, or for any (e) Complete if any item in column (c) is more than 10%, but not more than 50%
item if the rent is determined on the basis of profit or income
(i)  Deductions directly connected (ii) Income includible, (i) Gross income reportable, (i) Deductions directly connected |(iii) Net income includible,
(attach schedule) column (b) less column (d)(i) column (b) x column (c) with personal property (attach schedule) |column (e)(i) less column (e)(ii)
1
2
3
4| Add the amounts in columns (d)(ii) and column (e)(iii). Enter here and on Side 2, Part |, line 6.............. 4
- CAVA9834L 02/13/26 059 3643254 | Form 109 2025 Side 3 -




16P GENETIC SYNDROME FOUNDATION

Schedule D Unrelated Debt-Financed Income

88-3066433

(a) Description of debt-financed property (b) Gross income from (C) Deductions directly connected with or allocable to
or allocable to debt- debt-financed property
financed property (i) Straight-line depreciation ﬁii) Other deductions
(attach schedule) attach schedule)
1|e [ [ J [
2)e [ ° [
3le ° ° °
(d) Amount of average acquisition  |(e) Average adjusted basis |(f) Debt basis percentage, (g) Gross income (h) Allocable deductions, (i) Netincome (or loss)
indebtedness on or allocable to of or allocable to debt- column (d) = column (e) reportable, column (b) total of columns (c)(i) includible, column (g)
debt-financed property financed property x column (f) and (c)(ii) x column (f) less column (h)
(attach schedule) (attach schedule)
1le ° ° 3| ° °
2je ° ° 10 ° °
3le ° ° 3| ° °
4 |Total. Enter here and on Side 2, Part |, line 7 .. ... 4@
Schedule E Investment Income of an R&TC Section 23701g, Section 23701, or Section 23701n Organization
a) Description b) Amount ¢) Deductions directly d) Net investment income, |(g) Set-asides (attach Balance of investment
@) (b) © connected (attach (d) column (b) less column © schedule) ( income, column (d)
schedule) ©) less column (e)
1
2
3|Total. Enter here and on Side 2, Part |, line 8 . . ... ... 3
4 |Enter gross income from members (dues, fees, charges, or similar amounts). ...................... ... ... ... ... 4
Schedule F Interest, Annuities, Royalties and Rents from Controlled Organizations
Exempt Controlled Organizations
a) Name of controlled organizations b) Employer ¢) Net unrelated d) Total of specified @) Part of column (d) Deductions directly
( ) ( ) identification number ) income (loss) ( ) payments made ( ) that is included in (f) connected with income
the controlling in column (e)
organization's
gross income
1
2
3
Nonexempt Controlled Organizations
Taxable income h) Netu j) Total of specified i) Part of column (i) k) Deductions directly
9) (h) i ) payments made () that is included in ® connected with income
the controlling in column (j)
organization's
gross income
1
2
3
4| Add the amounts in columns (€) and () .. ... ..o 4
5| Add the amounts in columns (f) @and (K) . . ... 5
6| Subtract line 5 from line 4. Enter here and on Side 2, Part |, line 9..... ... .. ... ... . ... ... i 6
Schedule G Exploited Exempt Activity Income, other than Advertising Income
a) Description of exploited b) Gross ¢) Expenses directly |(d) Net income e) Gross income Expenses h) Net income
( ) activity (attach schedule if ( ) unrelated ( ) connected with ( ) from unrelated ( ) from activity that (f) attributable to (g) E;ggﬁzeexceévupr}m ( ) includible, column
more than one unrelated business production of trade or is not unrelated column (e) ® less Solumn (d) less column
activity is exploiting the income from unrelated business, business income (é) but not more (g) but not less
same exempt activity) trade or business income column (b) less than column (d) than zero
business column (c)
1
2
3
4
5| Total. Enter here and on Side 2, 1IN TO .. ... oo 5
. Side 4 Form 109 2025 059 | 3644254 | CAVA9834L 02/13/26 -



16P GENETIC SYNDROME FOUNDATION

Schedule H Advertising Income and Excess Advertising Costs

88-3066433

Part |

Income from Periodicals Re

ported on a Consolidated Basis

a) Name of

periodical

(b) Gross advertising
income

(C) Direct advertising
costs

(d) Advertising income or

excess advertising
costs. If column (b) is
greater than column
(c), complete columns
(e), (), and (g). If
column (c) is greater
than column (b), enter
the excess in Part IlI,
column B(b). Do not
complete columns (e),
. and (9).

(e) Circulation income

(f) Readership costs

((s)]

If column (e) is
greater than column
(f), enter the income
shown in column (d),
in Part lll, column A
(b). If column (f) is
greater than column
(e), subtract the sum
of column (f) and
column (c) from the
sum of column (e) and
column (b). Enter
amount in Part Il
column A(b). If the
amount is less than
zero, enter -0-.

1le ° ® [ ()

2)e ° ® [ °

3le ° ° ° )

4|Totals...... ® ® [J [ ® (]
Part Il Income from Periodicals Reported on a Separate Basis

5@ ™ ° ° ° ° ™
6l® ° ° ° ° ° o
7@ ° [ ° ° ° o

Part lll Column A — Net Advertising Income

Part lll Column B — Excess Advertising Costs

() Enter "consolidated periodical” and/or names of
non-consolidated periodicals

(b) Enter total amount from
Part I, column (d) or (g),
and amount listed in Part Il

(a) Enter "consolidated periodical" and/or names of

non-consolidated periodicals

(b) Enter total amount
from Part I, column (d),
and amounts listed in Part

columns (d) or (g) I, column (d)
1le (J (J (J
2le (J (J (J
3le ° ° °
4|Enter total here and on Side 2, Part I, line 11........... .. ® 5 Enter total here and on Sid |, line27...... ®
Schedulel Compensation of Officers, Directors, and Trustees
(@ Name (b) Title o p _ (d) Compensation attributable
tevoted to business to unrelated business
1 %
2 %
: c :
4 %
5 %
6 Total. Enter here on Side 2, Part I, line 14. .. . . 6
Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)
(a) Group and guideline class or (b) Date acquired | (€) Cost or (d) Depreciation (e) Method of (f) Lifeor |(g) Depreciation
description of property (dd/mm/yyyy) other hasis allowed or computing rate for this year
allowable in depreciation
prior years

1 Total additional first-year depreciation (do not include in items below). .................

2 Depreciation:
2a Buildings.................. 2a
2b Furniture and fixtures ... ... 2b
2c Transportation equipment . .2¢c
2d Machinery and

other equipment........... 2d
2e Other (specify)

o U b~ w

Amount of depreciation claimed elsewhere on return
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, line 21a

CAEA9805L 02/13/26

059

3645254

Form 109 2025 Side 5



TAXABLE YEAR

2025 Net Operating Loss (NOL) Computation and
NOL and Disaster Loss Limitations — Corporations

. CALIFORNIA FORM

3805Q

Attach to Form 100, Form 100W, Form 100S, or Form 109.

Corporation name

16P GENETIC SYNDROME FOUNDATION

California corporation number

5136499

During the taxable year the corporation incurred the NOL, the corporation was a(n): @ [I C corporation
@ D S corporation @ Exempt organization @ D Limited liability company (electing to be taxed as a corporation) 88-3066433

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

®

FEIN

If the corporation is included in a combined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part| Current year NOL. If the corporation does not have a current year NOL, go to Part Il.

1 Net loss from Form 100, line 18; Form 100W, line 18; Form 100S, line 15; or Form 109, line 2.
Enter as a positive number. . .. ... @1

2 2025 disaster loss included in line 1. Enter as a positive number
3 Subtract line 2 from line 1. If zero or less, enter -0- and see instructions. . ............................... @3

@4a

4a Enter the amount of the loss incurred by a new business included in line 3.

b Enter the amount of the loss incurred by an eligible small business included in line 3. @4b

............................................................................... ®4c

5 General NOL. Subtract line 4c from line 3 . ... @5
6 Current year NOL. Add line 2, line 4c, and line 5. See instructions. . ........... ... ... ... ... ... ... @6

¢ Add line 4a and line 4b

........................................ ®2

Part Il NOL carryover and disaster loss carryover limitations. See instructions.

Net income — Enter the amount from Form 100, line 18; Form 100W, line 18;
1 Form 100S, line 15 less line 16; or Form 109, line 2; (but not less than -0-).
If the corporation taxable income is $1,000,000 or more, see instructions. . .

- (9)
Available balance

Prior Year NOLs
(a) (b) © ) (© ) (h)
Year Code — See | Type of Initial loss — Carryover Amount used Carryover to 2026
of loss instructions | NOL — See instructions from 2024 in 202 col. (e) minus col. (f)

See below*

2(©2023 (® ® ESB |® 909.@®

®2024 (® @® ESB

©

0./® 909.

95.

0./® 595.

®

®
® O] O] ®
® ® O] ®

©

© ®©® © ®

®

Current Year NOLs
Col. (d) minus col. (f)
See instructions.

3 2025 DIS
4 2025

2025

2025

2025

*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).

. CACA3301L 01/05/26 059 |

7521254

FTB 3805Q 2025 Side 1 .



Part lll 2025 NOL deduction

1 Total the amounts in Part Il, line 2, column (f) .. ... ... @1 0.
2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,

line 21; Form 100W, line 21; or Form 100S, line 19. Form 109 filers enter -0-....... .. .. .. ... ... ... ... ....... 2 0.
3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 19; Form 100W, line 19; Form 100S,

line 17; 0r FOrm 109, TN 7. ..o @3 0.
Part IV Total NOL carryover available for future years
1 Total the amounts in Part Il, line 2, column (h) and Part Il, line 4, column (h) and exclude any

amount that represents disaster loss carryover. ... ... . . @1 1,504.

. Side 2 FTB 3805Q 2025 059 | 7522254 [ CACA3301L 01/05/26 -



STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 01/20/2024) PAGE 1 of 5
IN a
MAIL TO: (For Registry Use Only)
Registry of Charities and Funaraisers | ANNUAL REGISTRATION RENEWAL FEE REPORT
A 94203.4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
WEBSITE ADDRESS: organization's accounting period may result in the loss of tax exemption and the assessment of a
. minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.govicharities e 2)(3703; Govel:nrlnenrt Code sectilon 12£r'>8I6I.1. IRS exltensio:s wuiII be :onlored. I
Check if:
16P GENETIC SYNDROME FOUNDATION D Change of address
Name of Organization
D Amended report
List all DBAs and names the organization uses or has used |:| Organization requests email notifications
5319 UNIVERSITY DRIVE #780
Address (Number and Street) State Charity Registration Number CT0288947
IRVINE, CA 92612
City or Town, State, and ZIP Code Corporation or Organization No. 5136499
(510) 502-9267 HERRERAFF@GMATIL.COM
Telephone Number Email Address Federal Employer IDNo. 88-3066433

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/25 /25

ending ) list:

Total Revenue $

(including noncash contributions) 100,772. Noncash Contributions $ otal Assets $ 34,018.

Program Expenses $

penses $ 70,051.

providing an explanation and details fi h™yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer, director or
trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

5 During this reporting period, did the organization receive any governmental funding?

6 During this reporting period, did the organization hold a raffle for charitable purposes?

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

OOoooOgooOooOoQgldls
XXX R X X X Z

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

FARANAK HERRERA CEO

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 06/12/24




o 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Department of the Treasur File a separate application for each return.
Intornal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
'lgype or
rint
16P GENETIC SYNDROME FOUNDATION 88-3066433
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
oo |5319 UNIVERSITY DRIVE #780
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
IRVINE, CA 92612
Enter the Return Code for the return that this application is for (file a separate application for each return). ..........................
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual 13
Form 990-T (corporation) 07 Form 5330 (othe al) 14
Form 1041-A 08 Form 9 J bnental entities) 15
® After you enter your Return Code, complete either Part Il or Part Ill. 1, ingludipg Sighature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file F \ ust enter the following information.

Plan Name 2 WA N ¥ A
Plan Number G -
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)
If this is for the whole group, check this box

If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for............... D

1 | request an automatic 6-month extension of time until 11/15 20 26 _, to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
@ calendar year 20 25 or

D tax year beginning ,20 _ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason:
D Initial return DFinaI return DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ... .. 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as acredit ..................... .. .. ... 3b|($ 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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 08/26/24 Form 8868 (Rev. 1-2025)



~ Short Form
Eorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 25
(except private foundations)

Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

Open to Public

Eﬁgranr;rpsgf/ g; ézeSTersiacsgry Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning , 2025, and ending ,

B Check if applicable: | C D Employer identification number
|:| Address change

[Inemechange | 16P GENETIC SYNDROME FOUNDATION 88-3066433

[t retern 5319 UNIVERSITY DRIVE #780 E_Telephone number

|:| Final return/terminated IRVINE 4 CA 92612 (510) 502-9267
[ ] Amended return F Group Exemption

|:| Application pending Number

G Accounting Method: @ Cash D Accrual Other (specify): H Check D if the organization is not
I Website: HTTPS://16PDEL.ORG/ required to attach Schedule B

J Tax-exempt status (check only one) —  [X] 501(e)(3) [ ] 501(c) ( ) (insertno.) [ ]4947(a)(1)or [ ] 527 (Form 990).
K
L

Form of organization: ~ [X] Corporation [ | Trust [ | Association [ | Other:

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ...................... $ 100,772.

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart l....... ... ... ... ... .. ... ... .. .........

1 Contributions, gifts, grants, and similar amounts received. ..................... ... ... ... .. 1 81,740.
2 Program service revenue including government fees and contracts. ............... ... ... L 2 19,032.
3 Membership dues and assesSments. .. ... 3
4 Investment INCOME. . .. .o 4
5a Gross amount from sale of assets other than inventory....................
b Less: cost or other basis and sales expenses.............................
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a). . . . .. 5c
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater th
qc, b Gross income from fundraising events (not includi of contributions
5 from fundraising events reported on line 1), (att
0@ of such gross income and contributi xgeeds'\§1 ) 6b
¢ Less: direct expenses from gaming aind fi &ng events................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract liNe BC) . .. ... o 6d
7a Gross sales of inventory, less returns and allowances . .................... 7a
b Less: costof goods sold....... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule O). ... 8
9 Total revenue. Add lines 1,2, 3,4, 5¢c, 6d, 7c,and 8....... ... .. 9 100,772.
10 Grants and similar amounts paid (list in Schedule O)........ ... ... . . 10
11 Benefits paid to or for members. .. ... ... 11
$ | 12 Salaries, other compensation, and employee benefits ...................... 12
% 13 Professional fees and other payments to independent contractors.................. ... ... ... 13 1,585.
g- 14 Occupancy, rent, utilities, and maintenance. ............... .. . . . 14
W | 15 Printing, publications, postage, and SNIPPING. . .. ..ot 15 2,085.
16 Other expenses (describe in Schedule O)................................. SEE SCHEDULE O 16 66,381.
17 Total expenses. Add lines 10 through 16 .. ... . .. 17 70,051.
" 18 Excess or (deficit) for the year (subtract line 17 fromline Q) .......................................... 18 30,721.
'§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's return) .. ... .. 19 2,978.
% | 20 Other changes in net assets or fund balances (explain in Schedule O)................................. 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20.................. ... ... ... 21 33,699.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2025) Created 5/2/25

TEEA0812L  08/18/25



Form 990-EZ (2025) 16P GENETIC SYNDROME FOUNDATION

Part Il |Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ........... ... ... .. 1,252.|22 32,336.
23 Land and buildings. . .. ... e 23

24 Other assets (describe in Schedule O) ........... SEE SCHEDULE O 1,812.|24 1,682.
25 Totalassets. ... ... ... .. . 3,064.(25 34,018.
26 Total liabilities (describe in Schedule O).. ... ... SEE SCHEDULE O . 86./26 319,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 2,978.|27 33,699.

[Part Il | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses

Check if the organization used Schedule O to respond to any question in thisPart Ill............ ..

What is the organization's primary exempt purpose? SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three .Iargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Regq

uired for section 501

(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 QUR MISSION IS TO TREAT AND INTEGRATE 16P11.2 GENETIC VARIANCES

(Grants $ ) If this amount includes foreign grants, check here .................. |j 28a 61,883.
2 ]

@rants$ ) If this amount includes foreign grants, check here.................. [ ]| 29a
-

@rants§ ) If this amount includes foreign grants, check here.................. [ ]| 30a
31 Other program services (describe in Schedule O) . ... .. .

(Grants $ ) If this amount includes foreign grants, check here.................. D 3l1a

32 61,883.

Part IV | List of Officers, Directors, Trustees, and Key Employees (list each one ¢

32 Total program service expenses (add lines 28a through 31a)............. ... ... ... ... ... . ..... ( ........
Check if the organization used Schedule O to respond to any question in thisgPargyVae® . ... B .. ... . ..

0 pensated — see the instructions for Part IV)

d) Health benefits,
p—— ORIEIT o | it o | 0, Eomred anent o
(if not paid, enter -0-) compensation

FARANAK HERRERA = |

CEO 0. 0. 0.
WENDY CHUNG

SECRETARY 0. 0. 0.
CAROLINE PEREIRA

CFO 2 0. 0. 0.
BAA TEEA0812L 08/18/25 Form 990-EZ (2025)



Form 990-EZ (2025) 16P GENETIC SYNDROME FOUNDATION 88-3066433 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV................. D
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS?
If "Yes," provide a detailed description of each activity in Schedule O........ .. ... ... . .. . . . .. 33 X

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . ........... . ... ... ... ... .......... 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . ... ... .. .. . . . . . 35a

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part lll. ....................... 35c¢c

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N.......................... 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . . 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. ........... 38a

»

LR R

b If "Yes," complete Schedule L, Part Il, and enter the total amount involved . . ...................... 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9 ................. ... . ... ... .. 39a 0.
b Gross receipts, included on line 9, for public use of club facilities . ....................... 39b 0.

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0. ; section 4912: 0. ; section 4955: 0.

b Section 501(c)(3), 501 (c)(4%, and 501 (c)(292 organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I............... ... .. ......... 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... ...

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimburseq

by the organization . ... 0.

e All organizations. At any time during the tax year, was the organization a part alp tax
shelter transaction? If "Yes," complete Form 8886-T..................... ... B N 2 T 40e X

41 List the states with which a copy of this return is filed: NONE ﬁ
42a The organization's \e

hooks are in care of: LYNNE BRAY

Telephone no.  (949) 829-2663

Located a: 100 SPECTRUM CENTERWDRIVE, SUITE 900 IRVINE CA ZP+4 92618
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? .............. 42c X

If "Yes," enter the name of the foreign country:

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ......................... D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ................... ... | 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
Of FOrm Q00-EZ . . 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
instead of Form 900-EZ. . . ... 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? .................. ... ... ..... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments?
If "No," provide an explanation in Schedule O. ... ... ... . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. .. ............. .. ... .. ... ..., 45a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes,"
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. .. ...... ... ... ... ... ... .. ... ... ... ... ... 45b X

BAA TEEA0812L  08/18/25 Form 990-EZ (2025)




Form 990-EZ (2025) 16P GENETIC SYNDROME FOUNDATION 88-3066433 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I....... .. ... ... . . . . . 46 X
Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in thisPartVI.................. ... []
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," Yes Mo
complete Schedule C, Part [l ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a X
b If "Yes," was the related organization a section 527 organization?. .. ... .. .. . . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

i d) Health benefits
(b) Average hours (c) Reportable compensation (d) He ) .
i Forms W-2/1099-MISC/ contributions to employee (e) Estimated amount of
(@) Name and title of each employee pert\gvepeoksﬁ%vr?ted ( 1099-NEC) benefit plans, and deferred other compensation

compensation

f Total number of other employees paid over $100,000........
51 Complete this table for the organization's five highest compensated independent COG ch received more than $100,000 of

compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000..................................

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . .. @Yes D No

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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer |Date
Here  FARANAK HERRERA CEO

Officer's name and title

Preparer's name Preparer's signature Date |:| PTIN

Check if
Paid LYNNE BRAY, EA, MST LYNNE BRAY, EA, MST self-employed | P00456319
Preparer Firm's name TAXLAB STRATEGIES Firm's EIN 84-2536411
Use Only |[Firm'saddress 100 SPECTRUM CENTER DR, STE 900 Phone no. 9498292663
IRVINE, CA 92618

May the IRS discuss this return with the preparer shown above? See instructions

......................................... @Yes D No

BAA Form 990-EZ (2025)
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Public Charity Status and Public Support OB o, 185 0087
SCHEDULE A y PP 2025
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
16P GENETIC SYNDROME FOUNDATION 88-3066433

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

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

1

(3] A wWN

N O

0

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

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

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

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

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

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

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

in section 170(b)(1)(A)(vi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(A)vi). (Complete Part Il.)

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

10 IE 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 Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 5

12 An organization organized and operated exclusively for the benefit of, to perfor s f, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization @and c es 12e 12f, and 12g.

a Type |. A supporting organization operated, supervised, or contr I its sup| organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majeit f directors Of trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervi o in connection with its supported organization(s), by having control or
management of the supporting organiz ted me persons that control or manage the supported organization(s). You
must complete Part IV, Sections A

c Type lll functionally integrated. A sup rt|ng 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, 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 Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 990) 2025 16P GENETIC SYNDROME FOUNDATION 88-3066433 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any "unusual grants.") . ... ...

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

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

4 Total. Add lines 1 through 3. ..

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)...

6 Public support. Subtract line 5
fromlined .. .................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

7 Amounts fromline4..... ... ..

8 Gross income from interest,

dividends, payments received ‘
on securities loans, rents,

royalties, and income from

similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

Part VI ... ..
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)............ ... .. .. . | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... .. . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)).......................... 14 %
15 Public support percentage from 2024 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test—2025. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . . D

b 33-1/3% support test—2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... .. ... . . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2025. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2024. 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 organization................. H

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

BAA TEEA0402L 11/03/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 16P GENETIC SYNDROME FOUNDATION 88-3066433 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”). ... ... 5,000. 5,000. 8,000. 100,772. 118,772.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.................. .. 0.

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

6 Total. Add lines 1 through 5. .. 0. 5,000. 5,000. 8,000. 100,772. 118,772.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0. 0. 0. A 0. 0.
c Addlines7aand 7b........... 0. 0. 0. . 0. 0.
8 Public support. (Subtract line
7c fromline 6.)............... 118,772.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (c) 2023 (d) 2024 (e) 2025 (f) Total

rents, royalties, and income from
similar sources.. . ................ 0.

9 Amounts from line6.......... . : 5,000. 8,000.| 100,772. 118,772.
10a Gross income from interest, dividends,
payments received on securities loans,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b........ 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

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

Part VL) ... 0.
13 Total support. (Add lines 9,
10c, 11, and 12)............. 0. 5,000. 5,000. 8,000. 100,772. 118,772.
14 First5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. ... ... IE
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2024 Schedule A, Part lll, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2024 Schedule A, Part Ill, line 17 ... ... .. ... .. .. ... .. ........... 18 %
19a 33-1/3% support tests—2025. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. D
b 33-1/3% support tests—2024. 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 qualifies as a publicly supported organization ... ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............

BAA TEEA0403L  11/03/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 16P GENETIC SYNDROME FOUNDATION 88-3066433

Page 4

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

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

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

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

b Did the organization 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 such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

o

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

5a Did the organization add, substitute, or remove any supported organizations during the tax s, qanswer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the na nurmbers of the
supported organizations added, substituted, or removed; (ii) the reasons for ; (iii) the

authority under the organization's organizing document authorizin h acti ow the action was

accomplished (such as by amendment to the organizing docu

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

¢ Substitutions only. Was the substitutiongthe an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes," provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9

9c

10a

10b

BAA TEEAQ404L  11/03/25 Schedule A (Form 990) 2025
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Page 5

[Part IV | Supporting Organizations (continued)

Yes

No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 1lc,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

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

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

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 majority 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 persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

organization's tax year, (i) a written notice describing the type and amount of support pr g the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of not|f iii)\eopies of the
organization's governing documents in effect on the date of notification, to t previously provided? 1

1 Did the organization provide to each of its supported organizations, by the last day of the fifth ﬂ of the
(i

organization(s), or (ii) serving on the governing bod ganization? If "No," explain in Part VI how

2 Were any of the organization's officers, dlrectors or trusteegyei appoint r elected by the supported
the organization maintained a close and continuou. ns ip with the supported organization(s). 2

3 By reason of the relationship described on line 2 the organization's supported organizations have a significant
voice in the organization's investment policie§ and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? If "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

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

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

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part VI. 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part VI the role played by the organization in this regard. 3b

c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3c

BAA TEEA0405L 11/21/25 Schedule A (Form 990
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|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 VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

albh|lw|N=

O~ iw|IN|I=

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

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).

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

Multiply line 5 by 0.035.

(NG

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to |

0 N |G,

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

albhiwiN =

ol iwiN|I=

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

6

~N

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

(see instructions).

BAA

TEEA0406L 11/03/25
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2025

Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2025

aFrom202Q.............

bFrom2021..............

c From2022.............

dFrom2023.............

eFrom2024 .............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2025 distributable amount

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

i Carryover from 2020 not applied (see instructions) G

4 Distributions for 2025 from Section D,
line 6:

a Applied to underdistributions of prior yea

b Applied to 2025 distributable amount

¢ Remainder. Subtract lines 4a and 4b fro 4,

5 Remaining underdistributions for years prior to 2025, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2026. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2021.......

b Excess from 2022 . ... ..

€ Excess from 2023..... ..

d Excess from 2024. . . .. ..

e Excess from 2025. . . . ...

BAA

TEEA0407L 11/03/25

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 16P GENETIC SYNDROME FOUNDATION 88-3066433 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, Hb, and 110; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, 3b, and 3c; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEA0408L 11/03/25 Schedule A (Form 990) 2025



Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

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

Name of the organization ) Employer iden'tification number
16P GENETIC SYNDROME FOUNDATION 88-3066433
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

or more (in money or property) from any one contributor. Complete Parts | an ctfons for determining

General Rule *
IXI For an organization filing Form 990, 990-EZ, or 990-PF that received, du@ ntributfons totaling $5,000
II.Se

a contributor's total contributions.

\’\e\“

|:| For an organization described in sec 01(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ0701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 2

Name of organization

16P GENETIC SYNDROME FOUNDATION

Employer identification number

88-3066433

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

(a) (b) © . (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |PRIME TECH CABINETS Person X]
I - Payroll D
2215 S_STANDARD AVE _ _ _ ___________________[°_____1 12,000.| Noncash []
Complete Part Il fo
_S;AI!T_A_AN_A_, _C_A_ 22_792 _______________________ goncapsh contrributiorrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |THE MGH FOUNDATION Person X]
I - Payroll D
11 COVe ROAD 3 20,000.| Noncash D
Complete Part Il for
_OI-'Q _GBE_E_NEIC_H_, _C_T_ QG_SZ 9 ____________________ lgoncapsh contributions.)
(©)] (b) © . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |DR. MICHAEL KOSS Person X]
I - Payroll D
1450 SAN PABLOSTFL2 ___________________ 0?__ ,000.| Noncash [ ]
Complete Part Il for
_L9§ _ABQE_L§§,_ QA _99Q3_3 ____________ R _o_ goncapsh contributions.)
(@) (b) 3 ©. d
No. Name, addrffs, nd Total contributions Type of contribution
4 |PR _PARTNERS INC Person X]
I - Payroll D
110845 GRIFFITH PEAK DR STE 520 8 ] 10,000.| Noncash D
Complete Part Il for
LAS VEGAS, NV 89135 goncapsh contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 SFARI GRANTS INTERNATIONAL Person X
I - Payroll D
160 FIFTH AVENUE __ _______________________[®______5,000.] Noncash []
Complete Part Il for
NEW YORK, NY 10010 ___ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I - Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 3

Name of organization

16P GENETIC SYNDROME FOUNDATION

Employer identification number

88-3066433

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

)
Date received

(a) No. (b)
from Description of noncash property given
Part |

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

)
Date received

(a) No. (b)
from Description of noncash property given
Part |

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

@
Date received

(a) No.
from
Part |

(b)
Description of noncash property giv

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

d
Date received

(a) No. (b)
l;romI Description of noncash property given
art

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

)
Date received

(a) No. (b)
l;romI Description of noncash property given
art

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

)
Date received

BAA

TEEAQ0703L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 4

Name of organization

16P GENETIC SYNDROME FOUNDATION

Employer identification number

88-3066433

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

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional

space is needed.

@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
N ______.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@ No. (b) Purpose of gift Use of gift d) Description of how gift is held

from pose of gi (c) Use of gi (d) Description of how gift is he

Part|
(e) Transfer of gift

Transferee's name, addres

s,and ZIP + 4

ip of transferor to transferee

(?20":“1)- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | G
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?flzor‘::- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. -
%‘?5?&;?“%23 grf] Sgeszrslacs:ry Go to www.irs.gov/Form990 for instructions and the latest information. I(fr)‘ggr;ég;lubllc
Name of the organization Employer identification number
16P GENETIC SYNDROME FOUNDATION 88-3066433
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
AW A RD S . . $ 183.
BANK FEES 7.
CONFERENCE CHILDCARE ... ... .. . 3,141.
CONFERENCES, CONVENTIONS, AND MEETINGS ................. ... ... .. .. i .. 54,888.
DEPRE C I AT I ON. . ... 874.
DUES AND SUBSCRIPTIONS. .. ... ... 1,986.
INSURANCE . . 153.
MERCHANT FEES . . 1,061.
OFFICE EXPENSES .. 172.
TRAVE L. . 378.
WEB S I TE . 3,538.
TOTAL $ 66,381.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
MACHINERY AND EQUIPMENT ... .. .. .. .. .. .. .. i $ 1,812. § 1,682.
TOT q 1.812. § 1.682.
FORM 990-EZ, PART I, LINE 26 O
TOTAL LIABILITIES ‘
“ BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCR w ................................. $ 86. §$ 319.
TOTAL $ 86. $ 319.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

DURING THE TAX YEAR, THE ORGANIZATION ADVANCED PLANNING EFFORTS FOR THE

DEVELOPMENT OF CENTERS OF EXCELLENCE DEDICATED TO INDIVIDUALS AFFECTED BY 16P11.2

GENETIC VARIANCES. WE CONDUCTED COMMUNITY OUTREACH INITIATIVES, INCLUDING SURVEYS,

EDUCATIONAL DISCUSSIONS, AND ENGAGEMENT OPPORTUNITIES TO BETTER UNDERSTAND THE

NEEDS OF AFFECTED INDIVIDUALS AND FAMILIES. THE ORGANIZATION ALSO ORGANIZED AND

SUPPORTED FUNDRAISING EFFORTS TO FURTHER RESEARCH, AWARENESS,

AND PROGRAM

DEVELOPMENT. WE EXPANDED OUR REACH WITHIN THE 16P11.2 COMMUNITY, SUCCESSFULLY

CONNECTING WITH AND SUPPORTING HUNDREDS OF INDIVIDUALS AND FAMILIES IMPACTED BY

THESE GENETIC VARIANCES. IN ADDITION, WE CONTINUED TO BUILD PARTNERSHIPS AND

COLLABORATIONS ACROSS HEALTHCARE, EDUCATION, RESEARCH, AND COMMUNITY SECTORS TO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. Ooen to Pubh

. . . . . pen to Public
%ﬁgﬁ{gpggbgf] LEQeSTerrewacS;ry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
16P GENETIC SYNDROME FOUNDATION 88-3066433

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE (CONTINUED)

IMPROVE DIAGNOSIS, TREATMENT, MANAGEMENT, AND LONG-TERM OUTCOMES. WE ALSO
SUPPORTED SCIENTIFIC AND CLINICAL INITIATIVES, INCLUDING EFFORTS TO ADVANCE
RECOGNITION OF 16P11.2 GENETIC VARIANCES WITHIN HEALTHCARE SYSTEMS AND WORKING
TOWARD DEDICATED ICD CODE RECOGNITION TO IMPROVE IDENTIFICATION, TRACKING,
RESEARCH, AND ACCESS TO CARE.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?. .......................... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?.............. 0? ......................... NO

G

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxABLE YEAR  California e-file Return Authorization for FORM
2025 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
16P GENETIC SYNDROME FOUNDATION 88-3066433
Part|l Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line 5).............. 1 100,772.
2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14).. ... .. ... . .. .. . . .. 2 100,772.
3 Refund (Form 109, lINe 27) . ... 3
4 Balance due or Total amount due (Form 199, line 16 or Form 109, line 30) .. ............. ... ... ... .. ....... 4 0.

Part Il Settle Your Account Electronically for Taxable Year 2025
5 D Direct deposit of refund (Form 109 only.)
6 D Electronic funds withdrawal 6a Amount 6b Withdrawal date (mm/dd/yyyy)

Part Il Schedule of Estimated Tax Payments for Taxable Year 2026 (These are not installment payments for the current amount the exempt organization owes.)
First Payment Second Payment Third Payment Fourth Payment

7 Amount
8 Withdrawal Date

Part IV Banking Information (Have you verified the exempt organization's banking information?)

9 Routing number
10 Account number 11 Type of account: D Checking D Savings
Part V Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part I, box 5, | declare that the bank account
specified in Part IV for the direct deposit refund agrees with the authorization stated on my return. If | chrk Part I, box 6, | authorize an

electronic funds withdrawal for the amount listed on line 6a and any estimated payment amounts i Part Ill, line 7 from the bank
account specified in Part V.

Under penalties of perjury, | declare that | am an officer of the above exempt organizatio It iRformation | provided to my electronic
return originator (ERO), transmitter, or intermediate service provider and the amounts i above agree with the amounts on the

corresponding lines of the exempt organization's 2025 California ele return. best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt n isfiling a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payme organization's tax liability, the exempt organization will remain liable
for the tax liability and all applicable interest a aIti/e\ e the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the EROjitrans intermediate service provider. If the processing of the exempt organization's return or

refund is delayed, | authorize the FTB to disclose to thetr intermediate service provider the reason(s) for the delay or the date when the refund was sent.

sign ” | » cEo

Here Signature of officer Date Title

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB. | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2025 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

ERO' Date Check if Check i ERO's PTIN
“vic P LYNNE BRAY, EA, MST aorad [X] |shoes []]P00456319
IE'IR.Igt Firm's name (or yours TAXLAB STRATEGIES Firm's FEIN
Sign if self-employed) » 100 SPECTRUM CENTER DR, STE 900 84-2536411
IRVINE CA ZIP code 92 618

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date scehI?-Ck if Paid preparer's PTIN
Pald Sirger?:trligs } employed
Preparer . Firm's FEIN
st T
ZIP code

FTB 8453-EO0 2025
CAEA7001L  12/29/25
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