APR-BE-2B@Z 12:12 From: To:Fax F.1-4

) Qhort Form MB No. 1545.1150
Fom 990-EZ Return of Organization Exempt From Income Tax
Under section 507(c), 527, or 4947(a)(1) of the Intarnal Reverue Code 2006

(except black lung benefit trust or private foundation)
* Sponzeoring arganizations, ahd centrulling orgunizations as defined in section S12(b){13) muist fike Form 990. All ofher
Departmant of the Traasury organizations with grozs recaipts bess han $100,000 and total assets less than $250,000 at the end of the yeur may use this form.
Internal Revanue Service ™ The orgenization may have o use a copy of this rehum o satish stale teporting requirements R

A Forthe 2008 calendar year, or tax year baginning 1/01 , 2006, and ending  6/30 \ ; 00

B Check it applicable: C D Employer identification number
Ploase

|| ddress crmoe "5 | SPAY AND NEUTER SOLUTIONS | 20-0065631

NN‘Mchanna ::l'l::tl‘:: PO BOX 762 E Tulephane number

'niﬁ“lmm“ b |CORTARQ, AZ 85652 520-579-2691
Final reh.

! A:in:ar;nrlmrn ﬁ'&:ﬁmc

tions. F Group Exemption
| Application pending MNumbear ... ... L
 Segtion S01(cX3) organizations and 4547(aXT) nonexempt charitable trusts G Accounting method: @ Cash D Accrual
muist aftach a completed Schodule A (Fari 990 or 890-EZ). Other (specify) =
H Check> | | if the organization is not

I Website: = WWW. SPAYANDNEUTERSOLUTIONS, QRG r%guired to attach Schedule @ (Form 990,

J  Organization type (check only ong) — |K| 501e) (3 ) = (nsert no.) | |4947(a)(l} ar |_| 527 %90-EZ, or 220-PF),

K Check » it the organization is nct a section 309(=)(3) aupporting organization and its gress receipts are normally not more thak

$25,000, ATeturn is not required, but if the organization chooses to file a return, be sure 1o tile a complete retumn.

L Addlines 5b, 6b, and 7k, o line 9 to determine gross receipts; if $100,000 or mare, file Form 990
instead of Form Q00-EF L all] 40,845,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received .. .. ... 10, 845 .
Z Program service revenue including governmen! fees and confracts. ... ............ ...
3 Membership duss and assessMentS. . . .
A INVE R NI
Ba Grogs amount from sale of assets other than inventory. ... ... ... 5a
b Less: cost or other basis and sales expenses .. ....................... ., Eh
'é ¢ Gain or (loss) fram sale of assets gther than inventory line 5a less line 5b) (attach schedulw). .. ... .. ... .. ... ... ... . .....
\E’ 6 Special events and activilies {attach schedule). If any amount is from gaming, check here. . .. "*|:|
H a Gross revenue (not including $ of contributions
E reportedonline 1. ... ... ................ . .. .................1 &a
b Less: direct expenses other than fundraising expenses. ... ... .. ... &b
¢ Netincome or (loas) from special events and activities (line 6a less line BR) ... .. ..
7a Gross sales of inventory, less returns and allowances. .. ................. 7a
b Less: costofgoods sold .. ... . oo 7b
¢ Gross profit or (loss) from sales of inventory (line 7alessline 7b) ... ... .. . 7e
8  Othet revenue (describe ™ Yo L8
8 Totalrevenue (add lines 1, 2, 3, 4 56, 6C, 7C, ANABY .0 uu oo = 9 40, 845.
10 Grants and similar amounts paid (attach schedule) ... 10
g |11 Benefils paidtoor formembera .. ... "
; 12 Salaries, other compensation, and employee benahls. ... L. N [ b~
E 183 Professional fees and other payments to independent cantractors, ... ... . . 13
5 | 14 OQuceupaney, rent, utilities, and MaiINtENANCE . . ... 14
£ |15 Printing, publications, postage, and SHIPBING . . ... oo\ .t e e 15 1,333,
16  Other expenses (describe = SEE STATEMENT 1)y ...]16 43,166,
17 Total expenses (add lines 10 through 18) .. ... oo o =17 44,455,
18 Excess or {deficit) for the year (line 9 less NG 17). .o o o 18 -3, 654,
N 3119 Net assets or fund balances at beginning of year (from line 27, colurmn (A)) (must agree with end-of-year s
EQ figure reported on prior year's returt . . e 19 6,148,
T g 20 Other changes in net agzsets or fund balances (attach explanation). .. .. ... .. i i, 20
21 Net aszets or fund balances at end of year {combine lines 18 through 209, ... v0 ey e m 21 2,494,
P ﬁalance Sheets — If Total assets on line 25, column (B) are $250,000 or more, file Form 990 inatead of Form 990-E2.
(Bea Instructions) (A) Beanning of year | {B) End of ycar
22 Cash, savings, and investments . . ... .. ... .. 4,625,122 803,
23 Land and buildings. ... 23
24 Other azsets (describe = SEE STATEMENT 2 DR 1,623.[2a 1,691,
28 Totalassals. .. 6,148 125 i_,LdEM .
26 Total liabilities (describe = ) U 0.2 0.
27 Net assets or fund balances (line 77 of column (B) must agree with line 213, .. .... .. 6,148.]27 2,494,

BAA For Privacy Act and Paperwork Reduction Act Noflce, see the separate instructions. TEEACRDA. 01AoR?  Form 990-EZ (2006)



APR-BE-2B@Z 12:12 From: To:Fax F.2-4

950 I_Ez 0og)  SPA

SOLUTTONS 20-0065631 Pade 2

Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose?  SEE STATEMENT 3 (Required for 501(c)(3)
Describe what was achieved in garrying out the organization's exempt tRurposea. In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant infarmation for each 4947 (a)(1) trusts; optional
program titla. for others.)
28 SEE SIATEMENT 4 ___ T -
(Graﬁtgg -------- J If thi= armoumnt in(:ludagtgr;ig_n_g%rrts-, check here. . .. ... __F:I-T 28a 41,989,
B e
(Grants & - ) If thiz amount ingludes fereign graths"," check here. . . ... _____'* [‘T 2892
2 ——————
(Graﬁlgg T _) If this amount inclyda:s T;rgig_n_g%;ts_, check here. ....... ____ l rT 30a
31 Other program services (attach schedule) L.,
(Grants ] ) If this amount includes foreign grants, chock here, L ... ™ |_| 3a
32 _Total program service expenses (add lines 28athrough 31a). ... .. ... | 32 41,989,
Barkiy ] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, See Instructions.)
(B} Titls and average hours | (€) Compensation qf (D) Cantribytions to (E) Expense account
(A) Name and acddrass per week deveted not paid, entar -0-) | employee benetit plans and | and othar allowances
to position wierred compensation
SEE _STATEMENT &5 0. 0 0
| Other Information (uote the statement requirement in the instructions) SEE_STATEMENT 6 Yes | No

33 Did the organization engage i any activity not previously reported to the IRS? If "Yes,' attach 3 detailed description
of each activity

34 Were any changes made to the organizing or govering documents but nat ropasted to the IRS? (1 'Yes,' attach a canformed copy of the changes

35 Ifthe orqanization had incoms from husiness activities, such as those reporfed on fines 2, & and 7 (smeng others), but het repiorled on Form 990-T, attach
4 statement explainitg your reason for not reporting the income an Farm 930-1.

a Did the organization have unrelated business gross income of $1,000 or more or &033(e) nolice, reperting, and
ProxXy WX TeqUITBMBNTST . L 35a X

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
(If "Yes," attach & statement. ). . .. 36 X

38a Did the organization horrow from, or make any loans to, any officer, director, trustee, or key employes or wera
any such loans mage in & prior year and still unpaid at the start of the period covered by this roturn?

b If “Yes,' attach the sch specified in the line 38 instructions and enter

the amount InvoIved. .. 38h
39 B01{c)7?) organizations. Enter: e e
alnitiation fees and capital contributions included online 9. ... ... ... oL 39a

b Gross receipts, included on line G, for public use of club facilitios .. ............. . . ... .. 295 N/AE:

BAA TEEADRIZL 0115/7 Farm 990-EZ (2006)



APR-BE-2B@Z 12:13 From: To:Fax P.3-4

Form 920-E7 (2006) SPAY AND NEUTER SOLUTTIONS 20-0065631 Page 3
iPar i{ Other Information (Note the statement requirement in the instructions) (Continued)
4a0a S01(e)(3) organfzations. 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) orgamizations. Did the organize_xtion ehgage in any section 4958 excess benefit transaction during the Yes | No
year or did it become aware of an excess benefit transaction from a prior vear? If 'Yes,'

AN AN BRI ANt oM. . e

¢ Entor armount of tax im%msed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4968 . e -

d Enter amount of tax an line 40¢ raimbigrsed by the organization -

e All organizations. At any time during the tax year, was the organization 21 party to a prohibited tax

shelter fransaction? . ....................... 4e X
A1  List the states with which 4 copy of this return is filed »  AZ
42 aThe books are in care of » KATALIN POWERS .~ Tolephong no, » 520-579-2681
Locatsd ot » 8105 W _WANDERING SPRINGS WAY, TOGSON._3Z__"""""""~ 2P~ 85743 __
bAt any tirme during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In & foreign country (such as a bank account, securities ageount, or other financial accounty? .. ... ... .. 42h X

If *Yes,' enter the name of the foreign country; ... ™
See the instrustions for exceptions and filing requirements for Form TD F 90-22.1.

If *res,” enter the natme of the foreign cauntry: ... ™
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-£2 in lieu of Form 1041 = Check hare ..., ... .. ... L D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. .. ..., ... .. ....... I"| 43 | N/A

Undar panalties of perury, | dectaty thal | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and batisf, it is
tria, corract, and complete, Declatabion of praparer (other than officer) is based on all informatien of which preparer has any knowledge.

Please |
Slgn Signature of officar Data

Here , KATALIN POWERS PRESIDENT

Type ot print name and litle.

H Preparer's Date Chack if
Faid  Jaotere ™ NON-PAID PREPARER i e[

arcr's Firm's name (or

yours if salf-

1) o oned).d - L FEIn
0n|y EIF“T?, o Phona np, ™

BAA TEEADSBIZL 0ir9n7
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Form 850 (2006Y  SPAY AND NEUTER SOLUTIONS 20-0065631 Fage 2
Statement of Functional Expenses Al organizations must complete column (A). Calurming (B?j, gC.), and fD) are
u

required for section 501(c)(3) and {4) arganizations and section 4847(a)(1) nenexempt charitable trusts optiomal far athers,
Do not inglude amounts reported on line : (B) Program Management =
G, 8, 3, 10b, or 16 of Fart | * (A) Total services e e (D) Fundraising

22a Grants paid frormn danor advized
funds (attach sch)

{cash ]

non-cash 8 )

If this amount includes

foreign grants, chack hers .. ™ D ... | 22a
22 b Other grants and allocations (att sch)

{cash 5

non-cash 5 )

If this amount includes
foreign grants, check here .. ™ D oo | 22

23 Specific assistance to individuals
(attach schedule). .. ... ... . ... ... 23

24 Benefits paid to or for marmber s
(aftach schedule. . .. ... ... ... .. .. 24

25a Compensation of current officars,
directors, key emplayees, ete listed in
Fart V-A {attachisch). ... .. ... ... ..

h Compensation of former officers,
diregtors, key employees, etc listed in
Fart V-8 (attach schY. . ................ 25h 0. 0. 0. 0.

 Compensation and ather distributions, not
inciuded above, to disqualified persons (as
definad under zection 49b8(1}(lgg and persons

25a 0, 0. 0. 0.

rescribed in section 4958(c)(3)(B)
(aflach schedule) , ... ............. ...... 25¢ 0. 0, 0. 0.
26 Salaries and wages of employeas not
included on ines 25a, b, andc......... | 26
27 Pension plan contributions not
included on lines 25a, b, andc. ...... | |_27
28 Employes benefits not included on
limes 28a - 27, ... oo e 28
20 Payrolltaxes. . .................... .. 28
30 Professional fundraising fees. . ......... | 30
31 Accounting fees. ... ... ..o 31
32 legalfoos. ... ... .. oo 32
33 Supplies oo oo 33
3 Telephons........................... L] 20. 26,
3% Postage and shipping. ................ 35
B6 OQOUPANGY .o vu 36
37 Equipment rental and maintenange . ... | 37
38 Printing and publications .. ..., ..., A8 1,333. 1,133, 200.
38 Travel..... ... ... ..o 39
40 Conferences, conventions, ahd mestings. . ... . ... 40
41 Interest ... ... ... L., 41
42  Depreciation, depletion, efe (attach schedule). . . . . . 42 612, 162. 450.
43 Dther expenses not covored above itamize):
a FUND BRAISING __ = =~ 432 1,424. 1,424,
b INSURBNCE _ __ ________ 43h 270. 270. )
¢ LICENSES 45c 243, 243,
d OTHER d5d 140. 140.
¢ VETERINARTANS 430 40,451, 40, 451.
f e ___ 43t
9 LET]

44 Total functional expenses. Add lines 22a
theough 43, (Ort?lamzaliuns cumpleling tolumnz

{B) - (D), carry these totals fo lines 13 - 15). ., .. 44 A4, 498, 41,6989, 1,086. 1,424,
Joint Costs. Chack . ""[ if you are following SCF 98.2.
Ara any joint costs from a combined educational campaign and fundraising salicitation raported in (BY Progeam setvices? .. ... ..., l'“|:| Yes No
If Yes,' enter (I) the aggregate amount of these joint costs 8 ; (i) the amount allocated ta Pragram services
; GiN the amount allocated te Management and general [ v and (iv) the amount allocated

o Fundraising &
BAA TEEADIOZL  G1/23R7 Form 990 (200&6)




