Short Form

rors 390-EZ

Under section 501(c), 527, or 4947(aX1) of the Internzal Revenue Code
{except black Iung benefit trust or private foundation)

and cerlain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions). All other organizalions with gross receipts less than $200,000

Depariment of the Treasury and total assels less than $500.000 at the end of the year may use this form.

Internal Revenue Service

* The organization may have o use a copy of this refurn to satisfy slale reporting requirements.

Return of Organization Exempt From Income Tax

* Sponsonng organizations ol donar adwised funds, organizabons thal cperate one or more hospital facilities,

OMB No, 15451150

2011

' Open to Publicfh’ :

Inspections i

A Forthe 2011 calendar year, or tax year beginning . 2011, and ending

B Check i* applicable | C

p KLINEFELTER SYNDROME & ASSOCIATES
P.O. BOX 461047
AURQRA, CO 80046-1047
Terminated
H na: ‘.‘ahaf‘ I;efdll'lg

Address change
Name change

Initial return

D Employer iventification number

33-0395883

E Teizphone number

888-999-94728

F Group Exemption
Number. . . .

G Accounting Method: L_Cash [_‘Acr*rual Other (specify) »
! Website: = HTTFE//:WWW.GENETIC.ORG

J Tax-exempt status (ck only one) — [)\JJ 501¢ |_| 501(c) (

) =<{insert no.) | jéS&?(a}{l‘;c;’ .' 152?

ATy
() 3)

H Check » |_| if the organization is not
required to attach Schedule B (Form
880, 990-22, or 990-PF)

K Check » LJ if the organizaltion is not a section 509(a)(3) supporting organization or a secticn 527 crganization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 330 return is not required though Form 980-N (e-postcard) may be required (see

instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine
assets (Part |, line 25, column (B) below) are $500,000

000 or moere, file Form 990 instead of Form 990-EZ.

ross receipts. If ?ross receipts are $200,000 or more, or If total .
1

126,770.

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question ur this Part | ... .. L. L m
1 Contributions, gifts, grants, and similar amounts received . .... . ... ... 3 76, 307.
2 Program service revenus including government fees and contracts. .. . 2 38,590.
3 Membership dues and assessments. . ... .. ... .. . 3 10,873.
4 Investmentincome......... ... ... . L. . L. e e e 4
5a Gross amount from sale ¢of assets other than inventory ..., ..... .. .. 5a| |
b Less: cost or other basic anc sales expenses. ... ... .. ... .. . .. Sb[ P
€ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greatar than $15,000) ... | Sa|
E b Gross income from fundraising events (not including $ of contribulions
ﬂ from fundraising evants reported on line 1) (attach Schedule G If the sum |
E of such gross income and contributions exceeds $15,000y . ..., ... .. Gh
¢ Less: direct expenses from gaming and fundraising avents . 6¢c|
d Net income or (loss) from gaming and fundra|5|ng events (add lines ba and
6b and subtract line &c) ; ca mE bR eeea - e .| &d
7a Gross sales of inventory, less returns and d||OWan\..ES 7a i'_ w3
b Less: cost of goads sold. . . .l 7b 3
¢ Gross profit or (loss) from sales of inventory (SJbtra.,t Ilne 7t fro'n hne 76; 7¢
8 OQther revenue (describe in Schedule O) .. ... e e .. 8
8 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7¢c, and 8. .. .. .. =9 | 126,770,
10 Grants and similar amounts paid (list in Schedule O). .. ...... . . .. ... .. Lo 10
11 Benefitspaidto orformembers.................c o0 0 oL L Ll Ll 11
£ 112 salaries, other compensation, and emplovee benefils . .. . .. 12
£ 113 Professional fees and other payments to independent contraclors 13 73,065,
¥ 1 14 Occupancy, rent, utilities, and mainteNance. ... .. ... ..o oo . L il e e 14
E 15 Printing, publications, postage, and shipping. .. .......... ..... . e 15 6,887.
16 Other expenses (describe in Schedule Oy . ... . .. . See. Schedule O .. ... 18 33,115,
17 Total expenses. Add lines 10 through 16 . .. : et e . "7 113,067.
18 Excess or (deficit) for the year (Subtract ling 17 from Ime 9; 18 13,703.
N ‘; 19 Net assets or fund balances at beginning of year (1rom line 27, column (A)) (must agree with end-of-year |
ES figure reported on prior year's return) . e e e s . .. .18 43,477,
4 $ 20 Other changes in net assets or fund balances (er.am in Schedule .. Sl 20
*| 21 Net assets or fund balances at end of year. Combine lires 18 through 20.. | 21 57,180.

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

TEEAQBIZL (0BM5!|

Form 990-EZ (2011)


WWW.GENETIC

Form 890-EZ (2011) KLINEFELTER SYNDROME & ASSOCIATES 33-0395993 Page 2
[Part Il | Balance Sheets. (see the instructions for Part I1.) |
X

Check if the organization used Schedule O to respond to any guestion in this Part || S . L
[ (A Beginning of year [ (B) End of year

22 Cash, savings, and INVeSIMENS .. .. . vuieet e e e ] 43,218, 22| 57,697,
23 Land and buildings. . . s e e e e R 23
24 Other assets (descnbe in Scheduie O, cvve.....5ee . Schedule Q... 259,24
25 Total assets. ... .. e e 43,477,125 57,897,
26 Total habillties (desc. |be in Schedu. 0) .See Schedule O 0.]26 g17.
Net assets or fund balances (line 27 of column (BJ musl agree with line 21) .., £3,477.|27 57,180.
|Part lI1={ Statement of Program Service Accomplishments (see the Tnstrs for Part T, ) [ Expenses
Check if the organization used Schedule © to respond to any guestion in this Part [Il . . [X] (Required for section
Wnat is the organization's primary exemp? purpose? Sae Sehedule O 2?&5;’:2{,;22 52(: (;éfgfon
Describe the organization's program service accomplishiments for each of 1iS Three Targest program services, as 4947(a)(1) tr J:S ablisaal
measured by expenses. In & clear and concise manner, describe the services provided, the number of persons )l pliona
benefiled, and other relevant information for each program title for others.)
28 THE CONTINUING SUPPORT FOR THE _RESEARCH OF KLINEFELTER SYNDROME. __ |
(Grants § T T T T T this amount includes joreign grants, check here.. . ... . _* | || 28a 92, 926.
2 _ ___ ]
Grants 777777 5T tius amounl includes forsign arants. check here . . . .. * [ || 29a
o ____
Grants § " 7777 "7\ this amoun includes foreign arants, check here... . .. .. * | | 30a
31 OGther program services (describe in Schedule Q) ......... ... ... VR G s n eyl
{Grants $ 3 If this amount includes foreign grams check here g e« oo 3a
32 Total program service expenses (add lines 28a through 31a).. L > 32 93, 926.

[Part V=] List of Officers, Directors, Trustees, and Key Empioyees P p——— comp_nsaled (see the instructions for Part 1V.)

Check I the organization used Schedulz O 10 respond to any guestion in this Part iV LA

(b) Title and average ] (<) Re '\'"tz')lQ compensation {e) Estimatec amount gf
2 ne and add NoUrs per week {Form W-2/ 1093-MISC) other compensation
(3):Hame; and:andcess devoled 1o Dosion [ (If not pnld.entar -0-) .
! deferred compensation
See Schegule Q__________/]
0 0. 0
|
__________________ | |
i
TEEAOSIZL 021412 Form 990-EZ (2011)



Form 990-EZ (2011) KLINEFELTER SYNDROME & ASSOCIATES 33-03859323 Page 3
|Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in~ See Schedule O

the instructions for Part V.) Check if the organizalion used Schedule © to respond to any question inthis Part V... .. .. X
33 Did the organization engage n any a:tlw.y not Drewously repartec- to the IRS? If 'ves,' pro»":de a detziled descnptlon of Yes| No
each activity in Schedule . e e e e X
34 V.\,re any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed ccay of the amended documents if they reflect
a change lo the organization's name. Otherwise, explain the change on Schedule 0 (sez instruchons) .. . .. s S e 3« ST T BT 2 SR 34 A
35a Cid the organization have unrelzsted ‘business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, ba, and 7a, among Others)7. ... ..ot ee e, . 35a X
bif "Yes," to line 35a, has the organization flled 2 Form 990-T for the year? If 'No,’ provide an explanation in Schadule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or B01¢ c)(6) organization subject to section 393(9,1 nohce,
reporting, and proxy tax reguirements during the year? | Yes omplcte Schedule C, Part Il .. . . ... . ... .. 35¢ | X

36 Did the oraamvallon undergo 2 liguidation, dissolution, termination, or s;gmﬂcant dnsposmon of net assels durmg the
year? If "Yes,' complete applicatle parts of Schedule N ..., ... e

37 a Enter amount of political expenditures, direct or indirect, as described ir the |nstruc‘uons "| 373' 0. |
b Did the organization file Form 1120-POL for this year?...... ... . e

382 Did the organization borrow from, or make any loans to, any o‘ﬂf“er dwﬂc!or tustee or key e"nplovee or were
any such loans made in 2 prior year and still outstanding af the end of the tax year Covered by this relurn? .

b If "Yes' complete Schedule L, Part || and enter the total

amount involved ... . . O -1 . N/A
39 Section 5071 (c)(7) orgamza.ior‘s ':nter =i
a Initiation fees and capital contributions included on line 9 . N - T N/&
b Gross receipts, included on line 9, for public use of club famlmes N 1] N/A
40a Section 301 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. : section 4335 » 0.

b Section 501(c}(3) and 501(c)(4) organizalions. Did the organization engage In any section 4958 excess benefit
lran;achon 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-E27 If "Yes,' complete Schedule L, Part |....... ...... .. e e
¢ Section 501(c)(3) and 501(c)(4) vrganizations. Enter amount of tax imposed on orgamzatmn
managers or disqualifiad persons during the year under sections 4912, 45558, and .

d Section 501(c)(3) and 50‘((:;(4 orgamLaI:ons Enter amount of tax on hine 40c reimbursed
by the crganization ... . AN ——— L . - 0.

e All organizations. At any time during the t.:xgear was the orgomzallon a parly loa proh;b]ted 1ax
shelter transaction? |If 'Yes,” complete Form 888&-T.. ... . .

41 List the states with which a copy of this retun  filed » _ CA, CO

42a The Hy
"o ueniao » JIM MOORE Teephore 1o » B88-999-9428
Locatedat » P.O. BOX 461047 AURORA CO__ o _____._ AP+4»= B0046-1047
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over 2
financial account in & foreign country (such as a bank account, securities account, or other financial account)?. . .

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.7, Report of Foreign Bank and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office oulside of the U.5.7.

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/&
and enter the amount of tax-exempt interest received or accrued during lhe lax year. .. ..., .. AU "| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the yearf If 'Yes,' Form 990 must be completed inslead | | |
of Form 990-E2 .. ... S TR T e R BT . WL e e e e e ieeeas 442 X
b Did the organization operale one of more hospital facilities during the year" I "Yes,' Form 990 must be COmD":‘trj e | R !
instead of Form 990-EZ...... .. . e 44b A
¢ Did the organization receive any paymﬂnts for mdoor lanmng services during the yi,aﬂ C e e oo 44c _ _X :
d If "Yes' o line 44c, has the organization filed a Form 720 to repon these payrnents? it Np,! prowde an explanation in G | IR |Seal
Schedule O........ ... o 44d
45a Did the organization have a ccrlrolled entlr) of he organization wﬂhm the meaning o‘ sectlon ,;'J J(b‘r(]3)7 ............ 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section S12(b)13)? If "Yes,' PR WA |———
Form 990 and Schedule R may need to be completed instead of Form 980-EZ (ses instructions) . . ) 45b X

TEEADBIZL D2/14/12 - — — Torm 990-E2 (201T)
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Form 980-EZ (2011) KLINEFELTER SYWNDROME & ASSOCIATES 33-0395993 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In apposition to B P PR
candidates for public office? If 'Yes,' complete Schedule C, Part | .. .. .. . . ... . ... | 46 X

(Part VI | Section 501(c)3) organizations and section 4947(3)(1-) rrorrexen;ur)t charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer guestions
47-490 and 52, and complete the tables for lines 50 and 51.

Check if the grganization used Schedule © to respond to any guestion in this Part V1. L . —|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the lax year? If 'Yes,'
complete Schedule C, Part i .. .. e e e e - T4 X
48 Is the organization a school as described in section 170¢b)(1}(A)IN? If 'Yes,' compleie Schedule E. . . . ..... . | 48 X
49a Did the organization make any transters to an exempt non-charitable relaled organization? .. . . .. . .. .. ... .. 492 X
bIf "Yes ' was the related organization a section 527 organization? .. . . .. . ... .. . .. i e ciier ciieiea. . | 49b)
50 Complete this table for the organization's five highes! compensated employees (other thar officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None '
(b) Titie and average (c) Reporlable compensation () Haalth benafits, (e) Estimated amount of
(a) Name and address of each employee hours par week (Forms W-2/1099-MISC) contributions to employee ofher compensation
pawd more than $100,000 devoled lo position benefit plans, and’
deferred compensation
None __ __ __ e ____
1
e Total number of other employees paid over 100,000 . .. .. *

51 Complete this table for the organization's five highast compensated independent contractors who each received maore than $100,000 of
compensation from the organization. If there is none, enter 'None

{a) Name and address of each independent contractor paid more than $100, 000 (b) Type of service | {e) Compensalior

e Total number of other independent contractors each receiving over $100,000 ... ... . .. . R o

52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations and 4947(z)(1) nonexempf o
charitable trusts must attach a completed Schedule A .. .. .. . .. ..... .. pooEL . - S e B e > ¥ Yes f_’ Mo

Under penallies ol perjury, | declare that | have examined tfus return, ncluding accompanying schedules and stalements, and o the best of my knowledge and belief, it is
rue, correcl, and corrale}e’ Declaration of preparer (other than officer) is based on all information of which oreparer has any knowledge.

_ v
S'gn } Sigrature of officer ; |Da!e
Here > JIM MOORE President & CEC
Type or print name and title,

PrintiTyne preparer's name |Freoarefs signature Date Check Drr PTIN
Paid PATRICK 5. GUZMAN, CPA PATRICK S. GUIMAN, CPA sel-employed | PO035402%
Preparer Firm's name ®  Guzman & Gray, Certified Public Accountants
Use OnlY |fFims ageress » 4510 E. Pacific Coast Highway, Suite 270 Frms EIN »  33-0302407

Long Beach, CA 50804 |Prore ro. (562) 498-0997

May the IRS discuss this return with the preparer shown above? See instiuctiops . .. .. .. .~ . ... ... .. . |X|Yes mNo

Form 990-EZ (2011)
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CMB No. 1545.0047

(SFE,?,,EBEHOLEQ'%_EZ) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(cX3) organization or a section ” I T
4947(aX1) nonexempt charitable trust. s
Depariment of the Treasury : pef. tOP}J_b & ;
Internal Revenue Service * Atlach to Form 990 or Form 99(-EZ. = See separate instructions. i ‘|_H_S_EB._I_.'.,_RDTI_'_'_% e
Kame of the organization Employer identification number
KLINEFELTER SYNDROME & ASSOCIATES 33-0395993

]—Paﬁ | |Reason for Public Charity Status (All organizations must complete this parl.} See mstructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check oniv one box.)
r_] A church, convention of churcnes or asscciation of churghes described in section 170(BX1XAXi).

3

Bow

-~

10
1

|

A school gescribed in section 170(bX}1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{bX1XAXiii).
| A medical research organization operated in conjunction with a hospital described in section 170(b¥1XAXii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by & governmental unit described in section

M
— 170(bX1XAXiv). (Complete Part I1.)

| A federal, state, or local government or governmental unit described in sectian 170(bX1XAXv).
[% ]| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

™
|

[l

in section 170(b)IXAXvi). (Complete Part I1.)
A community trust described in section 170(bX1XAXvi). (Compiete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related io 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 {axable income (less section 511 tax) from busingsses acquired by lhe organization after
June 30, 1975. See section 509(a)}2). (Complete Part [11.)

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

An crganization organized and operzated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ane or

 more publicly supported organizations described in section 5308(a)(1) or section 5303(a)(2) See section 509(aX3). Check the box thal

describes the lype of supporting organization and complete lines 17e thraugh 11h.
a aType I b LType I c L Type |l — Functionally integraied d :’ Type |l = Other

e D By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualitied persons

other than foundation managers and other than one or more publicly supportad organizations descriped in section 509(a){1) or
section 509(z2)(2).

If the organization received a written determination from the IRS tha: iz a Type |, Type |l or Type [li supporting organization, L:I
check thisbox.. . .. . . . ... .. P e e e
Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persans?

9
Yes | No
(Y A person who directly or indirectly controls, either alone or togsther with perscns described in (i} and (i) .
below, the governing body of the supported organization?. ..................... e e 11g (i)
(iiy A family memoer of & person described in (1) above? .. . ... . . ... . ... . ..o oo 1giiiy |
(iil) A 35% contrclied entity of a person described in (i) or (i) above?. . ... .. ..... .. .. N AL - 1D |
h Provide the following information about the supported organization(s)
(I} Name of supported (M I (ill) Type of organization {lw) |= the (v} Did you netify (i) Is the (i) Amount of support
organization (described on lines 1-9 organization In Ine organization n organizabion i
| above or IRC seclion column (1) listed in column (1) ¢f column (1)
(see instructions); | your governing your supporl? organized in the
cocument ? .50
Yes No Yes No Yes No
{A)
(B)
9]
(o)
(E)
Total e [ = | i
Schedule A (Form 930 or 990-E2) 2017

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

TEEADAOIL C9r28/
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Schedule A (Form 990 or 830-E2) 2011 KLINEFELTER SYNDROME & ASSOCIATES 33-0385993 Page 2
[Part II:|Support Schedule for Organizations Described in Sections 17X IKAXIV) and 170(b)(T XANvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed {a qualify under Part Il If the
crganization fails to qualify under the tests listed below please complete Part 1)

Section A. Public Support

Calendar ye: fiscal 1 .
begmnmrgyma)’ﬁc" Iscal year () 2007 {b) 2008 (c) 2009 () 2010 (€) 2011 (h Total
1 Gifts, grants, contributions, and

rruf-muershp fees received. (Do not
include any 'unusual grants.’) . ... ... 135,919, 87,380, 141,5446. 104,308, 7,180. 556, 343,

2 Tax revenuss lavied for the
organization's benefit and
either paid tc or expended
on its behalf. . < 0.

3 The value of services or
facilities furnished by a

governmental unit to ihe [
organization without charge . . | 0.
4 Total. Add lines | through 3. .. 135,919, 87,390, 141,546, 104,308, 87,180, 556, 343.

5 The portion of total e S ) | TR e LG | SRS
contributions by each person | ; : £ |3
(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) . . 68,732,
& Public support. Subtract ine 5
from line 4 ... .. 487.611.
Section B. Tetal Support
E:;:ﬁ;’gyf’na)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 @ Tolal
7 Amounts fromhned......... 135,919, 87,390.| 141,546.| 104,308. 87,180, 555, 343.
8 Gross income from interest,
dividenads, payments received |
on securities loans, rents,
rayallies and income from
similar sources . 2 11 10. 4 27

9 Net income from unrelated
business activilies, whether or
not the business is regularly
carriedon.... . ... ........ 0.

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

capital assets (Explain in ~

Part Iv.) .See. .Part. IV 13,305, 300. 26, 762.
11 Total supgon Add lines 7 . ! R SN s )

through 1 ) : i o e 583,132,
12 Gross receipts from re,att.d activities, etc (see rnstructlovs\ v e A TR TR TP : | 12 0.
13 First five years, If the Forrmn 350 is for the organization's first, second, third, fourth, or fifth tax year as a section 5011’c)(3)

organization, check this box and stophere . .. ... . ... . . L. i oL L L - ¥ j
Section C. Computation of Public Support Perceniage
14 Public support percentage for 2017 (line &, column (f) divided by line 11, column ()} . ... .. .. .. 14 83.62 %
15 Public suppert percentage from 2010 Schedule A, Part I, line 14...... . ... ... 15 17.03 %

162 33-113% support test — 2011, If lhe organization did not check tne box on line 13, and the line 14 is 33-1/3% or more, check this box
ana stop here. The organizalion qualifies as a publicly supporied crganization. . U RIS < ¢ n e L S

b 33-1/3% support test — 2010. If the organization did not check & box on line 13 or 16a, and line 15 is 33-1/3% or more, chack this box
and stop here. The organization gualifies as a publicly supported orgamzahcr A e R (R R SRR . E

17 a 10%-facis-and-circumstances test — 2011. If the organization did not check a box on line 13. 16z, or 160, and line 14 is 10%
or more, and if the orgamzatm.. meets the 'facts-and-circumstances lest, check this box and stop here. Explain in Part IV how
the orgam?auon meets the ‘facts-and-circumstances' test. The organization gualifies as & publicly supported organization .. g, M D

b 10%-facts-and-circumstances test — 2010. If the organization did not check & box on line 13, 16a, 1€b, 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 IV how the .
organization meets the 'facis-and-circumstances’ test. The organization qualifies as a publicly suppeorted organization .. .. ....... Lot H

17a, or 17b, check this box and see instructions. . »

18 Private foundation, If the organization did not check 2 box on line 13, 16a, 16b,
Schedule A (Farm 930 or 990-E7) 2011

BAA

TEEADAQ2L 05425011




Sched’ule A (Form 990 or 990-E2) 2011 KLINEFELTER SYNDROME & ASSOCIATES 33-03959¢3 Page 3
[Part’lll " Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails
to gualify under the tests listad belaw, piease complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)» {a) 2007 (b} 2008 {c) 2009 (dy 2010 | {e) 2011 (i Total

1 Gifts, grants, contributions

and membership fees
received. (Do not include
any ‘unusual grants.’) ..

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

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

4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
its behalf. .. .. ... L

5 The value of serwces G
facilities furnished by a
governmental unit to the |
organization without charge

& Total. Add lines 1 through 5. .

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons, ..........

b Amaounts included on lines 2
and 2 received from other than
disqualified persons that
exceed the greater of $5.000 o
1% of the amount on line 13
for the year. ARt

c Add lines 7a anc 7b.

8 Public support (Subtract line iz =
‘¢ from line 6.).. .. ity e |

Section B. Total Sup@rt
Calendar year {or fiscal yr beginning in)»> (a) 2007 {b) 2008 (c) 2009 {d) 2010 | {e) 2011 (f) Total

8 Amounis fromline 6 . .......
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royar ies and income from
similar sources . S - o,
b Unrelated business axabie .
income (less section 511 [
taxes) from businesses
acquired after June 30, 1975 .
Add lines 10a and 100 .... ...
11 Netincome from unrelated business
actvities not included in line 10b,
whether or not the business is
regularly carned on . .
12 Other income. Do not nclude
gain or loss from the sale of

c;plta assels (r:.xp[am in
Part IV.) ...

13 Total support. (addims g 10, 11, 50 123
14 First five years, If the Form 930 is lor the orgamzahon s first, seconc 'h]rd, fourth, or fifth tax year as 2 section 307(c)(3)
organization, check this box and stophere ........ T e .. ... "

n

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). ...... .. .. . .. .. | 15 | %
16 Public support percentage from 2010 Schedule A, Part |ll, line 15 . 16 | %
Section D. Computation of investment income Percentage

17 Investment income percenlage for 20171 (ine 10c, column (fy divided by line 13, column () ... .. ... .. 17 %
18 Investment income percentage trom 2010 Schedule A, Part I, line 17 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and Ime 15 15 more lhan 33 1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization quel'ﬂes as a publicly supported organization , .
b 33-1/3% support tests — 2010, If the organization did not check a box on fine 14 or line 19z, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box znd stop here. The organization qualifies as a publicly supporle: organization .
20 Private foundation. If 1he grganization did nol check a box on line 14, 19a, or 18, check this box and see instruchions ..

BAA TEEAG2D3L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 KLINEFELTER SYNDROME & ASSOCIATES 33-03858583 Page 4

|Part_lV i| Supplemental Information. Complete this part 1o provigde the explanations required by Part !l, line 10;
Part Il, line 17a or 17b; and Part I, line 12, Aiso complete this part for any additional information.
(See instructions).

BAA Schedute A (Form 990 or 930-E2) 2011




2011 Schedule A, Part IV - Supplemental Information Page 5
KLINEFELTER SYNDROME & ASSOCIATES 33-0395993
Part I, Line 10 - Other Income
Nature and Source 2011 2010 2008 2008 2007
BOD RETREAT 200. 13,221. 13,157.
REFTUNDS 100. 84.
Totral S B. & 0. 3 300. % 13,305. S 13,157,




OMB No. 1545-0047

|
SCHEDULE O Supplementat Information to Form 990 or 990-EZ 2011

{Form 990 or 990-E2)

Complete to provide information for responses to specific questions on - 5
T T Form 990 or 990-EZ or 1o provide any additional information. ~ Open to Public =+
Internal Revenue Ser;.-.ce ! > Aftach to Form 950 or 990-£Z. = Inspection e
Name o the organizalion Employer Identification number
BELINEFELTER SYNDROME & ASSOCIATES 33-03559893

—_ PROFESSIONALS, FOSTERING RESEARCH, AND_PROMOTING EARLY DIAGNOSIS AND TREATMENT. _ _ _ __
—_ Form 990-EZ, Part ¥ - Regarding Transfers Associated with Personal Benefit Contracts _ _ _ __ __ _______
___tal _Did the organization, during the year, receive any funds, directly or__________
__Andirectly, 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? .. ... .. ... ... .. . ... ... _ No

TEEASOIL 07NaM1 Schedule © (Form 920 or 990-EZ) 2011

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 980 or 990-EZ.
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2011 Schedule O - Suppiemental Information Page 2

KLINEFELTER SYNDROME & ASSOCIATES 33-0395993
Form 980-EZ, Part |, Line 16
Other Expenses
BANK CHARGES = .. .. .. . .. . . . .. e o . . 8 2,217,
Conferences, Conventions, and Meetings ... .. .. .. .. ... .. ........ 2,280.
Depreciaticn.. X e 259.
Information Teﬁhnology ....... e e i 900.
Insurance.. e e e e e e e e e 1,222,
OTHER EXPrNSES e e e e e e e e e 7,849,
TELEPHONE .. SRE c-r < cee en e e a e e ee e e e 830.
Travel. . . e e e e e e e 16,151.
WEBINAR SERV CE e L 1,247,
" Total I 33,115,
Form 950-EZ, Part I, Line 24
Other Assets
Beginning Endina

Machinery and Equipment. ... ... ... ... ... .. . ... 8§ 258. s 0.

Total § 259. s 0.
Form 990-EZ, Part I, Line 26
Total Liabilities

Beginning Endina

Accounts Payable and aAccrued Expenses ... ... .. .. ........ % 0. 8 817.

Total $§ 0. s 817.

Form 99D-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Healrth
Benefits & Expense
Title and Contrib- hccount &
Average Hours Compen- butien to Other
Name and Address Per Week Devoted sation EBP & DC Allowances
MYRA BYRD Chairman
P.O. BOX 461047 i5 % 0. 3 0. § Q.
AURQRA, CO 80046-1047
BARON BORNSTEIN Cirectaor
P.0. BOX 461047 5 0. 0. 0.
AURORA, CO 80046-1047
SHIELA CLARK Secretary/Treas
P.0. BOX 461047 5 0. 0. 0.

AURORA, CO 80046-1047




2011 Schedule O - Supplemental Information Page 3
KLINEFELTER SYNDROME & ASSOCIATES 33-0395593
Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees
Healtk
Benefits & Expense
Title and Contrip- Account &
Average Hours Compen- bution te Other
Name and Address Ber Week Devoted sation EBP & DZ Allowances

MELISSA A. AYLSTOCK FOUNDING DIR.
P.O. BOX 461047 5% 0. a. s 0
AURORA, CO 80046-1047
DON AVERY Director
P.O. BOX 461047 5 Q. 0 0
AURQRA, CO 80046-1047
WYLIE HEMBREE Director
P.O. BOX 461047 5 0. ¢ 0
AURCRA, CO 80046-1047
SANDRA MARSHALL-HENSON Director
P.0O. BOX 461047 5 a. 0 0.
AURORAR, CO 80046-1047
ROBERT H. SHELTON Director
P.O. BOX 481047 5 0. 0. 0
AURORA, CO 80046-1047
KRISTY MUYSSON Director
P.0. BOX 461047 5 0. 0 0
AURORA, CO 80046-1047
AMY TURIFF Director
P.0. BOX 461047 5 0. 0 0.
ARURCRA, CO 80046-1047
LAURENCE LUNDBERG Director
P.C. BOX 461047 3 0. 0 0
AURORA, CO B(G(046-1047
JIM MOORE Execurive Direc
P.0O., BOX 461047 40 0. 0 0.
BURORA, CO 80046-1047
GARY GLISSMAN ViceChairperson
P.0O. BOX 461047 0 0. 0 0
AURORA, CO 80046-1047

Total $ 0. 0. $ 0
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| and check thus box .

an Additional (Not Aulomaiic) 3-Month Extension, complete only Part |l and cnec

t Il if you have szlready been granted an automaiic 2-month or & previously fileg Form B8G&

® |7 yau arz fling for an Automatic 3-Month Extension. complete only Part | (
original (no copigs nesdad)

[Part Il [ Additional (Not Automatic) 3-Month Extension of Time. u‘rl fiie the ot

Enter filer's identifying number, see instruclions

Name of exemn! ¢ nizalon or othes filer, see nstuchions

Ty_pe ar lw . N }

print |[ELINEFELTER SYNDROME & ASSOCIATES
| Number, strest. ana 1CoMm oF Suile numbar, 1 g .0 be a& nsruchisng j
Guzman & Gray, Certified Public Accountants e
4510 E. Pacific Coast Hichwav, Sulce 270

Cily, town or post office, state, and Zi° code. For 2

|_ong Beach, CA 90804

Enter the Return code for the return that this app

Application Return Epphcahon ] Return
is For Code |IsFor Code
Form 990 I m '
Form 950-BL o2 Form 1047-A 08
Form 990-EZ | 1 Form 4720 09
Form 990-PF | 04 Form 5227 o
Form 990-T (section 401(a) or 408(z) frust | 05 ~arm 6069 ' ]
Form 990—T (rust other tnan above) |08 Form 8870 : 12
STOP! Do not complete Panl I} if you were not already granted an auomatic 3month extension on 2 previously filed Form 8368

-

. —

a Grour f&ezu:r, ;

- 'ano attacn 2 List with the 1

whole group, check this box .
members the extension is fo.'.

vgar Leginnim

i)

5 for less than 12 months, check reascn:

D Change m accounting period
/ i TP&'{P}.Y”F 'S CONTRQL, ADDITIONAT

7 Slate it detail why you need tne extension. _ FOR REASONS BEYOND THE TAXPAYER 5 CONT .
_TIME IS REQUIRED TD GATHER THE APPROPRIATE Al I.__.:;S_SER._ INFORMATION IN ORDER TO FILE
A COMPLETE AND ACCORATE RET

8aif this a:\:r':alm— is for Form S90-BL,
nanrefundable credits. See instruction
b 1 ihs D"""h._,aT'Cl’ 15 'O "Of""

payments made. Include any p
with Form 88568

Bal5

ghi5

ggi_ance due. 3ubtract ine 80 fror line Ba. |
PS (Electronic Federal Tax Payment System), &

Signature and Verification must be completed for Part li only.

m

nls and 1o the Des! of My Anowis

T.gnaire

Bad,
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