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F·'-" I- " UU... \..! ~ 

Short Form COpy 

,,"" 990-EZ 


~ 01 lilt TfUSU') 
lflte<Mi AwtnIIO Se.......u-


Return of Organization Exempt From Income Tax 
Under section SOl (e), 527, or 4947(a):1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 
.. SI)OnSO<"'9 ",~atoom 01 dorJo< a<Mse<j Ioxids. w<JanaaOOr\~ th<Il ~r~t~ """ Of mc<e ~ lal'xil;\IU, 

WId cePU", conI/oIlinQ DI~bOr\S '" ()ell","", ", =t,,," SI2{b)~3) """, t,,, 

FOfm m (ve .."trucbOns). All <>flu orgat"I"aliOl'l$ "'~' ,"r= '0«1Ill:i ... Iha~ S2OO ,ooo 


A Forlne 2011 calendar yei!lr. or tax year bealnnina 
B _. C...~ ...... KLINEFELTER SYNDROME & ASSOCIATES-...... P.O. BOX 461047 

Ini"al reUn AURORA, CO 80046-1047 
Twnw.a1,Old 

.......ndecl 'eI\oI'I'\ 


foodocabor>C*'Idong 


G Accountmg Method . /~ ICash r lA'n:Accrual Olhe' (specify) .. 
I Website: " HTTP/ : WWW.GENETIC . ORG 

""" IOUII 01=1$ Ius !!\all SSOO.OOO a' !he 
.. Troe- "'(1l/f>a,W<X1 may na.... ro "'" ~ rocy 01 ~ 

1 ConlflbiJllons, gifts. gral1 ts and similar amounls recelved. . .. 


2 Program service revenue Incluolng government tees ami conuacls. 


3 Membership dues and assessments. 


4 tnvestment Income...... . . . 


Sa Gross amount from sale of assets other tnan Inventory 


b Less; cost or other basis anc sa,es expenses. 

c Gam or (loss) flom sale at assets~· ttMl tl"lVefltol)' (SuOUat1 JIM: 5!l from tme Sa) . 

6 Gaming and lunofa isino events, 
,, from fundralSlng events reported on llOe 1) (attach Schedule G If the sum, of such gross Income and conl llbutions exceeds $15,000) 


c Less; duect expenses from gamlll-Q and tundralSlng events 


d Net Income or (Joss) from gaming and fundralslng events (add hnes 5a and 
6b and SUDtract hne Gc) . . .. .. . . . . . . . ... 

7a Gross sa les 01 Inventory , less returns and allowances. 
b Less: cost 01 \loods sold.. . . 

c Gross p!'oli! or (loss) from sales of inventory (Subtract line 7b tram Itne fa) 
8 Other revenue (deScribe in Schedule 0 ) 
9 Total revenue. Add hnes I, 2, 3 , 4. 5c, 6d. 7c . and 8. 

10 Grants and similar amounts p:lId (hst in Schedule 0) . 

11 Benetits paid to or lor members. . ,, 12 Salaries , other compensation, and employee benefits. 

,• 13 ProleSSlonal fees and other payments to independent contrac tors , ,., Occupancy, rent, utilities, and maintenance..,, 15 Pilot ing , publtcaltons, posta~e, and shlppm;: . 

_ etI m. ;-ear .....y ...., 1m term. 

"'I"'~ 10 .... 1tS!y 5:~le ' ttJK>(flr>Q ''''''''''''''e!>lS. 


.2011, and ending 
0 

E 

F 

H Check " 

OMeNO I ~S.II50 

Open to RI~~~ ']In,peello 

Em~t-, 1c""1I~..tlOtI ~u..,~., 

33-0395993 
l"lcpl>One ~, 

888 - 999 - 9428 
Group Exemot rOn 
Numoer. • 
0 11 the organl2allOn IS nOt 

required to atlacn Schedule 6 (Form 
990. 990·:2, or 99O.PF)J Tu·uelT\Q! ltatus (eI< D111v ooel - X ~1«(X3) U 501(c) ) .... {msertoo. .9(l aX!) or .J ~, 

K Check .. U if the organi;:alion is not a sectlo~ 509(a)(3) supporlU"Ig_ orgamzali~r or a sect'.?" 527 orOiOnization and its gross fecelO!S are 
normally nol more Inan $50,000. A Ferm 99Q. ::z or Form 990 fe furn IS not r€:l w ed In:>ugh I"' orrr 99Q·N (e-postcard) may be reqU'red (see 
IflSlruchons), Bul If the organizauon chooses 10 file a return, be sure to file a comolele relurn_ 

L Add lines 5b, 6c, e nd lb, to hne 9 to determine gross receipts If gross receipts (l Ie $200.00CI or more. or Il lolal 
assets art II, line 25. colurnn belovo') are $500,000 or more. file Form 990 instead of Form 990-EZ........ • S 126, 770 . 

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the tnstruclions fOi Part I.) 
Check if the organization used Schedule 0 10 resoond to any Question m Ih s ParI I ...... . .. IX], 76.307. 

... . . 2 39,590. 
.. .. .. .. 3 10 , 873. 

•I 5,1 
. I 5b 

5c 


1 ' = 
, a GlOSS income from gaming (attach Schedule G if greater than $ 15,000) 61.1 1 	 =-till,, b Gross income Irom lundralslng events (nol includll1\1 S-cc--;cc-c---- of contributions ~ 
1 

f-,6~bf.I _______-I~" 1 
6c1 	 ... 

I' .7'~" . "7: 
f-~'I-I-------l1 
L7!..".bL_______+"':"1 

.. 

• 

. .. 

16 Othel e~penses (describe in Schedule 0 ) . See. Schedule .O 
'7 Total expenses. Add hnes 10 through 16 • 

1B Excess or (de""icd) for the year (Sucl1laci line 17 ;rorr hne 9) 

19 	 Net assets or tund balances a\ begmnin~ of year (Irom line 27. column (A» (musl agree With end-ol ·year 
figure ,eported on p!'1Of year's return) .... ... .... . . . ...... . . . . . .. . . . _ " " " ,, 20 Other changes In net assets 01 fund balances (ex ;Jlain In Schedule 0). 

21 Net assets or lund balances at end o' year. CombIne tmes 18tnrouqn 20. .. 
BAA r or Paperwork Reducllon Act Hollct , see the separate Instruchons . 

PUBLI" - E 
COn 

f-':"'I------- ­
8 
9 126 770. 

~"rtO~===============
'12 

13 73 065 . 

15 6.887. 
16 33 .1 15. 
17 113, 067 . 
18 )3 70 3. 

~ 
1-"~9-+_ __-,4 ",",4" 7~.3 7" . 

,..20"-+----""=-"".,, ­
21 5"1,1 80 . 
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Form 990-EZ (201 1) KLINEfELTER SYNDROME & ASSOCIATES 33- 0395 993 Page 2 
LPart Ilj Balance Sheets, (see the in s truclions fo r Part II.) 

Che::x if tne organlzalion used Schedule 0 10- re$pOnd to anY ('ueSllon In this Pan II !Xl 

!Xl 

A) BeOinninQ of VEar End if, '" 22 CaSh, saVll'lgs, and InveSlments .. . . . . . . . .. . .. . . . . . . . .. 43 21 8. 22 57 997. 
23 l and and buildings.. . . . . . ..... . . . . 2' 
2A Other assels (describe in Schedule 0). ... .. .. .. . See .Schedu 1 e o. 259 . 2. 
25 Total assets. . . . .. . ..... . . .. . 43 4 77 . 25 57,997. 
2' Tolal Jiablillies (describe in Schedule 0) . . .See Schedul e .0 o. 26 817. 
Z7 Nel assets or fund balances (Ime 27 ot column (8) must agree with hne 21) . . .. 43, 4 77 . Z7 57 ,180 . 
.art --t tatement 01 Program Service .Accomplishments ( see the Iflstrs t~r r8 rt /11. ) Expenses 

Check if l he orgamzallon used Schedule 0 10 respend to any 'Jeslion in Ih,s Par! III . . . . . ~eqUlred for seclion 
l(c)(3) and 501 (c)(4) WhaIISIhe cr-ganaatlCl!l'~ pnmary tlempl ~rpose? See 0 

organizations anc sectionDeSCribe the organizatIOn's program service accomplis me~~;1 or eac 0 Il~/~ree arr.s prooram serVices. as 
4947~XI) trusts ; ophonal measured by expenses. In a clear and concise m~~~er, describt: the serl'lces provide , the number of persons 

benefited. and other relevant information for each rooram title 	 for ot ers.) 

28 	 ]tI~ _C9 !:!T}!fQtN§ _~..ufEQ.R1'_F_OB _T_H~J1J:~~RfJi _OK _FS..Ll ~EJ'~~TJ:B _S_YEQ~Ot1~ '- __ 

( & an ts "$ - - - - - - - - - - - ") rth;S amoUnt includes iO~ian- ~a~i$, CheCi. "here- ~ - -. - - - - -.:-n 28. 93 926. 
29 -------------------------------------------------- ­

(G~anis"$ - - - - - - - - - - -") ~ this -;;-mo~nl include~ r;~ian-Q_;_ants. ch~';-k h~e- - - ~ -. - ~ - -':- i 29 . 
JO 	 ---- - --------------------------------------------- ­

--------------------------------------------------n(Grants S ) If this amount incl~'des forelQn Qfonts. check here . . . " 30. 
31 Other prOQram services (describe In Schedule 0 ) . 

(Grants S ) If this amount includes foreign grants, check here · h 31, 

'2 Total program service expenses (add hnes 283 throuph 31a). • 32 93 , 926. 
art ~ List of Offtcers, Directors, Trustees, and Key Employees. ust €ilc h one eoJtll rI no, compf!Ilsatro. (see th€ IIIstrucuom iO! Pan 1Jx1 

Checl< II the oroanizaticn used SChedule 0 to respond to any uestion In this Pari IV . . . . ... . . . . . . X 
(b ) ,,,Ie and a....'a~ I c)R~"'e c(>.-npen$l1tto(OO'1 (d) Health benef,ts, (e) E.sliml! leo ..moo.nI Q' 

(Form W·Zlim-MISe) CClI\tJlOOIJOOS !o emptoyee Otn;)'CO~~i>()(1
t. ) ""'''''' arid 1Kldr= 	 """'''''f~'~~toDOS>II()() (11 n01 p.id , ~"ter .• . ) 

benefit ~~~rxl 
d~ferrffi co satlOll 

S~S~ri~_Q __________ 

O. o. 	 o. 

BAA 	 TEEAOIIl 21 ()2I1MI2 Form 990·~ (Lull ) 



F.,m 990-EZ (20 I 1) KLINEFELTER SYNDROME & ASSOCIATES 33-0395993 ,Clang 3 
Part V Other Information (Note the Schedule Aand personat benefit contract statement reqUIrements In See Schedule 0 

the Instructions lor Pari V.-\·Check if the orQanrzalton used Schedule 0 to resoond to any question Ir'I this Par t V ' . Rl 
33 	 Old to£- organization ef19a~r In any activity 1'101 orevlously reported to the IRS? If 'Yes,' pro ... ;de a detailed descri pt ion of y" No 

each actIVit)' In Scnedule .. . .. .... .. , . . , .. . . . . ... . . .. .. ,. . . . . . . .. .. . . . . . . .. 33 X 

" '4'e.-e any s'lJUfltant cllanoes made tQ the OfOMiIlInQ or or;werrung aowmenulli 'Ye:, anadl a cooform&:l COD\' of the amendetj dOCUf'l1el1lS il tile... ref lect 

a ch.lnge til the OI"g.!ruIatlcwn name. Otnervotse, expIarn the clWlge on Sched!Ae 0 (set' Instroc~ORS). . . . , . ..... . . .. . .. " . 
 X 

3Sa Old tne orRamzatlon have unrelated bUSiness oross Income 0' $1,000 or more dUflnO the year from ::IUSlness activities " 
(such as t ose reporteo on hnes 2, 6a, ano 13. among others)? ..................... .... ... . . . ....... . . 35. X 


b If 'Yes: to line 353, ha~ the orqanizatlon t iled a Form 99Q.j for the year ? I' 'No: prOYlde an exp,anatior In Scne!iule 0 350 
t 	Was the oroan,za !lon a seclion SOI(c)(4) , 50 1 (c){5) 0' 501 (c)(6) olgarHzat;on subject to section S033(e) nohce, 

reporling, and proxy tax requirements dunno the yeal? II 'Yes,' co,nplete Schedule C, Par! III. .. . .... 35, X 
36 Dtd the 0Q;anizatlon under90 a lioulcation, dissolution, termlnahan, or Significan t diSposit,on of net assets dur ing the 

year? If ' es: compie;e applicable parIS of Schedule N . .. . . . ....,~L ,.. ... . 36 X 
31a Enter amount 01 politICal e~pendilures, direct orlndlre<:t , as described ir Ihe Instructions " 31J O. 

b Old the organization file Form 1 120-POL lor this year' , .... .. , 37 • X 
388 Old the oroantzation borrow hom . or make any loans to, any officer, dlfector, trustee, or key employee or were 

any such loans made In ;:; prior year and slilt outst3nd '!l9 al the end oi the ta~ yeal co~ered by thiS relurn ' . 38, X 
b ~~~~': I~O;:;Fv':de S<:hed.ule. ~ , Pa~t II ~~d, ~.n,le~ .~e t ~ :~I. 38. N/A 

39 	 Se<:I IOf'l 501(c)(7) organtzations . Enter: 

a Init.ahon fees and capllal contr loutlons incJuded on line 9 . 	 . , 17.: N/A 1­
b Gross receipts, rn:luded on line 9, for public use of club faci lities. 	 39. N/ A 

<W I Section 501(<:)(3) crganizalions. Enter amount 01 tax Imposed on the organrzat ion durin; the year under: 

section 49 11 .. 0 , ; se<:lion 491 2 .. O. : sect on 4955 .. 	 O. h ~9b Section SOI(C)(3) an(, 501 (c)(4) organizations. Did the organizallOll en gage In any section 4958 excess bene" 
transaction ouring the year 01 d id It eWoe in an e~cess benefi t ira1saci ion In a prior year that has not oeen repor1ed 
on any 0' its prior Forms 990 or 990·~ ? t' 'Yes,' complel" Schedule L, Part I . ........ . ,.' ...... ,... ... . 40. X 

c Section 501 (c)(3) and 501 (C)(4) organizahons. Enter amount 01 lax imposed on or2amzallon 

managers or d,squ(lhlled persons unnO the year under sections 4912, 4955. and 9S8. ... , • O . 


d Section 501 (c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c re imbursed :;: .=by the organ lzatror. .. 	 • O . ~ . 
eA11organi2allons. At (lny time during the taxaMr, was the organization a pany to a prohibited tax ­

shelter transaction? II 'Yes: complete Form 6·j . .. . . .. . .. , 40 . X 
41 u~t the stales With I/o'hld! a copy of t~s return IS filed .. CA. CO 

4211 The or~rulabon's 
~ iI~lnc.artol " J".H!J4QQ.tg:______________________ ______ , Tt.epooneno. " 888 - 999 - 94 28 
located at .. P. O. BOX 461 00 AURORA CO 	 ZIP+' .. -a004-6-[O-47- ---­--- ------ ------ --------------- ---- -------_ . ­

y" Nob At any time dunn{j the catendar year, did the organization have an IOterest In or a sionaiwe Of othel authority :>VEI a 
(!(lanclal account In a folelgn coun:ry (such as a bank account, securilies account, or otner fmanCral account)? ..... . 42. X 
Ii 'Yes: el'l:er tne na1Tl€ 01 the 100elQllcountry:, . .. _________________________ I· I. 

I'
See th! In$tructi Clf\,~ br excepttoilS and filing r~lIements for Form TO F9(1· 22.1, Reptlfi of ror€iqn Ban~ and FinaMcia l Accounts, 

c At any time during the calendar year did the oroanizalron maintain an offIce outSIde 01 the U,S,? , , ,"" X 
If 'Yes,' enter the name althe foreign country . .. _________________________ 

43 	 Section 4947(a)(t) nQfleKempt charitaole trusts f iling Form 99Q.E2 m lieu 01 Form 1041 - Checl< her". 


and enter the amount 0' tax ·exempt Interest received or accrued dU(lnI,J lhe ta ( year .. 


44 a ~F~~~o~~~~a:,o~. ~~~t.a ln ~~y ~~, ~oY.ise~. j.~~~~ d~fI.~g .the y~ar?lf '~:~ .' ~~~~ m~st.~ .~~plel~~. ~~~t.e.~~ 
b Did the organization oper ale one Of more hospital facil,lles during the year? If 'Yes: FOlm 990 must be completEd 


instead 01 Form 99Q·EZ. .. . . ... "., ..... 


c Ord the oloaniza:ron receive an,. payments lor Indoor tanning services durrno the year ? , .. ," 

d If 'Yes'to line 44c, has thE- organlZ(ltlOn filed a Form 720 10 repon these payments? I f 'No,' provide an expliJnallOn In 

Schedule Q 


4Sa Old the of"{janization have a controlled entlt)' oj the oroanizahon Within the meaning of sect ion 512(b)(1 3)? 

__""""" [l;~::;;;r:~:;;~;'';;~~~!!£'!I.!;~ 	 !Ile mearung 1)/ Ser:I.IOI1 Sll(b)(13)? If 'Yes.' 

http:J".H!J4QQ.tg


Form 990-EZ (2011\ KLI NEfELTER SY NDROME & ASSOCIATES 	 33 -0395993 Paoe A 

Yes No 

46 Did the organization enoage, directly or indirecl!y, In political cam:Jalgn ad.vities on beh3 I o· 0/ In oppositIOn to 
caoclldates for oubhe office? If 'Yes,' complete Schedule C. Pan I _ _ _ _ __ __ _ . ___ .... __ 46 X 

! Part VI _'! Section 501(c)(3) organizations and section 4947(a)(1 ) nonexempt charitable trusts only. All sec1ron 
501 (c)(3) organizations and seclion 4947(a)(J) nonexempl charitable trusts musl answer questions 
47·49b and 52, and complete the tables for lines 50 and 51. 

Check If the oloanizalion use!! Schedule 0 to IEsoond [0 anv " uesl1on In thiS Par! VI. 	 .. ... n 
y" No 

47 ~!~~t~r~~~~~~nt~~jl 'n. 10~}'1ng _~~t lv~t:~S or ~_~ 3. ~~.i~r: .~~~~ .e.I:~~I~.~ ,~.e~~.c.t .~~~~ ~~e. t ~' ye~r.? I ~ ·Y.e.s, ' 47 X 
48 Is the organization a school as described in section 170(b)(J)(A)(i)? If 'Yes: : omplete Schedule E .. X 
49 " Dtd the organlzallon ma...e any Itansler-; 10 an exempt non-chari table related OIganiZdtion? '9, X 

b If 'Yes ,' was the related orgamzallon a secllon 527 oroamzation ? 	 .9. 
so 	 Complete thiS table lor the orOamzalion's live highest compenXl ted employees \Olher than officers, d reclors, trustees and ket 


employees) who each received rTtOfe than $ 100.000 oj compensahon from tne organlzallon. It ,here IS none enter 'None ' 


(bl Til" ana "Yet.... «)Repor\at>le ~"'" (<I) heallh b!:r.efl1!, (.) ~'bmIHe<l a moo'\l O' 
( II) Name ana __ 0I • ...::n e<njloloyft ncu-s pet -..e"" (Feo-In< W-2J I099-MlSC) COfltnbuoons to empl~ ~r <.Ompetwo! >On 

Poll<! more uw. $100.000 ~ 10 \XIS, ~cn beneilt plans, and 

6eIenerl ~anoo 
~E~~ _____________ ______ _ 

~ Total number of other employees paid over S l OQ ,(X)Q • _________ _ 

51 	 Complete this table lor the organl~ at io n ' s five hIghest compe"lsated Independent contractors who each received rrore than S 100, 000 01 

com .....nsal lOn from the oroanizatlon. 1/ there is none. enter 'None ' 


}~Q~ -------------------------------

e Total number 01 other Independent conlroctors each rBcewlng oller $ 1(1),000 ._--­
52 SchemM : All sectiOn 501(c)(3) organizations and 4'347(a)(1) nonexempt 

I A . 	 • 

Sign ~«, COrY
Here JrM MOORE 	 Pr es ident & CEO 

1"yl)e 01 II!1N name &rod l1!e 

..,.., ­
Paid 
Preparer 
Use Only - ' -~ . 	 • 

l EL<£I612L 0211 4112 



SCHEDULE A 
(Form 990 Or 990-El) Public Charity Status and Publ ic Support 2011 

Complete it the organization is a section 501(c)(31 orgllniulion or a section 
4947(3)(1) nonexempt cnaritab e trl)St. 

~CI ""T'-"'Y Ope, ntoP,ubUc.•' 
~_~s.-.- .. Atlach to Fonn 990 or Form 990·El. .. SH separat~ in structions. nspeclon 

H_oflM~ T~lOfm,nc...uo.. ....­
KLINEFELTER SYNDROME & ASSOCIATES 33-0395993 
Part I Reason for Public Charitv Status (All oraamzahons must com lete thJS ar:.' See Instructions. 


The oroanlzation IS not a prr.'ale foundation because IllS " (For I'nes I through 11, check on,), one OOx .) 
, § A ctuch. convenTIon of churcnes or aSSocIation 01 churcnes da~rlbeO In section l7O(b)(l)(AXi). 

2 A schoo oescribed 10 SIcllon 17O(bX1 XA)(ii). (Attach Schedule E.) 

3 A hoSPital or a coopera li ...e hospital servICe orgamzaton Oeser, oed In section 170tbX1XAXi ii). 

4 A medlcal lesearch oroamzatlOn operated In conJunC\IOn With a haspnal descnbed in section 17C(bXl XA)(iij). Enter Ine nospllars 
name, City, and state: 

5 0 AA 0I9.~nlzat lon ~rated-for Tnebenef l'-07a- cortege Or-uni~;;it:yowned- or (j"perated-by;-go.;emmeniaru;;irdescf~edTn-s;cTjon- _ . 
170(b)(lXA)(1....). (Complete Part II.) 

6 0 A federal , state, or local government or gOllernmental unit descflbed In section l7O(b)(lXAXv), 
7 [gJ An organization thllt normall>:: receives a subslantlal pari of its support from iI governmental unit or f rom the gene ral publiC described 

In section 170(bX1XAX....I). (Complete Pan II.)

BOA communily trust described In section 170(bX1XAXvi). (Complete Part II.) 

9 0 An organization thai normally rece ives: \1) more than 33·1 /3% 01 Its supper! from contribut ions, .membershlp fees, and gross receipts 
from ('Ictlvllies related to Its el empt func Ions - subject to certain exceptions. and (2) no more tnan 33·1f3'''' of 115 suppon trom gross 
Investmenllncome and unrelated bUSiness taxable mcome (less section 51 1 ta ~) trom bUSinesses acquired by the organization alter 
June 30 , 1975. See section 509(aX2). (Complete Part 111.) 

10 0 AA organization organized lind C)gereted elclusi liely to test lor public safety. See section S09(aX4). 

11 U AA orgl t"llzatl on or~nized and operated exclUSively for the belle fit of, to perform tne functions of, or carry out the pu' POses 0' one or 
more publICI), stJP!)Or1~ organizatIOns desenbed In seellon 309(a)(I) or secMr 509(a)(2l See section 509(aX3). Cneck. the bel: tnat 

. CU!scnoes Ihe type: of wpp¢rtll"lg organIzat ion and complete hoes 11 e through 11 h. 

aDType I b DType II cO Type tll - Functionally Irtegraled dO Type III - Other 

e 0 By checking this box, I certify thai the organization IS not controlled directly Of indirectly by one Of molt: disQua! fled persons 
clner than founaa\lOn managers and other than one or more ou:)lici,' supportea orga"zahons described in section 509{a)(I) or 
sectIOn 509(a}(2). 

11 lhe organization recewed a vm "en determinatIOn from Ih" IRS Iha: is a Type t. Type It Of Type /It supoorhng organ.ulion, LJ 
CI'leO< thiS bol .. . . .. .. .. . ...... . ........... . . . 


9 S nee A\..;l~st 17 2006. nas the organ.zation act:~Pled any gi't o· con,llbu\lon 1rom any o' I~ ~oltowln~ persons? 

Yes No 
A person who d l actJy or indlredly controls. either <l tone or together WIth persons described In (iI) and (iIi) 
b4! low. lne goverlllng oooy of the supported mgamzallon? ... ............ ...... ... . .. . .. . 


(ii) A family memoer of a person desenbed In (iJ abcve? . "11 ii 

(ill) A 35% ccntrcUed entity 0 ' a person descrlDed In (I) Of (n) abo....e? 11 (iii 

h P(Qvloe the fono.......... InformatIOn about tne supoorte<l oroanization(sl 

(viI) ........... , ot s_.
(l)~ot-.- (ilI)TI'P" oforllO'''-''''_ (lvl ls tho (II) OtG:tOII f\C(!ty (vi) 's 1M 

O/~ubon (:IHI;f ,';010 on !"""" I·~ "'IIO'II'U(lonlll ~or~_on or~>O<l'" "''" ~or ftCsed;on co. ....... (I) 1!Sled"", 000......... (I) 0' 004""" (1) 
C_"SINO;\>O<Is)) yo.Jf~r no;! "'~!.Ied lll llll,.., ......' 

~, " ' 
Yo< No Yo< No y" No 

(A, 

(8, 

,e) 

(0) 

'E> 

Total .. , 

BAA Fo, Paperwork Reduchon Act Hollce . see the Inslruchons lor Fonn 990 or 990-EZ. ­Schedule A (Form 990 or 99(k.Z) 2011 

TEA0401 t C9o'28I l l 

http:T~lOfm,nc...uo


Schedule A. orm 990 01 990.EZ) 2011 KLINEFELTER SYNDROME & AS SOCIATES 33 0395 99 3 
p " 

Part II Support Schedule fOr Organizations Described in Sec1ions 170(bX1XAXiv) and 170(bX1XA)(vi) 
(Complele only if you checked the bo~ on line 5. 7, or 8 of Part I or if the on;lamzallon fa iled to Qualify under Part III If the 
organlzalion fa lls to qualify und~r tne tests listed below please complete Pan III) 

Section A. Public Support 
Calendar year (0/ fiscal yoa/ 
beginning in) .. (a) 2007 (b) 2008 (cl2009 (d) 2010 (e) 2011 (f) Total 

1 G lf~, PIS, contnbutJOR!" iOO 
members/up fll!S recetl'ed. (00 not 
Jnclude any 'unusual g ants. ~ ... . 135 919 . 87 ,390. 141,540. 10. 308 . 87, 180 . 556 ,343 . 

2 rax revenues levied for tne 
cr~:IIZa llO!'1 ' S benefit and 
elt r g:1d to or expended 
on liS half . .. ,.. . . .. , O. 

3 The value 01 services Of 
facillbes lumlShed by a 
governmental unit 10 the 
orgamzatlon wllhoul charoe .. O. 

4 Total. Add hnes I Wough 3 .. 13 5,919. 87, 390. 141,545. 10' 308 . 87, 180. 556 ,3'3. 
5 The portion (f 10lal 

ccnlnbutlOl'lS by each person 
(other than a governmental 
unit or publicly su=ted 
oroaOl23IIO!'1) lIlei on line 1 
that e)(ceeds 2% of the amount 
shown on line 11 . column (f). .. 68 732. 

6 Public support Subtract Itne 5 
trom ti ne 4 ... .... .. '87 ,611 . 

Section 8 . Total Support 
Calendar year (or nscal year 
beginning in) .. (a) 2007 (b) 2008 (c) 2009 (d) 201 0 (e) 20 11 (f) Total 

7 Amounts from line <I .•• 135 919 . 87 390. 141 546 . 1 104 ,308. 87,180. 556.343. , Gross Income Irom interest, 
dividends , pa~men l s receive d 
on securlhes oans, rents, 
royalties and Income from 
Similar sources . 2. 11. 10. 4 27. 

9 Net Income from unrelate d 
bUSiness actIVities, whether or 
not the business .s regularl)' 
canted on........... ... O. 

10 Other Income. Do nOI Include 
, 

gain or loss from the sale of 
capital as~et s (E:xplain In 
Part IV.). e e .. Part . IV.. 13,1 57 . 13,305. 300 . 26 762. 

.. 
11 ~~~~o~urr~...~~ ~I~~.S. :. ..:5 . 583, 132. 
12 GlOSS receipts Irom related achvitles, el: (see instructions) .. . " ... . . .. 12 O. 
13 First fille ,Years, If the Form 990 is IOf the orgamzalicm's first, second, third, fourth, or hlth lax yeal as a section 501 (c)(3) 

Ofganl23tlOfl, check thiS bel and SlOp here . .. ... .. . ... . . . ... .. . . ... .. . .. ... ... . .. . .. . - 0 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage fOf 2011 Q:ne 6, column (0 dlVKled by line 11. column (f» 14 83.62 % 
I S PublIC support percen!aoe Irom 2010 Schedul!> A. Part It , line 14 .. 15 77.03 % 

16333-113-1. support lesl- 2~11 . If Ihe OfganlzallOn did nOl chec~. Ine box on line 13. and the hne 14 is 33 ·1 /3 ..... or mOl e, check Ihls t:o\. rvt 
and stOI> here. The Drganlzahon qualifies as a pu:>hclj supported crgalllza1lon . .. .. ... ... .......... . . . . . . . . .. ~ 

b 33-1I3°k SUl>pon lU I - 2010. li the orQ<1niZation did not check a box on hne 13 or l ea. and hne 15 is 33· 113% or more. cneck thiS bo~ 0 
and stOI> here. The organrzallon qualif ies as a publicly supp:Jrted orgamzahon .. . .. . . . . ... .. .. . . . .. .. . ... 

17a 10%·facts·and-circumstances test- 2011 . If the organiz.ation did not cheel-. a box on line 13 16a, or 16'0. and Itne 14 is 10"­
Of mOle, and i' the organization meets Ihe fac ts·and·clrcumstances lest. check th iS box and SlOp here. Explain In Part tV how 
the organrza hon meets the 'facts·and·circumstances tes!. The organization qualifies as a publicly supoorted o'l;:amzatlon .. 0 

b 10'Y.,facts-and·drcumstances tesl- 2010. 1' the o.garnzatton did n:!1 chee~ a box on hne 13, 16a . 16b, or 17a, and line 15.s 10% 
Of more, and r' tne organizal ion mee1s Ihe ·facls ·and ·circumstances· test, check this bo)" and stop here. E~p tain In Fart IV how the 
organlza tron meets the 'facts ·and·Clrcumstances· lest. The organlzallon quali fies as a publicly sUPPo/leo' organtZalion . 

18 Prfllate foundation . If the organization did not cht'{:k a box on!tne 13. l Ga, 16b, 17a. or 17b. check thiS bo~ al"lc see Instructions 

8AA Schedule A. (Form 990 or 99O.EZ) 20 11 
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Parnll Support Schedule for Organizations Described in Section 509(aX2) 
(Comp~ete only jf you checked the box on line 9 of Part I or II the organization fai led iO quali fy under Part II . If the organization lails 
to Qualify under Ihe tests listed below please complete Part II ) 

Section A. Public Su ort 
Calendar yur (or fllcal yr !>egiooinll in) " , GIftS, grants, contributions 

and membership fees 
receIVed. (00 not Include 
any 'unusual grants: ) . . .. 

(a) 2007 lb 2008 (c) 200 9 d) 2010 (e) 20 11 (f) Total 

2 Gross receipts 110m admls· 
S!ons, merchandise sold or 
services performed , or faci lities 
lumsned In any ac'ivi~ tha t IS 
related 10 the organlZa lon'S 
lax·exempt purpose .. . . .. . 

3 Gloss receipts from actIVIties 
that are not an unrelated ' rade 
Of buSiness under seChon 513 . 

4 Ta~ revenues leVied fo' the 
or8::lzahon's benefi t and 
elt paid to or eICpended on 
Its behaK .. ..... . .. . ..., The value 01 services or 
facilitIeS furnished by a 
governmental un!! to tne 
organizahon Wllhout charge 

6 TOlal. Add Imes 1 through 5 . 
7 a Amounts included on IlIles 1, 

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

b Ivnounts included on hnes 2 
and 3 received Irom ether than 
d!squalifled persons that 
exceed the greater of $5,000 or 
1% of Ihe amount on Ime 13 
for the year .. .. " .. .. . .. 

c Add lines 7a and 7b. , Public supporl (Subtract line 
"it irom /rne 6.) .. "­ -

. 
- 1'­ .~ 

Section B. Total Su ort 
Calendar year (or filcal yr be~ i nnin~ in)", Amoun\s Irom line 6 ..... 

a 2007 (b) 2008 c 2009 (d) 2O IO ee) 2011 (f) Tota l 

l Oa Gross Income from Interest, 
dividends. paro:;ents received 
on secUrities oans, renlS, 
royalties and income from 
Similar sources . . .. . .. 

b Unrelated busH1ess la~ abl e 
II'\come (less sectIOn 5 11 
taxes) from bllsmesses 
aCQI,med alter June 30, 1975. 

c Add lines 1001 and l ab .. .. 

" tiel income from unrelatecl buslness 
actMU~ IIOI lndlIIed In line 100. 
whether or not \he OOSlrleSS IS 
r!!OJlarty CMned on ... .. ....... 

12 O1her Income . Do not include 
gam Of loss from the sale 01 
~ao ! ta assets (Exolaln In 

an IV.) _. .. ... . ... .. 
13 Total support. (AIxI_ ~.I:t, 11 _It) 

, .
14 fi rst fIVeyears. If the Form 990 IS for fhe ol gamz.ahon s firs !, seconiJ, !hlrd , lot;rtn , or hfth talC year as a section ;>01 (c)(3) 

or9anlzatlon, check thIS box aM stop here .. . . .. .. ... .. . . . . . . . . . . _. . . ... . .. _. . . . . . . ... .. .. . - 0 
Section C, Com utation of Public Su ort Percen ta e 
15 Public sUpPOrt percentage tor 2011 (line 8 , column (') dJYlded by hn.:: 13 . column ("» 15 % 
16 Pub/Jc SuO r1 percent e from 2010 Schedule A. Part If/. line 15 16 % 

Section O. Com utatian 01 Inves tment In come Percenta e 
17 Investment Income percentage for 2011 (l Int' IOc. column (f) diVided by tine 13. CO'umn (I) " % 
18 In\lestmen\ income per centage Trom 2010 SChedule A Part If l . line 11 :::'"',-,-..,-,...-,,:-_,,,,:%_ 
19a 33-1/3"1. support tesls - 201 1. If the organizat ion did nol chec~ lhe box c r, line 14. and linE' 15 IS more than 33·1/3%, and hne 17 

IS not more than 33·1/3%, cneck thIS bo~ and ,top here. The organlzatl:m qualif ies as a oubhcl)' supported o rganlzallon . - 0 
blJ.l t3-t. support tests - 2010. If the orQanlzat ion did not check a box on line '14 or line 193, a n·~ line 16 IS more than 33· 1/3%. and 

line 18 is not more than 33· 1/3%. checII th is box ano SlOp here. Tne organlza hon oualifl es as a publi cly SUPPofteo organization. .. 

20 PrlVi3te found ation. lithe or anlzahon did not check a box on l ine 14, 19a, or 19b, check thiS box and see instructions .. .. 

BAA ~ ~Ill Schedute A (Form 990 or 990·EZ) 2011 
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 Pa e ll 
Part.lV Supplementallnfonllation, Complete this part to provide the explanations required by Part II , line 10; 

Part II. line 17a or 17b; and Part II I, Irne 12. Also complete this part for any additional informat ion 
(See Instructions). 
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KLINEFELTER SYNDROME & ASSOCIATES 33-0395993 


Part II, Line 10 . Other 1ncome 


Nature and Soyrce 2Q11 2010 2009 2 00 8 2007 


BOD RETREAT 200 . 13.221. 13,157. 

REFUNDS 100 . 84. 

300 .Total Is==::::i0b;. Is==::::i0b;. Is==ilt S is ,30S. S 13 , 151. 
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1 
SCHEDULE 0 Supplementallntormation to Form 990 Or 990-EZ(Form 99Cl Of 99O-EZ) 

2011 
Complete 10 provide inform~lion for responses to speci fi c questions on 


Form 99a or 990·EZ or 10 provide any additional infOrmatiOn . 
 0p,en to PubJ~c 
.. Atlllch to Form 990 or 990-EZ. Inspection _. 

Name Of tN CII~al':>n ~I OY~' Id..,lIflulicn """,tHo, 

KL INE«TTER SYNDROME & ASSOC IATES l)) - 03 95993 

__ -'W~DJQ _I'p_ ~932 c -"~"A~ ~ _M]~H9~ _11>_to_ !:I.E:.L.!'_ !.N.!l!"I.!l~~L1>_ liUli )\!-!tiEIf"Tj:~_S'y~QR.9~~ ____ _ 

- - _(9~ .9Lt1.0~ J~,!:~!U. _A!'ID--'.9.LY_ f1iR_O~QS.9~SL"'-'!!>_IH_E1~ Itl:!tLl!;S_1ICI\!l_[U_LbICR_ !;I!D_ ~Qfl!:_ _ _ _ 

8AA Fer ?J~l"WOfk Reduction At! Holiu, $ee lht lmlrutti0l15lor form 990 Of 9W- EZ. fUJ.0t901l O? fl 4111 Schedule 0 f"orm 990 or 99O.EZ) 2011 

http:A!'ID--'.9.LY
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KLINEFELTER SYNDROME & ASSOCIATES 33-0395993 

Form 990-EZ. Part I, Line 16 

01her Expenses 


B];.NK CH.>.RGES .. .. S 2,217 . 
Conferences, Conventions, and Meetings 2 I 280 . 
Deprec ia tion .. . .. .. . ... 259. 
Information Tech nology . .. .. .. ...... " 900. 
Insurance . .. " .. ... .. . . .. . .. .. 1, 222 . 
OTHER EXPENSES .. ... " . ... .... .. .. .... . . .., .. 7,949 . 
TELEPHONE.. .. ... 890. 
Travel. . . ... ... ... ....... .. ... . . . .. .. 16,151. 
WEBWAR SERVICE . .. .. .. . . . .... 1, 247. 

To t al S 11 ,115. 

Form 990-EZ. Pa rt II , line 24 

Other Assets 


B~g.i.llc~Og I:cdl0Q 
Ma chinery and Equipment . . S 259 . S O. 

Total S ~5 ~. s O. 

Form 990-EZ, Part II, Line 26 

Total Liabilities 


a~gj,llnino Eodi.nQ 
Accounts Payabl e and Accru ed L "'''P enses . $ O. S 817 . 

Total S O. S 817 . 

Form 99D-EZ, Part IV 

List of OHicers, Directors, Trustees, and Key Employees 


Health 
Benet'1ts , Ex.pense 

Title and Contrlb - Account. & 
Aver age Hours Compen- but ion t o Ot:her 

Name and Address Per Week Devoted sation EBP & pc .IU 10l0ilrices 

MYRA BYRD Chai rman 
P.O. BOX 461047 lS S O. S O. S O. 
AURORA, CO 80046-1047 

AARON BORNSTEIN Direccor 
P .O. BOX 461047 5 O. O. O. 
AURORA , CO 8004 6- 1047 

SH IELA CLARJ< Secretary/Treas 
P. O. BOX 46 1047 5 O. O. O. 
AURORA , CO 800 46 -1 047 
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KLINEFELTER SYNDROME & ASSOC IATES 33·0395993 

Form 990·EZ. Part IV (continued) 

Li st of Offi cers, Directors, Trustees, and Key Employees 


He al til 

Ti tle a nd 
Eenefits 
COI1t::-lo­

" Expense 
Account. & 

Name and Address 
Ave rage Hours 

Per Week Jevoted 
Co:npen­
satioo 

bution ':0 
ESP Ii OC 

O:her 
nIl Qh'a o Ce>S 

ME LI SSA A . .a.YLSTOCK 
P.O. BOX 46 1047 

FOONDING DIR . 
5 S O. $ o. s O. 

AURORA, CO 800 46 -1 047 

DON AVERY Director 
P.O. BOX 46 1047 5 O. O. O. 
AURORA, CO 80046-1047 

WYLIE HEMBREE Dir ec t or 
P.O. BOX 461047 5 O. O. O. 
AURORA, CO 80046- 1047 

SANDRA MARSHALL- HENSON Di r ector 
O. O. O.P.O. BOX 461047 5 

AURORA, CO 80046 - 1047 

ROBERT H. SHELTON Direct.or 
o. O. O.P.O. BOX 46 10n 5 

AURORA , CO 800 46-1047 

KR ISTY ~lVYS SON Directo r 
P.O . BOX 461047 5 O. O. O. 
.~UROAA, CO 80046 - 1047 

Director!IMY TURIFF 
5 O. O. O.P.O. BOX 461047 

AURORA, CO 80046- 1047 

LAURENCE LUNDBoRG Di r ec to r, O. o. O. 
~P. O. BOX 461047 

AU RORA, CO 80046-1047 

JIM MOORE Execut:ive Direc 
P.O . BOX 461047 40 O. O. O. 
AURORA.. CO 80046-1047 

GARY GLISSMAN ViceChairperson 
0 O. O. O.P.O. BOX 461047 

AURORA.. CO 80046-} 047 

Tota l S O. $ O. s O. 

http:Direct.or


Form 836B (Rev '·2: ' 2) 	 Paoe 2 
• I' you are nihil fo ' an Additional (Nol AutomaTIC) 3-r.1onth Ex tenSion. complete only Part II and ::nec"- I-IS O;)X 	 " vb 

Note. 0n1y c0"T10lele Part II if ~ol.. r ave I:!II~ad:.· beer'! g·antec an aUWm2 1,{; 3'fTIonln e)(\enSIO~ or a Dreviousl.l' fd~c F ~rm 8868 

• 	 Ii yOL are fllmQ for an Automatic 3- Montn ExtenSIOn . complete only Part I ~:y oao-:- :) 

Part II Additional Not Automatic 3·Month Extension of Time. J,I" fli t tht orlqlnal (no COOI '!!S neede·j ) 
Enter file(s identifying number. see inSlru ctlons: 

Typ e or 
print Fe, - !E:2LTER SYNDROME £. .~,SSOC :.r"TE S IX' 33 -0 ::9 S993 

~,J.tor_ 

.~­ Gu zIJa:-J (. Grav, Se::-tified Publ.:..c A: c:>un:an:.s 
"""~!t:10< 
~11InO N 45j C E . ?a ci~:c Coast Hi qh.....av, S~l(e 270 
,..1"'- Se~ 
nstru:::IlO<'ls . 

::':mc oeach, C.'\ 9080~ 

Application 	 Return A p~' lc atJOn 
I Return 

Is For 	 C,", Is or Code 

~orm~ 	 0,I -, Form 990·8L ,- ror m 1000 : ·,iI 03 
FO'm 99O.~ 01 FO' m 472C 09 
Form 99O·PF f orm 5227 10 

Fc'm ~.T ~secllon .:.oHa' o· 4!JS(a: IiUS.t1 I 05" Form 6OE9 1I 
,Form 99O·T (truSt other Inan above) I 06 ror m8870 	 12 

STOP! Do no\ com plete Part II il you were not alrelldy g ranled lin autom.iti (: 3--month ex1ens ion on ~ previously filed Form 8868. 

• 	 - "Ie 000",5 ar~ Ir caf~ of. .. _Jl!i _M.9Q~_ _ _ _ _ _ __ _ __ _ _ _ _ __ _ __ _ _ __ _ __ _ _ 

Telecnone Nc. " _8§~--=-9J~-)..5;t ____ __ . F.~ 1\,10 .._____ _ __ _ _ ____ _ _ _ 


• 	 I' 1:1~ cr;am::a\tor; does no'. hav 'O ar ,,!fiee o' pla~e 0' OUSln'2S! Ir t n~ unltec Scates ~nec~ tniS DO) " r­
• I' Inls I ~ for a Qoup Kelurr , emec lhE: Cloam::a:lon ~ fOUl d l", .~ 3·c: _::, ::: J( ~ m;>;lon Nurn)",' 13::: /1./) tf tnl , I ~ 1:' l'~ 

wnofe Ilr oup. check Inls box: .. [J , It Ii IS-lor part 0·1.... grou~ cr,,::!' In'S 001 . .. : ; ano al:ac,' a I "I wjt~, :ne name~ Joe :::tNs 0; alf 

members Ihe e);tension is (or . 

4 11!!:lues! J r ao:::itmna 3·mon!h extension 0' hJ"l1e u~t _l1- L~___ __ . 2-:: _L. 


5 For cale nd,;, r ye a' 2Cll . o· otnertax year beg nnl;"\'j _ __ _ __ _ _ _ 2C ancendnQ" _ _ _ _ - __ _ .20 

6 II the UI" yea ' enlereo II Ime 5 'S for less thar 12 months cheei-. lea ser: ' o~Itla ' return 
oChange In ac::ounllnQ perioo 

7 Siaie In delait whJ' y::lU need l'lE e~lenSlon _ ...;"'.Q ?C ]~~S_0!l~ _9';YOJi.P _T_Hf _T}~:~.l~·f~ ',?_~O_tGl~P_L.!. _·~P[TJQli·¥-__ _ 
_':'1!iE!.;~ _RfQlLI~[.:. lQ _G1·';:!!,EE· _':G:..r~ _·'i?.fBQ.PBF,~.r.;_"j:P _1'!..;::~~S5::-3'L J!:!~9!t~A]~Q~£'1~ _Op.QEY_ IO_ I !'IJ:_ 

.b.. COHPLETE AND ACCORP.':'E R2TO?J~ 

8a ·j thTs a Jpllcatlon IS fOI FonT". ~9G·3_ . 99(t·P "' . 990· .1..72C . 0' 6)69 enter t"e !en'ah-Ie la):. l-;sS an:-' 
nonrelundable credits See rn :;t ruc l lon~. 8a ,S 


b • tn,s ajolical;on IS for Forrr 99:;.P::: 990·T 4720 0 605S- erte ' a- I< ' e·un.::la :J e :'e::' ls ,nei eS~I-na:ed :ax I 
 I 
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'/dn -Dim 8868 . .. .' s blS 
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