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. SlhDI’t Form OMB Mo, 15451150
rorn 990-EZ Return of Organization Exempt From Income Tax
Utider section 501{(c), 527, or 4947(a)1) of the Internal Revenue Code 20 07

(except black lung benefit frust ar private foundation)
* Sponsoring arganizations, and cantrolling crganizations as dafinad in saction B12((14) must file Form 990, Al other

Departmant of the Tragsury onganizatians with gross rwaiph [eras Byarn $100,000 and totat assets less than $230,000 at the end of tha year may uza this form,
Intarnal Revarue Sarvice * The organization idy have to use a copy of this relurn to salisly state raporting raquiremants. ;
A For the 2007 calendar vear, or tax year beginning /01 , 2007, and ending  6/30 , 2008
B Checkif applicable: [ D Emptoyer identification numbar
P
Address change  |use ks [SPAY AND NEUTER SOLUTIONS 20-0065631
Nama change Ilr?;: :: PO BOX 762 E Tulaphona number
e [ JCORTARO, 4% 85652 520-573-2691
Spacific
Amended return :m""ﬂ F Group Exemption
Application panding Number .. ... ...
® Saction SOT(cN3) organizations and 4947(a)1) nonexempt charitable trusts G Accaunting methad: Cash D Acerial

must Attach 3 complatad Scheadula A (Form 990 or 890-E7),

Other {specify) *

1 Wabsite: » WWW. SPAYANDNEUTERSOLUTIONS . ORG
J Organization type (check only one) — || S01c) ( 3 ) = (insertno) | |4947(a)(1)or | |52/

H Check* X| if the organization is net

%wred to attach Schedule B (Form 990,
EZ, or 950-FF)

K Chock » if the organization s not a section 509(a)(3) supporting organization and its gross

receipts are normally not more than

$25,000. ATeturn is not required, but if the crganization chooses to file a return, be sure to file a complete return,

L Addlines 5b, &b, and 7b, to line 9 to determine gross receiptS' if $100,000 or mare, file Form 990

nstead of Form 990-E7 . S 48,57¢,
Revenue, Expenses and Changes in Net Assets or Fund Balances (See the Instructions. )
1 Contrbutions, gilts, grants, and Similzar amounte TECEIVBA . ... ... ..o i e 1 44,626,
2 FProgram service revenue including government fees andcontracts, ... oo e | R
3 Membership duses and assossmontS. . k]
A NVESTMENE INCOME . . L. e 4
5a Groas amount from sale of assets other than inventory. ................... | Ea
b Less; cost or olher basis and sales expenses ..o Bh
E ¢ Gain or (loss) fram sale of assets other than inventory. Subtract In 3b from In 5a (attachsehd} . ... ... ... ... .. . ..
E € Special events and activities (attach schedula). If any amount 15 from gaming, check hara . ... "D
H a Gross revenue (nct including 5 af ceptributions
E reported on line 1Y Enl 3,825,
b Less: direct expenses other than fundraising expenses. .. ................. (] 1,484,
€ Nel income or (loss) from spacial events and activities. Subtract line &b from line Ba. ... ... ... SEE. STATEMENT .1. .. 2,341,
78 Gross sales of inventery, less returns and allowanees, ... ... ............. | 7a& 1,125,
b Less; gost ol goods S0l .. 7b 218,
€ Gross prafit or (loss) from sales of inventory, Subtractline 7o fromiline 7a........ ..o o0 607,
B Other ravenue (describe » )..
9  Total revenue (add lines 1, 2, 3, 4, 56, 66, 70, @0 Bl . oot u v e e ] 47,574,
10 Grants and similar ameunts paid (attach schadule) .. ... oo o 10
E 11 Benotits paid 0 or for MemMIDEraG . 11
g 12 Salaries, other compensation, and employes benefits. ... ..o e 12
E| 13 Frofessional fees and other payrnents lo independent contractars. ... 18
2 14 Occupancy, rent, utilities, and maintenance. . ... .. .. 14
E115 Printing, publieations, pastage, and shipping. . ... e |18 1,450.

16  Other expenses (descrine = SEE STATEMENT 2) ...]16 41,117,

17 Total expenses (add lines 10through 16). ... .. .. .. .. 0 e

............... =17 42,561,

- TE
=M

18 Exceas or (deficit) for the year. Subtract line 17 from line 9 ..........................

19 Net assets ar fund balanges at baginnhing of year (from line 27, column (A)) {(must agres with end-of-ysar

................. 1B 5,007.

................. 19 2,454,

figure reported on prior year's retlm). . ... e
20 Other changes in net assets or fund balances (attach explanation). ... ... ... ..o e 20
21 Ne! assats of lund balarces at end of year, Combing lines 18through 20 oo L [F1] 7,501,

Balance Sheets — if Total assets on line 25, column (8) are $260,000 or more, file Form 990 instead of Form 990-E2,

{See Instructions)

(A) Beginning of year | (B) L-nd of yaar

N Bl

Cash, savings, and INVESIMEMS . . e e 803,22 6,526,
23 Landand buildings. ... e 23
24 Other asseis (descripe = SEE STATEMENT 3 Yoo 1l,69].(24 875,
26 Total mssmbs. . ... e e 2,494,125 7,501
26 Total linbilities (describe * ) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agrae with line 21y ... . 2,494,z 7,501,

BAA For Privacy Act and Paparwork Reduction Act Notice, see the separate instructions.

TEEAQREAN o607 Form 990-EX (2007)
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20-0065631 Page 2
3 Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the arganization's primary exempt purpose? SEE STATEMENT 4 {(Requirad far 501(c)(3)

Describe what was achieved in carrying out the organization's exempt purpeses. In 2 clear and conaise manner, and (4) organizations and

describe mie services provided, the number of persons benelitad, or nlEmr relavant information for each ?M?ta){} ) trusts; optional

program fitle. ar others.)

28 SEE STATEMENT &5

(Grants § 3 If this amount includes foreign grants, chaek here. ... ... L. ol ]_T ZBa
» _ |
(Grants 3 3 If this amount includes foreign grants, checkbere. . ... ....... ... *- |-T 29a
W J
ZG_rant; §_ T _} 1f this ameunt includes fEraig_n grants_, check here. ... ... - E_T 30a
31 Other program services (attach schedule) ..o oo
{Grants & ) If this amount includes foreign grants, check here. ... ... ... - f—| 3a

32 Tolal program service expenses. Add lines 28a through 31a ~| 32

List of Officers, Directors, Trustees, and Key Em loyees (List each one even if not compensated, See Instructions.)

(B) Title and average hourz| {C) Compenaation Sf (D) Cantributions to {E) Expense account
(A) Name and address per week davated not paid, sater -0- amployes banefit plans and § and other allowances
ta position deferred compensation
KATALIN POWERS | PRESIDENT/TREAS 0. 0. 0.
PO BOX 762 T TT T 40.00
CORTARG, AZ BhL652
CORALIE AMES ] VICE PRESIDENT] 0. 0. 0.
FO BOX 72 ] 30.00
CORTARQ, AZ BS5E52
EDWIN POWERS ___ ] SECRETARY] 0. 0. 0.
POBOX 762 T ] 10.00
CORTARD, AZ B5652
FRAN FRANCH GIBBS | ADVISOR 0. 0. 0.
PO BOX 762 ] 10.00
CORTARCI A7 BHRHZ
Other Information (Note the statement requirement in the instructions.) SEE STATEMENT 6 Yes | Ne

33 Did the organization make a change in its activities or methods of conducting activities? if 'Yes,' attach a delailag
statement of @agh Changa . e

34 Were any changes mads 1o the arganizing or gaverning documents but not reported to the IRS? If 'Yes," attach a cenformed copy of the changes

35 if the organization had income from business activities, siieh as thase reported an fines 2 & and 7 (among ethers), bist not reported on Farm 930-T, attach
& stalement explaining your reason for not reporting the saceme an Form 5%0-T.

a Did the organization have unrelated pusiness gross neomne ot $1,000 or more or B033(c) notice, reporting, and
proxy tax requirements ....................................................................................... 35a X

36 Was there a liquidation, dissolution, teymination, or substantial contraction during the year?
I YEs, BHAch @ StatEMIENt. . . e e e 36 X

38a Did the organization borrow fram, ar maka any loans te, any officer, direetor, trustee, or key employee or were
any such loans made (0 a prior year and still unpaid at the start of the period covered by this return?. . ... 0 0L,

bl 'Yes,' altach the schedule specified in the lineg 38 instructions s
and enter the amoUnt INVOIVEd .. ... .. e 38b N/A S

38 501(e)(7) organizations. Enter.
alnitiation fees and capital contributions included anline S ... ... o o
b {aross receipts, included ot line 9, tar public use of club facilities . e : i
BAA TEEAOMA 12027007 Form 980-EZ (200/)
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Forrn 990-E7 (2007) SPAY AND NEUTER SOLUTIONS 20-0065631 Fage 3§
[Part V. ;] Other Information (Note the statement requirement in the instructions.) (Continued)

A a 507{z)(3) organizations, Enter amaount af tax impesed on the organization during the year under:
section 4911 » Q. ; section 4912 0. ; section 4355 = 0.

h 507(c)(3) and (4) arganizations. Did the organization engage in any section 4958 excess berett fransaction during the Yes | No
year or did It bocome aware of ab exeess berefit transaction from a prior year? If 'Yes,'
Al AN XNl . . e

€ Enter amount of tax imposed on organization manacers o disqualified persens during the
year under sections 4912, 4905, and 4958 . ... . L

d Enter amount of tax on line 40¢ reimbursed by the organizatien. ........... ... ... ... ..... L

& All arganizations. At any time during the tax year, was the organization a party to a prohibited tax i
Lt T (Lt T o) 40a X

41 List the states with which a copy of this return iz filed »  AZ

47 aThe books are in care of = KATALIN POWERS .~ Telephene no. » 520-579-2691
Located ot = 8105 W_WANDERING SPRINGS WAY TUCSON, AZ _____________ P+ 83743 .
b At any time during the calehdar year, did the organization have an interast in of a sighaturs or other authority over a Yes | No
fimandial account in a foreign colntry (Such &5 a bank account, securities account, of oter financtal account)? .. .. .. | 42h X

if "Yas,' enter the name of the foregn country; ., . ™

See the instructions for exceptiona and filing raquirements for Form TD F 90-22.1. s
cAt any time during the catendar year, did the organization maintain an office outside of the US.7 ... ... ... . .. A2¢ X
If "ves,' enter the name of the foreign country: ... ™

43 Section 4347(a)(1) nonexernpt chartabide rusts bing Form S30-F7 1 e of Form T8#Y — Chack hera ..o L b I:] N/&
and enter the ameunt of tax-exempt interest recelvad o acerued dring e X YEar v, » 43 | N/&

Undar panaltiax of parjury, | daclars that | hava examined this raturn, including accompanying schadules and statoments, and to tha bast of my knowledga and beliaf, it iz
trua, corract, and complata, Daclaration of praparar {athar than officer) is basad on all information of which praparar has any knowladge.
oy

Please | - Au LQ( toulan I Hue wed 9, 2004
Slgl‘l Sighatre of officer Data [ f
Here w KATALIN POWERS PRESTDENT
Type or print nama and titla.
+ p . Data Chack if Proparer's SSN of FJIN (Sae
Rad v ™ NON-PAID PREPARER >

ik

! Firtn's name (ar
arers yours if salf- >

1] ngn loyad), 4 EIN
addrasx, ani
Oniy ZIP + 4 Fhore na. =

BAA TEEAQBIZL 1272707 B Form 990-EZ (2007)
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2007 FEDERAL STATEMENTS PAGE 1

CLIENT EJN-SNS SPAY AND NEUTER SOLUTIONS 20-0065631

8/05/08 04:33FM
STATEMENT 1

FORM 990-EZ, PART |, LINE 6
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME

—SFECIAL EVENIS —RUTIONS  _ REVENUR ~ RXPENGSES

PET ROCK DANCE 3,825, 0. 3,825, 1,484, 2,341,
TOTAL §__ 3,825, % 0. F 3,825, § L 181 % 2,341,

STATEMENT 2

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES

COMPUTER . ..o o e e § 107.

CONFERENCES, CONVENTIONS, AND MEETINGS .............cocoocooiiiiiiiiiin 2,707.

DEPRECTATION. ..o i i et e 716.

FUND RAISING. . ...ttt oo e e 565,

INSURANCE ... .o e e 216,

LICENSES. . 170.

OTHER . ..o e 145,

TELEPHONE ..o e e 128.

VETERINARIANS.......... OO 36, 363.

TOTAL § 11, 117,

STATEMENT 3
FORM 990-E2, PART Ii, LINE 24
OTHER ASSETS

MACHINERY AND EQUIPMENT. ... o i, 5 1,691. & 975

STATEMENT 4
FORM 990-EZ, PART l|
ORGANIZATION'S PRIMARY EXEMFPT PURPOSE

PROMOTE ANIMAL WELFARE THROUGH FINANCTIAL ASSISTANCE FOR PET SPAYING/NEUTERING AND
EDUCATING THE PUBLIC ON THE BENEFITS OF SPAYING & NEUTERING IN FREVENTING THE
BIRTH OF UNWANTED ANIMALS.
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2007 FEDERAL STATEMENTS PAGE 2

CLIENT EJN-SNS SPAY AND NEUTER SOLUTIONS 20-0065631

B/08/08 04:39FM
STATEMENT 5

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

GRANTS FROGRAM
AND SERVICE
DESCRIFTION ALLOCATIONS _ EXPENSES

SPAY AND NEUTER SOLUTIONS PROVIDED PARTIAL OR FULL
FINANCIAL ASSISTANCE TO QUALIFIED PET QOWNERS FOR THEIR
PETS AND WE EDUCATED PEOPLE ARBOUT THE IMPORTANCE OF THESE
PROCEDURES IN PREVENTING THE BIRTH OF UNWANTED ANIMALS.
DURING QUR FIFTH FISCAL YEAR, 734 ANIMALS WERE ALTERED.
LOW COST SPAY AND NEUTER CERTIFICATES WERE GIVEN TO THOSE
WHO HAVE LIMITED INCOME BUT WERE ABLE TO PAY FOR PART OF
THE COST OF THE OPERATICN. FREE SPAY NEUTER CERTIFICATES
WERE GIVEN TQ THOSE WHO HAD NO INCOME AND WERE UNABLE TO
PAY FOR ANY PORTION OF THE PROCEDURES. DURING THE PAST
FIVE YEARS, WE FINANCED THE SPAY AND NEUTER OPERATIONS FOR
3,511 ANIMALS. BY REDUCING THE NUMBER OF UNWANTED
ANIMALS, WE HELPED LOCAL ANIMAL WELFARE ORGANIZATIONS,
MANY OF WHICH ARE OVERWHELMED BY THE NUMEER OF HOMELESS
AND ABOSED PETS. AT THE SAME TIME, WE HELPED QUR
COMMUNITY TO SAVE TAXPAYER DOLLARS TRYING TO COPE WITH THE
CONSEQUENCES OF SURFLUS PETS.

INCLUDES FOREIGN GRANTS: NO

STATEMENT 6
FORM 930-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

() DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ... .................. NO
{B) DID THE QRGANIZATION, DURING THE YEAR, PAY FREMIUMS, DIRECTLY QR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? ... ... i NO




