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THINKGENETIC FOUNDATION, INC.
81-4241717

617-962-0430328 OLD LANCASTER ROAD
226,767.

SUDBURY, MA  01776
XDAVID JACOB

WWW.THINKGENETIC.ORG
X 2016 MA

TO IMPROVE THE QUALITY OF LIFE
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131,833. 132,506.
14,060. 94,261.

87,812. 176,060.
0. 0.

87,812. 176,060.

DAVID JACOB, PRESIDENT

P01319397BREE-ANN WEIDNER
88-2730877CHERRY BEKAERT ADVISORY LLC

800 SOUTH STREET, STE 250
WALTHAM , MA 02453 781-453-8700

X

SAME AS C ABOVE

FOR THOSE LIVING WITH OR AT RISK FOR A GENETIC CONDITION THROUGH

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X

133,427.
7,013.
5,453.

0.

87,486.
0.
0.
0.

44,347.


