AL/16/1995 22:28 52R5792691 KATIE PAWERS PacE @2

Shﬂﬂ.‘ Form OMB Ho. 1545.1150
com 990-EZ Return of Organization Exempt From Income Tax

{axcapt black lung benefit trust or private foundation)
* For organizations with gross racalpts iess than $100,000 and total assets less

Undear section 501(c), 827, or 4947(a)1) of the |nternal Revenus Code 200

Deparbment of the Tromsury than $250,000 at the end of the year. . ‘ Dpen o Public
Internal Revatue Setvica * The organization ray have to yse a copy of this raturn to satisfy state reporting requirements,
A For the 2005 calandar year, or tax year beglnning 7/01 , 2005, andending  6/30 , 2006
B Check f sppiicable: a c D Empioyar |dantficalion number
Addross shangs  |uneliis |SPAY AND NEUTER SOLUTIONS 20-0065631
Name change I‘::Il o PDRBOX 162 E Telsphone rumbar
Inttial rabuen m.  |CO TARQ, AZ 85652 _
Final rabum 3;::"“: 520-579-2601
Amended return  |Instruc- F Group Exemption
.AppIiCIHun panding Number ... . ... .. bt
® Spction M?{cﬂ organizations and 4847(a)X1) rionexempt charitable trusts G Accounting method: Cash D Accruat
mitst attach a compisted Schedule A (Form 380 or 890-E2). Other (specify) »
H Check = m it the organization is not
| Website: » WWW. SEAYANDNEUTERSOLUTIONS. ORG required to attach Schedule B (Form 990,
J  Organization type (check only ons) —  [X] 501c) ( 3 ) + (insert no) | [agaraxn e | |57 990-E2, or 990-PF).

K Check = |_| it the organization's gross receipts are normally not more than $25,000. The arganization need not file a return with the IR3;
but if the crganization chooses to file a return, be sure to file a complete return. Soma states require a complete return.

L Add lines Sb, 6b, and 7b, to line 9 ta determine gross receipts; if $100,000 or more, file Form 990
instead of Form 980-E2 L -3 33,781.

Revenue, Expenses, and Changes in Net Assets or Fund Balances Gee fnstructions)

1 Cortributions, gitts, grants, and similar amounts received .. ... .. ... 1 33,781.
2 Program service revenue including government fees and contracts. ... ... ... .. ..
8 Membership dues and assessments. ... ...
4 InvestMent iNCOME . ... .. ...
Sa Gross amount from sale of assets other than inventery. ... ... . .. ... Sa
b Less: cost or other basis and sales expenses . ... . . R -1
E ¢ Gain or (loss) from sale of assets other than invantory {ling 5a less Ine 5b) {attach schadule). . .. ..
\é & Special events and activities (attach schedule). It any amount is from gamlng, chec
u a Gross revenue (not inclucing § of contribtions
E reported online 1), ... . .. e L]
b Less: direct expenses ofher than fundraising expenses, .. .. PR &h
¢ Net income or (loss) from special events and activities (lime 6a less line Bo) . .. ...
74 Gross sales of inventory, tess returns and allowances. ... .. ... ........
biless:costofgoodssold. ... . ... ... .
£ Gross profit or (loss) from sales of inventary (line 7a less line 7b)
8  Other revenue (dascriba = . —
9 Totalrevenus (add lines 1,2 3,4 5¢ 6e, 7e, andBY . 0, =l 9 33,781.
10 Grants and similar amounts paid (attach schedulal) ... ... 10
e |17 Benafits paid to of for members ... ... 1%
'X‘ 12 Salaries, other compensation, and ermployee benafits. ... .. 12
€| 13 Professional fees and other payments to indepandent contractors. .. .. ... ... ... . 13
.s' 14 Occupancy, rent, utilities, and maintenance. ... ... e 14
£115 Printing, publications, postage, and ShipBING. ... ... o oot 15 1,011,
16 Other expenses (describe * SEE STATEMENT 1)....]18 29,019,
17 Total expenses (add lines 10 through 16) .. ... . 0 =17 30,030,
18 Excess or (deficit) for the year {line 9 lass line 17). .. ... . 18 3,751,
ug 19 Nat assets or fund balances at beginning of year (from line 27, golumn (A)) (must agree with end-of-year o0t
ES figure reported on prior year's retarn). . .., .. e T 19 2,397,
T3 20 Other changes in net assets or fund balances (altach explanation). ... ... . ... . . . ... ... 20
* 21 Net assets o fund balances at end of year (combine lines i8through 200, . oL a IF3 6,148,
art | Balance Sheels — it Total assets on (ine 25, eolurnn (B) are $250,000 or mora, file Form 990 instead of Form 9007,
{See Instructions) {A) Baginning of year | (B8) End of ysar
22 Cash, savings, and Investraerts ..o L 2,804, |22 4,625,
28 land and buildings. .. ... . 23
24 Other assets (describe »  SEE STATEMENT 2 Yoo 2,083.[24 1,523,
25 OBl BESOUS. . o 4 Bav.|25 6,148,
26 Total liakilities (describe * SEE STATEMENT 23 Yo 2,490,(26 0.
27 _Nat assats or fund balances (line 27 of colurnn (B) must agree with lite 21), ., ....... .. 2,397, |2 6,148,

BAA For Privacy Act and Papsrwork Reduction Act Notice, ses the ssparate instructions. TEEAQBORL Cawmime  Form 990-EZ (2005)



Al/1E/1998 22:28 52A5Y92691 KATIE PAWERS PacE B3
20-006563] Page 2
: Statement of Program Service Accomplishments (See inatructions) Experises
Whal is the organization's primary exempt purpose? 4 (Raquirad for 501(c)(@)
Describe what was achieved in carrying out the organization's exempt Eurpnses In a clear and concise manner, and (4) erganizations and
dascriba the services praovided, the tumber of persons benelfited, or othar relevant information for each 4947(a}(1} trusts; optionai
program title, for others.)
28 SEE STATEMENT 5 e e e e e
Grants§ 7" 777 it this amount inciudes forelgn grants, check here_ ... ...... * | || 28a 28,098.
B
@rants § ")t this amount includes foreign grants, check here. ..., * | ]| 29a
N
@rans§ " "7yt this amount includes foreign grants, check here,. ... * [ ]| 308
I Other program services (attach schedula) | i, e
(Grants § 3 It this amoun( |ncludas formgn grants. check here. . ............. ol |_| 3a
32 Total program service sxpanzes (add lines 2Ba throuan 31a) .. ... oo - 52 28,0098,

Listo

fficers, Directors, Trustees, and Key Employees (ist each cne aven if not compensated. See Instructions. )
(B) Title and avaerage hours | (C) Compensation SII' (D) Cantributions to {E) Expense account
{A) Name and address per week devoted not patd, enter -0-)) | employes benefit plans and | and other allowances
o position aferred compensation
SEE STATEMENT 6 0. 0. 0.
Other Information (Note the attachment requiremant in fhe instruetions) SEE STATEMENT 7 Yoz | No

25 Did the orgamzauon ungage in any actlwty not prevmusly repotted to the IRS? If 'Yes, ' attach & detailed description
of mach activity ... ..

34 Were any changes made tn !ha AN IZing of gwarmng ducuments hut not reported 1o the IRS? i *Yes," attach a conformed copy of the changes

38 /fthe orgamzation had income from business setivilies, such as thse reported on lines 2 8, and 7 famong athers), but not reperted on Form 99T, attach

a statemenr ewpfammg your reason far nﬂr rﬂpamng the income ot Farm 390 T

3842 Did the crganization borrow from, or make any loans to, any officer, directar, trustee, or kay employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?. .

b if "Yas,' attach the sch spacified in the In 38 instructions and enter the amount involvad

]

88 501¢c)(7) organizations. Enter:
alnitiation fees and capital contributions includad on line 9, .

N/A 'I

b Gross raceipts, Inciuded an line 9, for public use of club facilities .

N/Af

40w 501(c)(3) erganizations. Enter amount of tax imposed on the orgamzatmn durlng the year under:
sartion 4011 = Q. ; saction 4912 = 0. : saction 4955 =

b &01(¢)(3) and (#) organizations. Did the organization engage in any section 4958 excess beneftt transaction during the year o oid it became aware of an

&ccass banafit ransaction from & prior year? If ‘Yes, attach an explanation. ... ... 40b X
¢ Enter amount of tax imposed on organization managers or disquatified parsuns durlng the year under

sections 4912, 4955, and 4958, . . L 0.
d Enter amount of tax on line 40c reimbursed by the organtzation. .. . . ... L 0.

BAA TEEAQBIZL  D2/06/06

Form 990.EZ (2005)
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Farm §90.£2 {2005y SPAY AND NEUTER SOLUTIONS 20-0065631 Page 3
Wi { Other Information (Note the attachment requirament in the Instructions) (Continued)
41  List the states with which a copy of this return s filed * AZ

42 aThe books are in cars of » KATALIN POWERS Telephone no. » 520-579-2691
tocatedat » 8105 W WANDERING SPRINGS WAY, TUCSON, A7, P +4 = B5743
bAt any time during the calendar year, did the organization have an interest in or a signature or othaer authority over a Yos
financial account in & foreign country (such as a bank account, securities account, or other financial accourt? ... .. .
If *Yes,” enter the name of the foreign country: . .. ™
3ee the instructions for exceptions and hling requirements for Form TD F 90-22,1,
cAt any time during tha calerdar year, did the organization maintain an office outside of the US.7 . ... ... .. .. ... 42¢ X
It "Yes,' anter the name of the foreign country: . .. ™
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E7 in fieu of Form 1047 — Check here .. ... ... ... . . = D N/A
and enter the amount of tax.exempt interest raceived or accrued duringthe texyear. .. ...........,..... .. |"I 43 | N/A
Please 335’,'2%?{"‘.’%3 mricte, Gaclaration of mremaver (oar Tha et including accampanying tchedulat and sistoments, and to the best of my knowladge and balis, i &
. KATATLTI
Slan s dolm L Rwen 17[17[06 v PRESTDENT
Sighisture of office: Dald . Typw or print name and tite
Preparsr's Dats Chock if
;:E wiawe ™ NON-PATD PREPARER smpioyed_* [
arer's [Tors pae o '
o8 amplayad), -
Only |5 ™

BAA TEEADBIZL  D2/06/06



Al/1R/1995 22:28 RZ2A5732691 KATIE PHUERS FaGE A5
Organization Exempt Under OMB o 15450047
FSHEONLE Section 501(cX(3)
(Except Private Foundation) and Section 301(s), 5011, 501(k),
507(n), or 4947(aX1) Nonexempt Chnrl#a?slu Trust o 200 5
Dwpartmant of e, Treasury Supplementary Information — (Ses separate instructions,)
Intymat Revanus Service * MUST ba completed by the above organlzations and attachad to their Form 920 or 990-EZ,

Name of the oeganization

\ R_SOLUTTONS

Emnplaysr identification numbar

20-0065631

Compensation of the Five Highest Paid Employees Other Than

{See instructions. List sach one. If there are none, ente; 'None.”

Officers, Directors, and Trustees

{n) Name and address of each {b} Titla and average (c) Compensation| (d} Contributions (%) Expense
empioyes gald more hours per week to employee benefit | aceaint ang other
than $50,000 devotad to position Plans and deferred allowances

compensation

Total number of othar amployees paid

over 350,000 -
A ad vy o |

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. Ltst sach one (whether individuals or firms). If there are none, enter 'None.”)

(w) Narrie and address of each independent contractor paid mere than $50,000

(B) Type of servica {c) Compensation

Total numbar of others recaiving aver

50,000 for professional services .. ... .. -

Compensation of the Five Highest Paid Independent Contractors for Qther Services

{List sach contracter who performed services other than professional services, whether individuals or firms. If there are none,

enter ‘None.’ See instructions.)

(a}MName and address of each independant contractor paid more than $50,000

(B) Type of setvice {c) Compansation

Total number of other contractors receiving
gver $50,000 for other services. . ....,, . .. - 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2,

TEEAQ401L  08/09/05

Schadule A {Form 990 or 990-E2) 2005
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Schedule A (Form 990 or 990-E2) 2005 SPAY AND NEUTER SOLUTIONS 20-0065631 Page 2
Emt il | Statements About Activities (see instructions) Yes | No

1" During the year, has the organization attempled to influence national, state, of focal legisiation, including aty atternpt
to influanca public opinion on & legislative matter or referendum? If ‘Yes,' enter the total expenses paitg

of theurred i connection with the lobbying activities . ., . L N/A
{Must equal amounts on line 38, Part VI-A, or line i of Part VI-B,)

Organizations that made an election under section 501(M) by filinﬁ Form 5768 must complete Part VI|-A, Other
organizations checking "Yes' must complete Part VI.B AND ‘attach a statemant giving a detailed description of the
lobbying activitias.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantlal esnttibutors, trustees, directors, officers, creators, key employees, or members of their famities, or with an
texable organization with which any such person is affitiated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer o any guestion is 'Yes,' attach a detsilad siaternent explaining the transactions.)

aSale.axchange,orleasingmproperty?.‘..‘.......m.‘____.......,\,_.._._.............,.__._...............‘__ 24 X
b Lending of monay or other extension of credit?, ... ... 2b X
¢ Furnishing of goods, services, or fagilities? ... ... 2c X
d FPayment of compensation {or payment or reimbursement of expersas f more than $1 D00¥2 . o 2d X
& Transfer of any part of its income or assets?. .. ... . 2u X
3a Do You make gramts for scholarships, fellowships, student loang, ele? (If "Yes,' attach a
sxplariation of how you determine that recipients qualify to receive payments.) .. ... .. . ... . ... 3a X
b Do you have a section 403(b) annuity plan for your employees? ... ... .. .. .., e 3b X
¢ During the year, did the organization receive a contribution of gualified real property interast under section 170yt ... .. 3c X
4a Did you malintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? ... e 4a X
4b b4

| Reason for Non-Private Foundation Status (see instructions.)

The organization is not a private foundation because it 1s: (Please chack only ONE applicable box.)
-] A church, convention of churghas, of association of churchas, Section 170()(1)(A)(0).
A school. Sectian 170(0)(1){A)(i). (Also comptete Part V.)
A haspital or a cooperative hospital service organization, Section 170(B)(1}A)(ii).
A Federzl, state, or local government or governmental unit. Seetion 170¢)({AI(V.
A medical research arganization cperated in conjunetion with a hospital. Section 170(b)(1){A)(i)). Enter the hospital's name, clity,
and stoate — e e e e .

10 An organization operated for the benefit of a collage or university owned or eperated by a governmental unit. Saction 1200} (A (IV).
D (Also complete the Support Schedule in Part [V-A)

D Do~

Ma D An arganization that normally recaives a substantial part of It support from a governmental unit or from the general public.
Saection 170{0)(1)(A)(vi). (Alse complate the Support Scheduls In Part [V-A))

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complate the Support Schadule in Part 1V-A)

12 IX] An organization that narmally receives: (1) more than 33-7/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitabla, et, functions — subject to certain exceptions, and (2) no mors than 33-1/3% of its suppert
from gross investment incomea and unrelated business taxable income (lass section 511 tax) from businesses acquired by the
argamzation atter June 30, 1975, See section 509(a)(2). (Also compiete the Support Schedula in Part [V-A))

13 D An organization that is not confralled by any disgualified persons {other than foundation manaaars) and supports organizations
described in: (1} ines 5 throu?h 12 above; or (Z) section 501(c)d), (5). or (B), if thay meet the lest of saction 509(3}?2}. Check the
box that describes the type of supporting organization: » Type 1 |_|Typa 2 mType 3

Provide the following information about the supported organizations. (See instructions.)

(@) Name(s) of supported organization(s) (b) Line number
fromm abave

14 |"| An organization organized and opsrated to test for public safety, Section 509(a)(4). (Sme instructions.) _
BAA TEEADAOZL 08105705 Seneduls A (Form 990 of Farm J00 L.2) 2005




a1/

Schedule A
Fart Ve | Support Schedule (Complete anly if you ehacked & hox on line 10, 11, or 12.) Use cash methad of accountifg.
Note: You may usa the worksheet in the instructions for con

16/1995 Z22:28 52A5792691 KATIE FPHEWERS PAGE @7

orm 990 or 990-EZ) 2005 SPAY AND NEUTER SOLUTIONS 20-0065631 Pags 3

verting from the eccrual ta the cash method of accounting.

Calendar year (or fiscal year
beyginning In)

A A A £ Tots

18 Gifts, grants, and contributions

raceived, (Do not include
unusual grants. See line 283,

35,472, 16,146.

51,618,

16

Membership fees received 0,

17

Gross receipts from admissions,
merchandizsa zold o saryicas parformad,
of furnishing of facilities in any agtivily
that is related to the organization's
charitabla, elc, purpose

18

Gross income fram interest, dividends,
amounts racaivad from payments an

sacurities loans (section 12(3%(5)).
rents, royalties, and unrelated business
taxable income (less section 517 taxes)
from businesses acquired by the organ-
ization after June 30, 1975

19

Net income from unrelated business
activities not included in lina 18, .

Tax ravenuss levied for the
arganization's banafit andg
sither paid to it or expenced
onits behalf. . ... . ... .. . ..

21

The valus of services or
tacilities furnishad to the
grganization by a governmental
unit without charge. Do not
include the value of services or
faciliies genarally furnishad to
the public without charge . .. .,

N

CHnar incorme, Attach a
schecule, Do not inchude
gain ot {joas) from sals of
capital assefs. ... .........

0,

Total of lines 15 through 22 . . .,

35,472,

16,146,

51, 618.

Line 23 minus line 17........ .,

35,472,

16,146,

Enter 1% ot line 23.. .........

355,

161,

e r ] g

Organizations described on lines 10 or 11: a Enter 2% of amount in cotumn (&), line 24, . N/A. .

b Prapare a list for your records 1o show tha name of and amount contributed by each person (other than a governmental unit or publicly
supparted organization) whase total gifts for 2001 through 2004 exceeded the amount shown n ling 26a, Do not file this llat with your
roturn, Enter the total of ali these excess amounls o .

¢ Total support for sectian 309(a)(1) test: Enter line 24, column (8). . .
d Add: Amounts from eolumn (e) for lines: 18

22
& Public suppart (line 268 minus line 26d total). .. .. ..
{ Public support percantags (line 26a (numeratar) divided by line 26c (denominator)

i)
26¢

26d
26a

261

Z7 Organizations deacribad on line 12:
a For amounts included in linas 15, 16, and 17 that wara received from a ‘disqualified person,' prepare a list for your records to show the

name of, and total amounts received in each year from, each 'disqualified person.’ Do not fils this llst with your return. Enter the sum of
sueh amounts for each year:
0.

@od __ . _..31,950. oon_ ______4,5842, ooy ________0. (2001)

bFor any armount included in line 17 that was received from each person (other than 'disqualified parsons”), prepare a list for your records
to show the name cf, and amount recelved for sach year, that was more than the larger of (1) the amount on line 25 for the vear or (2)
$5,000. (Include in the list organizations described in fines 5 through 116, as well as individials.) Do not file this list with your retum.
After computing the differance between the amount received and the larger amount deseribed in (13 or (2), enter the sum ‘of these
differences (the excess amounts) for each year:

@od Q@0 ___ 0 @0 _____ 0 @on_____ ______ 0.

& Add: Amounts from column {e) for lines: 15 51,618, 16

17 20 7 27¢ 51,618.
d Add: Line 27a total. . .. 16,492, and line 27 tatal ... 0. Z7d 16,452
& Public support {line 27c tolal minus line 27d total) .. .. ... . . k| X7e 35,176
f Total support for saction SD9(a)(2) test: Enter armount from line 23, column (e) . . "| 27t | 51,618.}:
@ Public support percentags (line 27a (numerator) divided by line 27f (denominator)y. ... ... . . .. ... .. = 27q 68.05 &%
h Investment incorme percentage {line 18, column (e) (numarator) divided by line 27f (denominatory) .. ..., .. = 27h 0. &

28 Unusual Grants: For an organization described in line 10, 17, or 12 that received any unusual grants during 2001 through 2004, prepare a

list for your recorda to show, tor cach yoor, the name of tho contributor, the date and amount of the grait, and & el deseription of he
nature of the grant. Do not file this list with your return. Do not include these grants in tine 15,

BAA TEEADAQAL  D2103/06

Schedule A (Form 990 or 990-£2) 2005
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orm 950 or 990-E7) 2005 SPAY AND NEUTER SOLUTIONS 20-0065631 Page 4

Private School Questionnaire (See instructions.)
(To be complated CNLY by schools that checked the hox on line 6 in Part IV) N/A

29 [Does the organization hava a racially nendiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... ... .. ... . L

30 Daes the organization include a statement of its racially nondiscriminatqrﬁ/ policy toward students in all its brochures,
catafogues, and other written communications with the public dealing with student admissions, programs,
and sORolarshIPSD. L e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation tor students, or during the ragistrafion period if it has ne solicitation program, in a way that
makes the policy known 1 all parts of the general community it serves? . .. ... ... .. .. .. .. .

i "Yes,' please describe; if No,’ please explain. (If you need mora space, attach a separate statemeant,)

e e e e —— G R U AR A S R A A . e o ———

A M b e e T T TET T R W M M M M S AL L oy W N S A R R UG ek sk e e ey S R BN BN B ALl oy e o m  — ——

32 Does the organization maintain the fotlowing:
a Records indicating the racial cornposition of the stugent body, facuity, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisriminatery BRasis?. .. L

c Cpﬁias of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, pregrams, and scholarships?. . ‘ o

d Coples of all material used by the organization or an its behalf to solieit contributions? ... .. ... .

& Shudents rights o PrVIegBE Y .

b Admissions poliGiBa? .. 33b
¢ Employment of faculty or administrative staff?. . e 33c
d Scholarships or other financial assistance? ... .. . . 33d
& Educational policies®. 33w
f Use of faciliies? .. ... ...................... ... e 351
§Athletic pragrams? . 33g
h Other extracurricular activitles? ..

If you answered "Yes' to either 34a or b, plaase explain using an attached statement,

35 Doas the or%anizatian cartify that it has corgglied with the applicable requiraments of
sections 4.01 through 4.05 of Rev Preg 75-80, 1975-2 C.B, 587, covering racial

nondiscrimination? I 'No," attach an explanation. . . e [P 35
RAA TEEAQHOAL  0B/B/S Schedula A (Form 930 or 990-E2) 2008
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Schedule A (Form 990 or 990-E%) 2005 SPAY AND NEUTER SOLUTIONS

Pait VI:A | Lobbying Expenditures by Electing Publi iti
{fo beycom%letac? ONLY by an al%lble organlg?_atilc.:? tlt!ngtﬁll;c? 'I;lo:'?nsﬁ

SSBB instructions.)
63)

20-0065631

PAGE B9

Fage 5

N/A

Check * a [ ]if the organization belongs to an affiliated group,

Check = h I_] if you checked 'a' and 'limited contral’ provisions apply.

Limits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid er incurred.)

L
Affihated group
totals

(b)
To be compiatad
for ALL electing
organizations

Total labbying expenditures to influence publc opinion (grassroots lobbying) . .. ..

Total lobbying expanditures t influence a legislative body (direct labbying)

Total lobbying expenditures (add lines 36 and 37} . ..

AR S Y

Ohher exempt purpose expendituras |

Total exempt purpose expenditures (add lines 38 and 39) .. ... .. ..... ..., ..

EasBgEgYYs

Lobbying nontaxable amount, Enter the amount from the following table ~

If the amount on line 40 is — The lobbying nontaxable samount is —

Mot over $500,000 . ... .. ... .. .. ..., 20% of tha amount on line 40

Over $500,000 but not over $1,000,000. ., ...... .. $100,000 plus 15% of the sxcass over $500,000

Over $1,000,000 but not over $1,500,000. ..., .. .. $175,000 plus 10% of the excass over $1,000,000
Over $1,500,000 but not over $17,000000 .. ... . .. $225,000 plus 5% of the excess over 1,500,000
Over $17,000,000. .. ...... .. .......... $.000000.. ... ... .. .. ...

Grassroots nontaxable amount (enter 25% of line 41)., ..., ... ... .. ... .. .. ... .,

Subtract line 42 from line 36. Enter -0 if line 42 s more than line 36 .. .. ...... ...

BEEA

Subtract line 41 from line 38. Entar -0- if lina 41 is more than line 38 ... .., ......

Cautlon: If thare iz an armount on either line 43 or line 44, you must file Form 4720, [

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section
See tha instructions for ines 45 through 50.)

1({h) election do not have to complete all ¢f the five columns belaw,

Lobbying Expenditures During 4 -Year Aver

aging Period

Calendar year
(or fiscal yaar
baginning In) =

(=)
2005

(b)
2004

(<)
2003

L))
2002

(=)

Total

Lobbying nantaxable
amount

Lobbying ceilinf amount
{150% of line 45(e)) . . . .

47 Total lobbying

expenditures’. .. ..

Grassroots non-
taxable amount. .. .. ..

Grasstoots cailing amount

(150% of line 48{e))

Grassroots lobbying
axpanditures

et ViE LobhyinP
la]

Activity by Nonelecting Public Charities
{For report

g only by organizations that did not complete Part VI-A) (See instrugtions,)

N/A

Buring the yaar, did the organization attempt to influence rational, state or local lagislation, including any

attempt to influence public opinien on a legislative matter or reterendum, through the use of:

& Volunteers
b Paid staff or management (Include compensation in expenses reportad on lines ¢ through h.). .. .
¢ Media advertisements .
d Mailings to members, |egislators, or the public
& Publications, or published or broadcast statameanta. .. ... ... .. ..
{ Grants to other arganizations far lobbying purpases . ..
g Direct contact with legislators, their staffs, government officials, or a legisiative bady. . ... .. .. ...
h Rallies, demonstrations, seminars, conventions, speechas, lecturas, of any other means
I Total labbying expendttures (add lines ¢ through h.) .. .

If 'Yes' to any of the above, also attach a statemeant giving a detaled

Yas | No

Amount

BAA

TEEADAOSL DB/DB/DS

Schedule A (Form 990 or 990.EZ) 2005
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Schedule A (Form 890 or 990-E2) 2005 SPAY AND NEUTER SOLUTIONS 20-0065631 Page &

Part Vil | Information Regarding Transfers To and Transactions and Relatlonships With Noncharitable
Exempt Organizations (Ses instructions)

51 Did the raparting organization directly or indiractly engage in any of the following with any other organization described in section 501(%)
of the Code (other than section 501(c){(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nancharitable exempt organization of: Yas [ No

() Othar BEEE . .. . a (i) X

b Othar transactions:

(iYSales or axchanges of assets with a nonchantable exempt organization. ... ................ .. k(i) X
(if}Purchases of assets from a noncharitable exetnpt arganizationc ... ... . b (i) X
(liNRental of facilibes, equipment, or other assets . ... ... . b (i) X
(v)Reimbursermnent arrangements. .. ... . b (iv} X
(v)Loans or loan guarentees. .. ... ... .. ... ... e b () X
(vl)Performance of services er membership or fundraiging salleitations. . . ... .. .. b (vi} X

¢ Sharing of facilities, equipment, mailing hsts, other assets, of paid employees, .. .. ... ... .. . .. [ X
d !f the anzwer to any of the above is "Yas,' complate the tollowing schedule. Colurmt () should always show the fair market value of
the goods, other ascets, or services given by the reportin orﬂanlzation. IT the organization recewar!lass than fair market value in
any Yransaction or sharning arrangement, shdw in column ?d) e value ot the goods, other assets, or sarvices raceived.
(n) (b) ﬁ=) ‘ . ) _
Lime o, AmaLnt ifnvolved Name of noncharitable exempt arganization Description of transfars, transactions, and sharing arranpaments
N/A
52a |5 the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c}(3)) ar in section 5277 ..., .7 ... .. . ... .. . .. .. - [:] Yeas No
b It 'Yes,' complate the following schagule:
) by o
Name ot organization Type of arganization Description of relationship
N/A
BAA Schedule A (Form 290 or 990-EZ) 2005

TEEAMOBL  DH/05/Q5
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2005 FEDERAL STATEMENTS PAGE 1
CLIENT EJN-SNS SPAY AND NEUTER SOLUTIONS 20-0065631
711406 04:30°M
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
DEPRECIATION . .. . ... .. . ...
FOND RAISING . .. ... . . ... o ? 397
OTHER . oiiii e 685
TELEPHONE .. 474
VETERINARTANS . . ..oooooi i i e 26,903

STATEMENT 2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

~BECINNING _  ENDING

MACHINERY AND EQUIBMENT.. . .. .. ... ... . ... ... .. ... ... g 2:083. g 1:523.
TOTAL . .

STATEMENT 3
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

CREDIT CARD. ... .. 2,490. § 0.
0. .

STATEMENT 4
FORM 990-EZ, PART il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROMOTE ANIMAL WELFARE THROUGH FINANCIAL ASSISTANCE FOR PET SPAYING/NEUTERING AND
EDUCATING THE PUBLIC ON THE BENEFITS QF SPAYING & NEUTERING IN PREVENTING THE
BIRTH OF UNWANTED ANIMALS.

STATEMENT 5
FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMFLISHMENTS

s o
DESCRIPTIQN ALLOCATIQNS _EKEEHSEEE .

SPAY AND NEUTER SOLUTIONS PROVIDED PARTIAL OR FULL
FINANCIAL ASSISTANCE TO QUALIFIED PET OWNERS FOR THEIR
PETS AND WE EDUCATED PEOPLE ABOUT THE IMPORTANCE OF THESE
PROCEDURES IN PREVENTING THE BIRTH OF UNWANTED ANIMALS.
OVER 500 ANIMALS WERE ALTERED DURING OUR THIRD FISCAL
YEAE. UNFORTUNATELY OUR INCOME, GRANTS AND DONATIONS WERE
DRAMATICALLY AFFECTED BY THE HURRICANES. LOW COQOST SFAY AND
NEUTER CERTIFICATES WERE GIVEN TO THOSE WHO HAVE LIMITED

ekl i il e b
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2005 FEDERAL STATEMENTS PAGE 2
CLIENT EJN-SNS SPAY AND NEUTER SOLUTIONS 20-0065631
711406 04:30PM
STATEMENT 5 (CONTINUED
FORM 990-EZ, PART Hl, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
GRANTS PROGRAM
AND SERVICE
DESCRIPTION
INCOME BUT WERE ABLE TO PAY FOR PART OF THE COST OF THE
OPERATION. FREE SPAY NEUTER CERTIFICATES WERE GIVEN TO
THOSE WHO HAD NO INCOME AND WERE UNABLE TQ PAY FOR ANY
PORTION OF THE PROCEDURES. BY REDUCING THE NUMBER OF
UNWANTED ANIMALS, WE HELPED LOCAL ANIMAL WELFARE
ORGANIZATIONS, MANY OF WHICH ARE OVERWHELMED BY NUMBER OF
HOMELESS AND ABUSED PETS. AT THE SAME TIME, WE HELPED OUR
COMMUNITY TQ SAVE TAXPAYER DOLLARS TRYING TO COPE WITH THE
CONSEQUENCES OF SURPLUS PETS. 28,098,
INCLUDES FOREIGN GRANTS; NO
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 — OTHER
KATALIN POWERS PRESIDENT/TREAS § 0. $ 0. $ 0.
PO BOX 762 0
CORTARO, AZ 85652
CORALIE AMES VICE PRESIDENT 0 0. 0
PO BOX 762 0
CORTARO, AZ 85652
ED POWERS SECRETARY 0 0. 0
PO BOX 762 0
CORTARO, AZ 85652
FRAN FRANCH GIBBS ADVISOR 0 0. 0
PO BOX 792 0
CORTARO, AZ 85652
CYNTHIA TAYLOR DIRECTOR 0 0. 0
PQ BOX 1628 0
TUCSON, AZ 85702
TOTAL 3 0. 3 0.3 )]
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2005 FEDERAL STATEMENTS PAGE 3
CLIENT EJN-SNS SPAY AND NEUTER SOLUTIONS 20-0065631
714/08 0d:30PM|
STATEMENT 7

FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
I(]g]))IRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?

.......................... NO
DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?




