ans

- BTl ~1 ACHIDE
‘]“‘LL LIV DiS\JLUOU!(t

. Y
COPY Short Form e
. E 0. 1545-1150
. 990'EZ Return of Organization Exempt From Income Tax
sl Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)
> Sp ring organizati of donor advised funds, organizations that operate one or more hospital facilities, and certain
controlling organizations as defined in section 512(b)X(13) must file Form 990 (see instructions). All other organizations with ;

Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.

Internal Revenue Service > The organization may have to use a copy of this return to salisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning , 2012, and ending y

B__ Check if applicable: ['C D Employer identification number
Address change

|:] Name change KLINEFELTER SYNDROME & ASSOCIATES 33-0395993

D initi P.0. BOX 872 E Telephone number
nitial return

Clvoinss  [ESDEr €O 80470-0872 888-999-9428

D Amended return F Group Exemption

[] Application pending Number............

G Accounting Method: D Cash Accrual Other (specify) * H Check » D if the organization is not

|  Website: > HTTP//:WWW.GENETIC.ORG required to attach Schedule B (Form

J Tax-exempt status (check only one) —  [X] 501(€)(3) []501e) ( ) <(insert no.) [ ] 4947(a)(1) or []s2 990, 990-EZ, or 990-PF).

K Check * I:] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-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¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ......... S 83,236.

|Partil _|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthis PartL........ooooeeereerenerreeerrinii ity
1 Contributions, gifts, grants, and similar aMOUNtS FECEIVE. . . ... rieerreea s 1 70,559.
2 Program service revenue including government fees aNd COMIACES. .. ovvvevnernnrrrrn e 2 250.
3 Membership dues and T ep———————s T LS L 3 12,385
P Ty e——— e TR L S 4 42.
5a Gross amount from sale of assets other than iNVeNtory. .......oeevereeenss 5a e
b Less: cost or other basis and sales eXPenses. ..........oooorerrrrrrrt 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line ) P
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . ... l 6a|
‘é b Gross income from fundraising events (not including $ of contributions
{‘, from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) .........oooeees 6b
¢ Less: direct expenses from gaming and fundraising events . ............... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6t AIiA SUBIFAEE UM B 5.5 st s waee s o ot 5518 o3 B s s o s i 3 i A s v an e B HEEEE
7 a Gross sales of inventory, less returns and allowances 7a e
b Less: cost 0f 0OAS SOI. . ... vvvvnuurreursamnee e
¢ Gross profit or (loss) from sales of inventory (Subtract
8 Other revenue (describe in SCRRANIE Q). .. . s 55 iass v 575w so0 i on e 5o &y Hojd VT Swiwis s mn 8.7 WO HERT 20
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6, 70, ANH Bl vsie vvisi muie v v s 46§ ais wid eisien s paHrle s > 9 83,236.
10 Grants and similar amounts paid (list in SCNEAUIE D).« . evvvenvereennnnemusessssnsesianesmnnesersenes 10
11 Benefits paid t0 OF fOr MEMDEIS . ... vvu.sruressssensssnsssees st T 1
E 12 Salaries, other compensation, and employee benefits . .. ... .o.oouieina 12 55, 375.
E 13 Professional fees and other payments to independent CONtrACtOTS. . ... .ovvvvveernereee s 13 8,561.
g 14 Occupancy, rent, utilities, and PAINTENANCE. .+« o ovvesns e sanensmereesraassmiinssnenssenmeuerss e 14
g 15 Printing, publications, postage, A ERIDDITIO s 516 warwrsm woosio oms s 555 5 30 508 B imiwings sog 8 SBR H0 2 00 0 i 15 10,674.
16 Other expenses (describe in Schedule O).........oovvrvvememreree See Schedule 0. 16 7,963.
17 Total expenses. Add lines 10 through 116 es 55558 aresminin specns, o8 5 IR oz e s i o FESH 24 SO o v i 8 > 17 82,573.
18 Excess or (deficit) for the year (Subtract line 17 from ) T 18 663.
A :
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |«
$g figure reported on prior year's PERUMNY .« o e eneemeennonnnbonssssenuesnesnnnsuesnscusnesnsrsnsnenntets 19 57,180.
,I, 20 Other changes in net assets or fund balances (explain in Schedule O).......ooooeervverrrrreeees 20
21 Net assets or fund balances at end of year. Combine lines 18through 20. .. ..ovvveeieaneseeiee - > 21 57,843.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

PUBLIC DISCLOSURE
COPY
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Form 990-EZ (2012) KLINEFELTER SYNDROME & ASSOCIATES

[Partll| Balance Sheets. (see the instructions for Part I1.)

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

(A) Beginning of year |

(B) End of year

22 Cash, savings, and iNVESIMENS . ......ovveeneinene e 57,997.|22 64,157.

23 Land and BUIIdINGS. . . ..o .oenvenennnennenneensmr s 23

24 Other assets (describe in Schedule O) .......overrrerrerere e 24

25 TOtAl @SSOLS. .. .o .vvsenveerneenneebeesinaie st gt e 57,997.125 64,157.

26 Total liabilities (describe in Schedule O)......... See Schedule O ... 817.]26 6,314.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)...... .. .. 57,180.127 57,843.
Expenses

Part | Statement of Program Service Accomplishments (see the instrs for Part 1)

Check if the organization used Schedule 0 to respond to any question in this Part lIL ... coi sawvi woss

What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service. accomplishments for each of its three large?tt. prograbm sefrvices, as
, the number of persons

measured by expenses. In a clear and concise manner, describe the services provide
benefited, and other relevant information for each program title.

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

Gans3~~ " 777 T This amount includes %FéiErTg?aFE,'EhTa&T\ErE.T,’.TTT TR 28a 69,830.
S S Ll bttt

Gans3 T~ 5 T this amount includes Toreign grants, check here ... TTTTT T[] 29a
S RS Sttty

Gans§ -~~~ T This amount includes Toreign grants, check here . ... T[] 30a
31 Other program services (describe Y SONEUUIE D). 1o vs s esie to s asaime sie o ss smnaesigalsismunsit s sonmnnneee

(Grants $ ) If this amount includes foreign grants, check here ............ .- > D 31a
32 Total program service expenses (add lines 28a through 31@). ... oooo e > 32 69,830.

PartIV_ [ List of Officers,

Directors, Trustees, and Key Employees. List each one even if not compensated. (see th

e instructions for Part IV.)D

Check if the organization used Schedule O to respond to any guestion inthisPart IM...ooveveneeuaeeeriuneeneenennerneennes
(b) Average hours per (c) Reportable compensation ,ﬁ? :‘f‘a"sh been:‘ﬁtg. ee o imated amoun
(o Name:and Thie weel;gse}}'i%:ad P (iﬁr::,s‘ \’I,Va‘zéjg?‘?ecnﬁ.():) rf:ne:ﬁ:::g(lré)rsi: ;:g::il gr?lfe)rlred ¢ )o&:‘r cor‘ngenr:ahor‘n -
MYRA BYRD_ _ _ _ -
Chairperson 15 0. 0. 0.
AARON BORNSTEIN __________
Director 5 0. 0. 0.
SHIELA CLARE _ __ e
Secretary/Treas 5 0. 0. 0.
MELISSA A. AYLSTOCK _______
FOUNDING DIR. 5 0. 0. 0.
DON BVERY _ _ _ _ e
Director 5 0. 0. 0=
WYLIE HEMBREE M.D._ _______
Director 5 0. 0. 0L
BMY TURIFF  _ _ _ . o=
Director 5 0. 0. 0.
VIRGINIA COVER___ _ _ _ ____
Director 5 0. 0. 0.
JIM MOORE  _ _ _ _ _ __
Executive Direc 40 55,375. 0. 0.
GARY GLISSMAN _ _ __ ______4
ViceChairperson 5 0. 0. 0.
TEEA0B12L 03/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) KLINEFELTER SYNDROME & ASSOCIATES 33=0395993 Page 3

|Par_t V |0ther Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV............oo 0.

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
provide a detailed description of each activity in SChedule O.. ... ..oovniiieniie i 33 X

34 Were any significant changes made to the organizing or governing documents? If
a change to the organization's name. Otherwise, explain the change on Schedule 0 (SeE INSLIUCHIONS) . .« v v vvvevn v e e 34 D4
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7@, @aMONG OtNEIS) . .. ... vvvee et 35a X
b If 'Yes, to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O. .. 35b
¢ Was the organization a section 501(c)(4), 501 ¢)(5), or 501(c)(6) organization subject to section 6033(e) notice, %
c

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il .......oooiiiiviienenns

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

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37al 0. |8

b Did the organization file Form 1120-POL for this WBBET o ve moee sie s 08 38 808 40 1558 08 G505 i v mig i i A4 8 Wl Mot i

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

b If 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNT INVOIVEA . .+« .ottt e e e e e e et e e

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on BB D i s i sxensrnse wose svanicass o oo siase
b Gross receipts, included on line 9, for public use of club facilities . .......coisvievnrvnnes
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » 0. ; section 4912 » 0. ; section 4955 >
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-E2? If 'Yes,' complete Schedule L, Part 1. ...vveeeeeeeieiiiieaeeaiieeaeees 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958........ > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed -
by the OFganiZation . ...........ceeeeeuueerieimsueruenniiear et e > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax 40 X
e

shelter transaction? If 'Yes,' complete FOrm 8886-T.........o.ceouvriiniirnner e
41 List the states with which a copy of this returnis filed > CO

42 a The organization's
hooks are in care of » _J_IM _M_O_QR_E _____________________________ Telephone no. >_8 _8 g_ = 9 _g g = 911 g 8_ o
Locatedat ™ P.0O._ BOX. 872 _PINE N ¢ S ———— up+4* 80 470- 0872
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a 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 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.7.......covvviivonns

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...........cooviviiennes > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year.............oooeennn > 43 I N/A
Yes | No
442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead e i | el
OF FONMIO00-EZ, 150 122 wacs sceioce wis arn e $1678 S48 i S35 810 60 s srorm e s sien ot 070 44§ 48 B[O S0 40015 Fid st afore e et W 3 3158 ikl 55 442 X
b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed b

instead Of FOMNO00-EZ.. , ... yo i il & s s 5666 o5 wiis sie s pacaiess sine 4 918 818 vin §300 SIST8 3 0 sto wiwin wiwne wie wiwi i Biele Hiohe wfgfs o o v
¢ Did the organization receive any payments for indoor tanning services during the year? ...........ooovviiiiiieeees

d If 'Yes' to line 44c, has the organization filed 2 Form 720 to report these payments?
If 'No," provide an explanation in SCHEAUIE .. o oo i vos o cas saiess v sae vs sas sees a7 sid 414 8 wia 500 368 Sain o
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? .. ...t 45a X

b Did the organization receive any payment from or engage in an transaction with a controlled entity within the meaning of section 51 2(b)(13)? If 'Yes,' oS |

Form 990 and Schedule R may need to be completed instead of Form 990-EZ (5€e inStruCtiONS) . . . . oo eee e
TEEA0812L 103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) KLINEFELTER SYNDROME & ASSOCIATES 33-0395993 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to SRR | Sl R
candidates for public office? If 'Yes,' complete Schedule C; Part | oo v v an row o5 0 siaie asn iose sime win 3078 45 Sias sie alwie 5754 3 46 X

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

Check if the organization used Schedule O to respond to any question in this Part Vs oo cone o son 5 556 5 556 658 SEVEIEHG SIOTS Bb eieue_ecee pass o [L
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yos | No
complete Schedule C, Part Il ... ...uvuueueeneeereenit et niae sttt 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......ooovvvvnnnnn 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. ... 49a X
b If 'Yes,' was the related organization a section 527 OFGANIZALIONT . ...ttt e e e st ees s 49b

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

(d) Health benefits,
(a) Name and title of each %r(r)mgloyee (bgrAx:reakggeQ%‘{'éz (c) Reportable compensation | contributions to employee (e) Estimated amount of
paid more than $100, P t ition (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
0 posili compensation
MORE e S
f Total number of other employees paid over $100,000....... >

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule It oo w3 vone. s oumis snass, moe S S i e 9 whass onwie exms qumeunse 36 HNE HEE T > Yes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complele,Beclaration of preparer (other than officer) is based on all information of which preparer has any knowledge. P
v e | V
slgn Signature of officer i G URDULVLUSURE Date
Here  |p JIM MOORE COPY President & CEQ
Type or print name and litle.
Print/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid PATRICK S. GUZMAN, CPA PATRICK S. GUZMAN, CPA self-employed  [P00354029
Preparer Firm's name »  Guzman & Gray, Certified Public Accountants
Use Only |Firm's address » 4510 E. Pacific Coast Highway, Suite 270 Fim'sEIN __* 33-0302407
Long Beach, CA 90804 Phone no.  (562) 498-0997
May the IRS discuss this return with the preparer shown above? See INStrUCtoNS ... ..oovvvneeieriei e LS Yes D No
Form 990-EZ (2012)

TEEA0812L 03/14/13



OMB No. 1545-0047

g L Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasur . o
Internal Revenue Service 4 » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

KLINEFELTER SYNDROME & ASSOCIATES 33-0395993

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).
A school described in section 170(b)Y1)AXii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

h w N

name, city, and state:

D An organization operated_ for the benefit of a c_ol-l-ege or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Partll.)
E A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)AXvi). (Complete Part Il.)
A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

w0 o0 N o w
<

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its su%port 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 I1l.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1
supporting organization and complete lines 11e through 11h.

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)3). Check the box that describes the type of

a DType | b DType Il c DType IIl — Functionally integrated d D Type Ill = Non-functionally integrated

e D By checking this box, | certify that the organization is 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 ';thekogganization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization,
chec
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

6 DO -+ - e 4 s i s s i o muo v s 55 TR S9N Ware e Wi e mutn o B WO W 708 S 0w e moun A B ST TS

() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) 19 0)

below, the governing body of the supported 0rganization?. . ........ooveireee e

(i) A family member of a person described in (i) @DOVE?. ... .uvvrrennni s 119 (ii)
@iii) A 35% controlled entity of a person described in (i) or (i) @DOVET. .. ...oovii e 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total : e
Schedule A (Form 990 or 990-EZ) 2012

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

TEEA0401L 08/09/12



Schedule A (Form 990 or 990-E2) 2012 KLINEFELTER SYNDROME & ASSOCIATES 33-0395993

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the
organization fails to qualify under the tests listed below, please complete Part 1.

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.’). ....... 87,390. 141, 546. 104, 308. 87,180. 82,944. 503, 368.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.
4 Total. Add lines 1 through 3. .. 503, 368.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 5,945.
6 Public support. Subtract line 5
fromlined.........coovvnenn. 497,423.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line4.......... 87,390. 141,546. 104, 308. 87,180. 82,944. 503, 368.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .............. 11. 10. 4, 25.
9 Net income from unrelated
business activities, whether or
not the business is regularly
CAPFIBH 0N, v vus suoin vinis 8,650 535 0.
10 Other income. Do not include
gaintolr Iosstfrom thle.sa.le of
capital assets aip i
capilal s &BEE v | 13,305 300. 13, 605.
11 Total supgort. Add lines 7
through 100 s sswsn s s w5 o i | o i 516,998.
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Nere. ...............ooovieeeeeeneneeeeeeeeeeeeee e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). ......oovvvviieeneeenn 14 96.21 %
15 Public support percentage from 2011 Schedule A Part 1, ine T4 . ...oiviimimunmnnninrasasssauiineasinens 15 83.62 %

162 33-1/3% support test —
and stop here. The organization qualifies as a

b 33-1/3% support test — 2011. If the organization did not
and stop here. The organization qualifies as a publicly supported organization

publicly supported organization. ..............ooiiiiii i

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 1

or more, and if the organization meets the test i 5 Par
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box>

check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box>

[

3, 16a, or 16b, and line 14 is 10%
'tacts-and-circumstances' test, check this box and stop here. Explain in Part IV how

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances ' test, check this box and stop here. Explain in Part IV how the
The organization qualifies as a publicly supported organization. ... ...

check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. >

organization meets the ‘facts-and-circumstances' test.
18 Private foundation, If the organization did not

28

BAA Schedule A (Form 990 or

TEEAQ402L 08/09/12

990-E2) 2012



Schedule A (Form 990 or 990-E2) 2012 KLINEFELTER SYNDROME & ASSOCIATES 33-0395993 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
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 to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5...

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

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

N

8 Public support (Subtract line | R IEa e
Zcfromline6.)............... . it e

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10aand 10b........

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

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop OTR. . .. . o o e il ool &6 WTars snevicegs wiwse oiese e ausse oS Fudld G013 e VA STs SIEE 800w oree wie v vin 0 i mimie = 00 FS > |—1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))........oohvvveeieiienes 15 %
16 Public support percentage from 2011 Schedule A, Part 1T 3T Y0 L T R E R TR R R R R R 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ...........ovivvnnns 17 %
18 Investment income percentage from 2011 Schedule A, Part 1T T o A R R R 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............
BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012

>




Schedule A (Form 990 or 990-E7) 2012 KLINEFELTER SYNDROME & ASSOCIATES 33-0395993 Page 4

|P-.art IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

____.______.__.____..__...__.__.._.__.____.______._._..__.__._.__._____.____.__._.______._____.__-

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10/12



2012 Schedule A, Part IV - Supplemental Information Page 5

KLINEFELTER SYNDROME & ASSOCIATES 33-0395993
Part Il, Line 10 - Other Income
Nature and Source 2012 2011 2010 2009 2008
BOD RETREAT $ 200. $ 13,221.
REFUNDS 100. 84.
Total $ 0. § 0. S 0. $ 300. § 13,305.




OMB No. 1545-0047

SCHEDULE O i o
i Supplemental Information to Form 990 or 990-EZ 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. AR L
Department of the Treasury e Open,to-Publlc 1347
Internal Revenue Service » Attach to Form 990 or 990-EZ. ‘.1;_:‘ '||35pecti°n Niiat
Name of the organization Employer Identification number
KLINEFELTER SYNDROME & ASSOCIATES 33-0395993
___Form 990-EZ, Part lll - Organization's Primary Exempt Purpose ______________————————————-
___FOUNDED IN_ 1989, KS&A's MISSION IS_TO HELP INDIVIDUALS WITH _KLINEFELTER SYNDROME __ _ _ _
___(ONE OR_MORE EXTRA X AND/OR Y CHROMOSOMES) AND THEIR FAMILI ES LEAD FULLER AND MORE _ __
__ _PRODUCTIVE LIVES BY RAISING AWARENESS OF THE DISEASE, EDUCATING MEDICAL _ __________
__ _PROFESSIONALS, FOSTERING RESEARCH, AND PROMOTING EARLY DIAGNOSIS AND TREATMENT. _____
___Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts______________
___(a) _Did the organization, during the year, receive any funds, dire ctlyor ________
___indirectly, to_pay _premiums on a personal benefit contract? ... _ _No __
___(b) _Did the organization, dur ing the year, pay premiums, direc tlyor _ __ _ ________
SR _i_n_c_li_r_c_ac_:t';lyL _o_n_a_ _PSI;S_C)Ea_l_ Pgn_.efj;t_ S‘lnffa_c_tz'_"_"_"_"_"_";';';';;';"_"_"_"_' e et tee P I e _Iio_ N

TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012

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



2012 Schedule O - Supplemental Information Page 2

KLINEFELTER SYNDROME & ASSOCIATES 33-0395993

Form 990-EZ, Part |, Line 16
Other Expenses
GENERAL AND ADMINISTRATIVE EXP........cooovieoiminiiiiimimoneiniiiiin s $ 1,983.
TIUSTAEBTEEE <.« sv.vrsre o s st s e 3 8,65 K6 B 0470 88 5k o oo o scvs v g 916 98 5 030 6 st e n i oo v | 1,368.
OFFICE AND OTHER EXPENSES......c.cutitttouemcmueuenuinmnuimnnennamimnnssseecine 1,674.
PAY PAL SERVICE FEES. ... ..ocovoronnnoos s sn s sne s saw s su viaw s oo s oo s 28 508 o 8l 4t 5473 s s 999.
GALES TAX ... .0 sses s s s ass v ven sie e o s s oa ools 4305 05 566 88 S48 S0k 0 0100 wis g i inn v 408 S0 S wiet 00 48.
Ty ¢ o1 SO ———————epp T T PP R 95.
usiory (0] oSO ———————r T T T LR L R 608.
WEBINAR SERVICE ... .ccuvounvnrunsesvn s s o sis 65 50 6 ot was v wwn e vis 003 5818 60 0308 ¥ ol 0 0w wo s v 1,188.

Total $§ 7,963.
Form 990-EZ, Part I, Line 26
Total Liabilities

_Beginning Ending

Accounts Payable and Accrued EXPEnSes...............cocooceeeoeoe $ 817. $ 6,314.

Total S 817. $ 6,314.




2012 Federal Worksheets Page 1

KLINEFELTER SYNDROME & ASSOCIATES 33-0395993

Unusual Grants
Schedule A, Part Il or Part lll, Line 1

6

Excess Contributions
Schedule A, Part I, Line 5

2008 2009 2010 2011 2012 Total _2% Amt _Excess
ALLCARE HEALTH MGMT
0

0 0 0 0 0 0 0
ROBERT SHELTON
0 0 0 0 0 0 0 0
OMEGA POINT INST
0 0 0 0 0 0 0 0
DAVID WRIGHT
0 0 0 0 0 0 0 0
DONALD KAHN
5,000 0 0 0 0 5,000 0 0
RICHARD BREGANTE
0 500 0 0 0 500 0 0
SOLVAY PHARMACY
0 0 0 0 0 0 0
RINALDO BRUTOCO
5,000 7,500 0 0 0 12,500 10,340 2,160
BRIAN MATTHEWS
0 4,500 0 0 0 4,500 0 0
NEW YORK PRES. HSPTL
0 0 0 0 0 0 0 0
ALFRED ANTONICELLI
10,000 0 0 0 0 10,000 0 0
HOWARD BOROWICK
5,000 0 0 0 0 5,000 0 0
BILL WISEMAN
0 5,000 5,000 0 0 10,000 0 0
DANIEL WHITMER
0 5,000 0 0 0 5,000 0 0

DAVID AND LAURA DREXLER
0 0 9,900 0 0 9,900 0 0




2012 Federal Worksheets Page 2

KLINEFELTER SYNDROME & ASSOCIATES 33-0395993

Excess Contributions (continued)
Schedule A, Part ll, Line 5

14,125 10, 340 3,785

PRIVATE ACCESS
0 0 14,125 0 0

25,000 22,500 29,025 0 0 76,525 20,680 5,945




Page 2

Form 8868 (Rev 1-2013)

¢ | you are filing for an Additional (Not Automatic) 3-
Note. Only complele Part Il if you have already been granted an aulomatic 3-m
¢ |f you are filing for an Automatic 3.Month Extension, complete only Part | (on page 1).

[ﬁrt ] |Additiona| (Not Automatic) 3-Month Extension of Time. Only file t

Month Extension, complete only Part Il and check lhis box............. >
onth exlension on a previously filed Form 8868.

he original (no copies needed).
Enter filer's identifying number, see instructions

Name of exemp! organizalion or olher liler, see instruclions. Employer idenliiicalion number (EIN) of
Type or
print KLINEFELTER SYNDROME & ASSOCIATES 33-0395993

Number, sireel, and room or suile number. If & P.O. box, see insiruclions. Social securily number (SSN)
File by Ihe
exiended  |Guzman & Gray, Certified Public Accountants
filrg your 4510 E. Pacific Coast Highway, Suite 270
ir:;lljr'Sélmﬁi. City, lown or posl office, state, and ZIP code. For a foreign address, see instructions.

Long Beach, CA 90804
Enter the Return code for the return that this application is for (file @ separate application for €ach return). .. .oovvveevonieeeeenen
Application Return |Application Return
Is For Code |lsFor Code
Form 990 or Form-990-EZ 01 i
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form B868.

whole group, check this box ... * D _Ifilis for pari of the group, check this box *
members the extension is for.

4 | reques! an additional 3-month extension of time until 11/15 .20 13.
5 For calendar year 2012 . or other tax year beginning , 20 ,andending 20 .
6 |If the tax year enter-éd— in line 5 is for less than 12 months,_cﬁét-:lrre—ago?lz— - D Ini—ﬁa-l_return D Final return
Change in accounting period
7 State in detail why you need the extension.. _ FOR REASONS BEYOND THE TAXPAYER CONIROL, ADDITIONAL ..
TIME IS REQUIRED_TQ GATHER THE _ NECESSARY INF ORMATION_TO_FILE_A COMPLETE RETURN AND __
OBTAIN A OUORUM OF THE BOARD TO APPROVE TN ACCORDANCE WITH CORPORATE POLICY.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. S8€ INSLFUCHONS. . ... ... uvvieeeraereaieeerineennenenneeeeaeerener e 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
YWITE FOTTTY BB sovvrs 01005 5 nse ovoc sm aie s 53 it Ssiirs bibss stassiin ase shavs wip esmowimse pioce S8 B4 1008 e wawand bt i poove oopt S0 8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using 8l

EFTPS (Electronic Federal Tax Payment System). See INSTUCHONS ..\ o e ianeenes
Signature and Verification must be completed for Part Il only.

Under penallies of perjury, | declare thal | have examined lhis form, including accompanying scheblules and slalements, and lo lhe besl of my knowledge and beliel, il is lrue,
correcl, and complele, and lhal | am aulhorized lo prepare this form.

Signalure > %ﬂf i/ Tie > Brestdomti CEO" LAY pale » 7-25—)3
Form 8868 (Rev 1-2013)

BAA P74 FIFZ0502L 0172113




Expenses
General Operating Expenses

5520 Sales Taxes Pd on Resale Materials

Accounting fees

Contract Labor

Office supplies

Stationery

Local Telephone

Webinar Service

Postage

Printing & publications
Insurance

Bank charges & fees

PayPal Fees

Miscellaneous Expenses
Charities Registration - State-by-State
State of California
Reconciliation Discrepancies

Total Expenses

KLINEFELTER SYNDROME ASSOCIATES
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2012

Total Management
Expenses Program and General Fundraising

1,983 1,983

48 48

1,355 678 678
62,581 60,875 559 1,148

18 18

9 9

609 304 304

1,188 1,188

1,663 755 154 755
9,010 4,505 2,336 2,169

1,368 1,026 342

999 500 500

1,673 1,673

35 35

60 60
(27) - (27) -
82,572 69,830 8,671 4,071




