Short Form

Form 996' EZ

Department of the Treasury year may use this form

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng orgarizations of donor advised funds and controlling orgarmizations as defined in section 512(b)(13) must file Form
990 Al other org- amizatons with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2008

Open ta Public
Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B Check if apphcable [od D Employeridentification number
Address change  [ucems | KLINEFELTER SYNDROME & ASSOCIATES 33-0395993
Name change l;::" g: 11 KEATS COURT E Telephone number
Inibal return pe. COTO DE CAZA, CA 92679-5147 888-999-9428
Termination Specific
Amended return  [Instruc- F Group Exemption
Application pending Number
o Section 501, c)g.ﬂ organizations and 4.947(a{7) nonexempt charitable trusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ®
H Check » D if the organization I1s not
| Website: » HTTP//:WWW.GENETIC.ORG required to attach Schedule B (Form 990,
J _ Orqanization type (check only one) — X[ so1¢e) (3 ) < (insertno) | Jaoar@yor [ [s27 990-EZ, or 990-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 Areturn is not required, but If the orgamization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990
instead of Form 990-EZ >3 145,842,
[Partt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 87,160.
2 Program service revenue including government fees and contracts 2 45,136.
3 Membership dues and assessments. 3 230.
4 Investment Income 4 11.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
'é ¢ Gam or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) . 5¢
\E/ 6 Special events and activities (complete apphicable parts of Schedule G) If any amount 1s from gaming, check her > I:]
2 N a Gross revenue (not including $ of contributions
S reported on line 1) 6a
N b Less. direct expenses other than fundraising expenses 6b
— ¢ Net income or (loss) from special events and activities (Subtract line 6b from hine 6a) 6¢
w 7a Gross sales of inventory, less returns and allowances 7a
L b Less cost of goods sold 7b
o ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
@) 8 Other revenue (describe » See Statement 1 ) 8 13, 305.
w 9 Total revenue (add Iines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) R e > 9 145, 842.
% 10 Grants and similar amounts paid (attach schedule) nEL cCIVED ) 10
{E 11 Benefits paid to or for members 0 P LA
©O)x | 12 Salaries, other compensation, and employee benefits Q V1 8 2009 Q 12 55,187.
@p ' NO (%]
5 13 Professional fees and other payments to iIndependent contractors o & 13
s | 14 Occupancy, rent, utiities, and maintenance —— 14 1,170.
£ |15 Printing, publications, postage, and shipping @@DE N . UT 15 12,261.
16 Other expenses (describe » See Statement 2 ) 16 88,379.
17 Total expenses (add lines 10 through 16) > 17 156, 997.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 -11,155.
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E s figure reported on prior year's return) 19 49,680.
; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 38,525.
tPart It | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11.) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 47,115.)22 36,593.
23 Land and buildings 23
24 Other assets (describe » See Statement 3 ) 2,663.]24 2,076.
25 Total assets 49,778.]25 38,669.
26 Total liabilties (descrbe » See Statement 4 ) 98.126 144.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 49,680.]27 38,525.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAD803L 09/18/08

Form 990-EZ (2008)
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Form 990-EZ(2008) KLINEFELTER SYNDROME & ASSOCIATES 33-0395993 Page 2

iPart il | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? See Statement 5

Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner,
describe mle services provided, the number of persons benefited, or other relevant information for each
program titie.

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947 (a)(1) trusts; optional
for others )

28 THE CONTINUING SUPPORT FOR THE RESEARCH OF KLINEFELTER SYNDROME.

@Grants$ " 7y this amount includes foreign grants, check here | > ]| 28a 119,240.
29 ]
Grants$ )i this amount includes foreign grants, check here | > [l 292
30
Grants§ T T T T 77777y lf tus amount includes foreign grants, check here | > ]| 30a
31 Other program services (attach schedule)
(Grants $§ ) If this amount includes foreign grants, check here > |_| 3la
32 Total program service expenses (add Iines 28a through 31a) > 32 119,240.

iPart IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs )

(b) Title and average hours| (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and| and other allowances
to position deferred compensation
See Statement 6 55,187. 0. 0.
BAA TEEAO812L 01/14/09 Form 990-EZ (2008)
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Form 990-EZ (2008) KLINEFELTER SYNDROME & ASSOCIATES 33-0395993 Page 3
tPart V | Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If ‘Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from busmess actwities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year? 35b
36 Was there a higquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a 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 X
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 stll unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 501(c)(7) orgamzations Enter
a Initiation fees and capital contributions included on line 9 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities. 39b N/A
40a 501(c)(3) orgarizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 0.
d Enter amount of tax on line 40c retmbursed by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed »  CA

42a The books are m care of » ROBERT H. SHELTON Telephone no » 949-858-8384
Located at » 11 KEATS COURT COTO DE CAZACA . P +4» 92679
b At any time during the calendar year, did the organization have an interest In or a signature or other authonty 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 mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the orgamzation maintain an office outside of the U S.? 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filng 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
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 930-EZ 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)
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Form 990-EZ (2008)‘ KLINEFELTER SYNDROME & ASSOCIATES 33-0395993 Page 4
iPart VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for ines 50 and 51. See Statement 7
46 Did the organization engage n direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part |) 47 X
48 s the organization operating a school as described in section 170(b)(1)(AY(n)? 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(s) a section 527 organization? 49b

50 Complete this table for the 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 1s none, enter 'None.'

(b) Title and average (c) Compensation (d) Contnbutons to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None ____ __ ______________|
\
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more 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 (c) Compensation
Nope o __]
- N
Total number of other wy(e;/endent contractors rﬁelyﬁg over $100,000 >
Under penalb: perjury, | declare that | havefexgmMined this return, includin companying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, complete DeclarahoE7 pre r (other than officer) 1s bpe€d on all information of which preparer has any kn07 /
Hel’e Signature of officer Date / /

. ROBERT H. SHRLTON, CAAhente/
7

Type or print name and bile

7/ e eck 1 Preparer's Ident Number
Paid  |iomie ™ PATRICK 5. GUZMAN, CPA Jomraog S L ﬁﬁ\mcmw
:;r's Fim's name (or _GU2Zman & Gray, Certified Public Accountants
se Smoioved,  ® 4510 E. Pacific Coast Highway, Suite 270 EW » N/A
Only  [38%%*  Long Beach, CA 90804 Phonero > (562) 498-0997
May the IRS discuss this return with the preparer shown above? See instructions >I')E] Yes [—| No
BAA Form 990-EZ (2008)

TEEAO812L 01/14/09




2008

Open ta Public
Inspection

‘

SCHEDULE A

Form 290 or 590-£2) Public Charity Status and Public Support

To be completed by all section 501 (c)3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number
KLINEFELTER SYNDROME & ASSOCIATES 33-0395993
tiPart | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because 1t 1s. (Please check only one orgamization )

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 A school described i section 170(b)X1XAXji). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)1)XAXiii). (Attach Schedule H.)

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

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

6 . A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bX1)XAXvi). (Complete Part i])

8 A community trust described in section 170(bX1XAXw1). (Complete Part 1)

9 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 1ts 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 1l )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4). (see instructions)
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h.
a I:]Type | b [:]Type It c D Type Il = Functionally integrated d D Type lll— Other

e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . 11g()
(i) a family member of a person described in (1) above? 11g ()
(i) a 35% controlled entity of a person described in (1) or (1) above? 119 (i)

h Provide the following information about the organizations the organization supports

) Name of Supported
Organization

(i) EIN

(i) Type of organization

(descnbed on hnes 1 9
above or IRC section
(see Instructions))

() Is the
orgarwzaton in col
1) hsted in your
overning
locument?

(v) Did you notfy
the organization in
col (i) of
your support?

(vi) Is the
orgammzaton in col
(1) organized in the

us?

Yes No

Yes No

Yes No

(wii) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAQ401L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 KLINEFELTER SYNDROME & ASSOCIATES 33-0395993 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 i)
Section A. Public Support

g:;:gfn' gyierf)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

1 Gifts, grants, contributions and

membership fees received sDo
not include ‘unusual grants *

2 Tax revenues levied for the
organization’s benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generall{ furnished to
the public without charge 0.

4 Total. Add hines 1-3 66,318. 80,515. 109,018. 135,919. 87,390. 479,160.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount

66,318, 80,515. 109,018. 135,919. 87,390. 479,160.

shown on line 11, column (f) 116,083.
6 Public support. Subtract line 5
from line 4 363,077.
Section B. Total Support
S:;ﬁggfggyfr;' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4 66,318. 80,515. 109,018. 135,919. 87,390. 479,160.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 18. 2. 11. 31.

9 Net income form unrelated
business activities, whether or
not the business 1s reguiarly
carried on 0.

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

PartIV) See Part IV 8,702. 13,157. 13, 305. 35,164.
11 Total support. Add lines 7

through 10 514,355.
12 Gross receipts from related activities, etc. (see instructions) | 12 0.
13 First five years. If the Form 990 1s 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 > n

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 70.6%
15 Public support percentage for 2007 Schedule A, Part IV-A, Iine 26f ' 15 52.9%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the hine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and hne 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 — 2008. If the organization did not check a box on hine 13, 16a, or 16b, and line 14.1s 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 ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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 '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 Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08




Schedule A (Form 990 or 990-E2) 2008 KLINEFELTER SYNDROME & ASSOCIATES 33-0395993 Page 3
i Part #ll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on Iine @ of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membershnp fees received (Do
not include ‘unusual grants '

|
I 2 Gross receipts from
| admissions, merchandise sold

[ or services performed, or
facihities furmished In a activity
’ that 1s 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
elther paid to or expended on
its behalf
5 The value of services or
facihbies furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on hnes 1,
2, 3 received from disqualfied
persons

b Amounts Included on lines 2

and 3 received from other than
disqualfied persons that
exceed the greater of 1% of
the total of fines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add Iines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts from hne &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add Iines 10a and 10b

11  Net income from unrelated business
actvities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
'caapna\ll?ssets (Explain in

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check thus box and stop here |—[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column ()} 17 %

18 Investment income percentage from 2007 Schedule A, Part 1V-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on hine 14, and line 151s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and hne 16 1s 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 organizatian H
»>

20 Prvate foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAG403L 01/20/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 9‘.;0 or 990-E2) 2008 KLINEFELTER SYNDROME & ASSOCIATES 33-0395993 Page 4

{Part IV _{Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, ine 17a or 17b; or Part I, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




Form 990-EZ, Part ll, Line 26
Total Liabilities

SALES TAX PAYABLE

2008 Federal Statements Page 1
KLINEFELTER SYNDROME & ASSOCIATES 33-0395993
Statement 1 .
Form 990-EZ, Part |, Line 8
Other Revenue
BOD RETREAT $ 13,221.
REFUND 84.
Total 35 13,305.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
BANK CHARGES S 1,821.
COMPUTER EXPENSES 572.
Conferences, Conventions, and Meetings 43,446.
Depreciation . 259.
Insurance 2,168.
INTERNET CHARGES 3,068.
OTHER EXPENSES 1,672.
PROFESSIONAL FEES 7,807.
PROGRAM EXPENSES 16,995.
SUBSCRIPTIONS 784.
SUPPLIES 6,986.
TELEPHONE 2,801.
Total $ 88, 379.
Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Inventories $ 328. § 0.
Machiner¥ and Equipment 1,035. 776.
Prepaid Expenses and Deferred Charges . 1,300. 1,300.
Total $ 2,663. $ 2,076.
Statement 4

$ 98. $ 144.
Total § 98. $ 144,




2008 Federal Statements Page 2
KLINEFELTER SYNDROME & ASSOCIATES 33-0395993
Statement 5
Form 990-EZ, Part Il
Organization's Primary Exempt Purpose
CONTINUING SUPPORT FOR THE RESEARCH OF KLINEFELTER SYNDROME
Statement 6
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other

ROBERT H. SHELTON Chairman $ 0. $ 0. $ 0.
11 KEATS COURT 15.00
COTO DE CAZA, CA 92679
MARY DAVIDSON VICE CHAIRMAN 0. 0 0.
11 KEATS COURT 5.00
COTO DE CAZA, CA 92679
SHIELA CLARK Secretary/Treas 0. 0 0.
11 KEATS COURT 4.00
COTO DE CAZA, CA 92679
MELISSA A. AYLSTOCK FOUNDING DIR. 0. 0 0.
11 KEATS COURT 3.00
COTO DE CAZA, CA 92679
ILENE FENNOY Director 0. 0. 0
11 KEATS COURT 5.00
COTO DE CAZA, CA 92679
RICHARD BREGANTE Director 0. 0. 0
11 KEATS COURT 5.00
COTO DE CAZA, CA 92679
DAVID WRIGHT Director 0. 0 0.
11 KEATS COURT 6.00
COTO DE CAZA, CA 92679
BETTS CARPENTER, M.D. Director 0. 0 0.
11 KEATS COURT 5.00
COTO DE CAZA, CA 92679
MYRA BYRD Director 0. 0. 0
11 KEATS COURT 6.00
COTO DE CAZA, CA 92679
MARYANN KELLY Director 0. 0 0.
11 KEATS COURT 5.00

COTO DE CAZA, CA 92679




2008 Federal Statements Page 3
KLINEFELTER SYNDROME & ASSOCIATES 33-0395993

Statement 6 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
LAURENCE LUNDBERG Director $ 0. $ 0. $ 0.
11 KEATS COURT 24.00
COTO DE CAZA, CA 92679
JIM MOORE Executive Direc 55,187. 0. 0.
11 KEATS COURT 40.00
COTO DE CAZA, CA 92679
LUCINDA BLISS Director 0. 0. 0.
11 KEATS COURT 5.00
COTO DE CAZA, CA 92679
LESLIE PETRUK Director 0. 0. 0.
11 KEATS COURT 5.00
COTO DE CAZA, CA 92679
Total $§ 55,187. 3§ 0. § 0.

Statement 7
Form 990-EZ, Part VI
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? No




2008 Schedule A, Part IV - Supplemental Information Page 5

KLINEFELTER SYNDROME & ASSOCIATES 33-0395993
Part 1l, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
BOD RETREAT 13,221, 13,157. 8,702.
REFUND 84

Total 3 13,305. § 13,157. 3 8,702. & 0. § 0.




