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Short Form LM o, LB 1180
o 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a)}1) of the Internal Revenue Code 20 08

{except black Iung benefit trust or private foundutiun)
P g Graizastions Ut donor advised funds ln(l conirualling organiziaons qs detinoed ncsecton BEAQI00EAT et ile Fonp

990, All wither ory anizztions with gross receipts fess than 31,000,000 and sotal sats lass than 52, 500000 af the wrd of tha
Unapatling e of e Tressny AT 1Y e TIII'» T,
Internal Revenuin Sarvice: " The oo b iy foava By ia o coggy af Hie eetuner ke salisfy <hls pepepbing reguirenes s,
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending  6/30 , 2009
B Checko applicabhe: c D Emplayar idantiication oumbe
Plas ;
|Adtss srange |uselns |SPAY AND NEUTER SOLUTIONS 20- 0065631
i N".".“"-‘ change Iﬂr?:tl grr PO ‘ BO¥ 762 ‘ ] E  Teleptions number
|;II|H:||H‘.‘;I‘.IHI gﬁp:.” LOR{ARO’ Ad Bbbbz 520—579—2691
L Frimntion Spacific -
L. oot o Jimstruc. F {iroup Exemption
Applicativn pending Mumber . ... ... ..
® Sectlon 50 ci3) organizations and 424 7(a % nonexempl charitable trusis G Acennnting method: Cash D Acerual
st atfach a completed Schedule () Form 290 or 3%0-£7). (Mher (spanify) =
H Chack = [—l it the organiration is not
| Website; » WWW.SPAYANDNEUTERSQLUTIONS . ORG raguired Lo atlach Schedule B {1 orm 990,
L
J_ Organization type (check only anet — | %] 07(e) ¢ 3_) =+ (insertno) | amzaiar | [wy H90-F 7, ar $40-FF),

K Check = ‘_l if the crganization 1z not a section 502(2)(3) supporting organization and its gross receipls are normally hot more than
$25,000. Areturn is not required, but if the nrganization chonses to file a return, be sure to file 2 complete return,

L Add lines Sb, 66, and 7b, 1o line 9 to determing grass rPrmpt-—' if $1,000,000 nr mnore, tile Form 990 .
stead of Farm 990-E7 L L F 71,376,

Revenue, Expenses and Changes in Nei Assets or Fund Balances (uee the instructions for Part I )
1 Contributions, gifts, grants, and similar amounts received . . .. .. . .. .. . o0 T 70,573,
2 Program service revenues chading governmeant tees and contracts ..o 2
3 Membership cues and assessments,
A INveSHMIBIE NGO L e
Ba Gross amount from sale of assets other than inventory. ... L. Sa
b Less: cost or other basis and sales expenses ..o oL 5b
‘; & Caln or (loss) from sale of assets other than inventary (Subtract in 5k from In B2 (att zch). e
\Ei 6  Special evenls and sctities {eomplete applicable parts of Schedule G). If any amaunt iz fmm gammg chPck here. ... ...
H a Grous revenue (nol including $ of cantributions
E reporth an line 1) . I ]
b Less: direct H}(anbBb ulhar lhdr'l fundramng SAPRITSES. ... ... e &h
e Nel income or ([oss) from speeial events and activities {Subtract Imc Gl from ling Ga) ..........................
7a Gross sales of inventory, less returns and aliowances, S L
b Less: cost ol goods sold ..o 7b
¢ Giross profit or (I0ss) from sales of inventory Gubtract line 7 rom ine /2000 256.
B Other revenue (describe = .
9 Total revenue (add lines 1,2 3. 4. 5c, 6., 7o,and B) ... ™0 70,829.
10 Grants and similar amounts paid (zttach scheduls)
e 11 Benehts pand 1o o8 (08 IHOMIDBIS
§ 12  Salaries, other compensation, and employee henefit=......... ... 0 0
| 13 frofessional fees and other paymeants 1o indapendant contractors
2 14 Oeoupancy, rent, utilities, Aand MAaNENANCE. ... L
g 18  Printing, publications, postage, and shippiNg. ... .. 945.
16 Other sepenses (deseribe = 5EE STATEMENT 1 Yoo 2,004,
17 Total expenses (add lines 10 hrough T6) . 0 o 52,949.
18k xcess or (deficil) for the year (Sublrast e 17 Trom line 9 .o 17,880,
N; 19  NMet assets or fund balanres '!i hPrnnnlnq of year (fram line #7, zolumn (A)) (muﬁt agree with end-nf. yPar g :
E E figure reporled on prior year's return). . ‘ . 7,501,
T ; 20 Other changes in net assets or fund h'x!rlnces (elttm:h expldndtmn) e
M Net assets or fund balances al end of year. Combing lines 18 through 20 ........................... = 2 25,381,
Balance Sheets. Il Tolat assels on ling 25, colurn (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(Bes the instrurtions for Part 11.) {A) Begirning ot year ] {B) Fnd af year
22 Cash, savings, and investmenta . e b,546.]22 22,498,
23 Land and buildings. ... ... 23
24 Other assets (desonbe * SEE STATEMENT 2 Y 975.[24 4, 083.
25 Total assets. . e ‘ U 7,501, |78 25, 381,
26 Total Iiabllltles (du-.c”be " ) 0.}26 0.
27 Net assets or fund balances (ling 27 of column (B) must agree with ling 21). ... ... ... 7,501.]27 25, 381.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 9390, Form 990-EZ (2008)

TCEAGRDAL  (9/18/08
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[‘ane 2

Statement of Prclgram Service Accomplishments (Sce the instructions.)

Expenses

Whl is Ihe organizalion’s primary exempt purpose? SEE STATEMENT 3

Describe what was achieved in carrying out the organization's
describe the services provided, the number of perzons benefited, or o
program ltle.

exempt ﬁurposesk

I & clear and concise manner,
er relevant information for each

(Requared for 50H{c)(3)
and {4} nrganizations and
4947231y lrusls; oplional

for others.)

28 SEE STATEMENT 4

(Grants 5 3 1f this amount includes foreign grants, check hare 28a
a2
(Grants ) If this amount includes foreign grants, check here .- J_T 23a
o ]
TG_raElzg __________ ) If this amaunt includes foreign grants, check hare, . . . - FT 30a
31 Other program servires {(attach schadule) - e e
(Grants § 3 I his amc:unt mcludef formgn glant rheck here...... .. ... * rl 3a
rogram service expensas (ddd lines 28a through 318} = 32

32 Total

List of Officers, Directors, Trustees, and Key Emplnyees (I ist each one even if not rnmppn'—'ated Her tha insbra.)

{B) Tille and average hours

(&) Compensalion (If

{el) Contributions to

(¢} Expense account

(a) Name and addrass ner week devoled not paid, enter -0-% | croployes benefit plans and | Ao odber allowsnoes
to position deterred compensatian
KATALIN POWERS ____ | PRESIDENT/TREAS 0. 0. 0.
POBOX 762 _______ 40.00
CORTARO, AZ 85652
CORALIE AMES | VICE PRESIDENT 0. 0. 0
PO BOX 762 30.00
CORTARD, AZ 85652
EDWIN POWERS ] SECRETARY] 0. 0 0
PO ROX V64 ] 10.00
CORTARQ, AZ BH652
FRAN FRANCH GIBES_ __ | ADVISOR 0. 0. 0
10.00

T e el el R Rt

—_— e e e e

e e e

e e et L R |

- T = —— — ——— —— — — — — — — — — — —]}

TEEADEIZ. 01114/08

Farm 980-EZ (2008)
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Forrn 890-F7 (Poom) SPAY AND NEL 3 SOLUTIONS 20-0065631 Fage 3
[Eai ;| Other Information {Nota the statement requirement in General Instruction V)

Yes| No

331 Did the nrgamzatmn Pngage in any aclivity not previously reported to the IRS? I es,' attach a detailed doscriphion of
each activity. .

24 Were any changes made lo ||IH organizing ar governing documanls but nal reported lo the IRS? If 'Yes, atlach & contormed capy of the channes

35 M the arganization had income tram husiness activities, such as thase reparted on hnes 2, B3, and 73 (among others), hut not reported on Forn 930-T,
attach a statement explaiming your reasan for nat reporting the meome on Farm 3490 1.

a Did tha organization have unrelaled business gross income of $1 000 or more ar 6033( ) notice, reporhnq, and
proxy tax requirernents? . ‘ . ......... | 3sa X

blIf "Yes,' has it filed a tax return on Forth 990-T for this year’ ...................................................... 35b

36 Wasthare a liquidation, dizsolution, termimaton, or substantial conlracton during the ytmr"‘
It 'Yes, complete apphcable parts of Schedule N,

37 a tnler amount of polibical expenditures, direct or indirecl, as desgribed in the inslructians, . . . - "'l 17a| 0. frirfs RS
b i the crganisafion fte Form TT120-POL for s vear? .. e 37b X

38.a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key Pmployﬁe OF Wers

any such loans made in a prior year and still unpaid at the start of the |:uenoc| coverad by this retum?, . R - 1 X
b lf 'Yes, complele Schedule | Part [ and enter the total
amnunhnvnlved . P -1 1 N/R
39 80T qudl’l\ddlLU[la Enter:
a Initiation fees and capital contributions inclided on line & T = 11 N/A
b Gross receipts, inciuded on ine 9, tor public use of club f“LCMles . .| 38b N/A
40a 501(){(3) organizations. Enter amount of tax imposed on the mgamzahon r:luung the year umlel
section 43911 = ). ; section 4912 * 0. ; sectinn 4965 » .

b 501(e)(3) and (1) organizations. Did tha orgamsabion sngage in any seclion 4968 excess benel transaction dunng the
year of did it become aware of an excess enefit transaction from A prior year?
If *Yas," romplate Schadula I, Part Lo 40b X

c | nter armounl of tax m j1}0\»&&(1 on Drgdrl\Ldt\Dl'l l'r'ldl'ldg&r‘b or dl‘aqua\lfled persons durlng the
year under sections 4312, 4655 and 4358 o . . * 0.

d Enter amount of tax on line 40c reimbursad h_y the chqdnr?.-Jhon Ls 0.

e All arganizations. At any tIITIt-‘ during the tax year, was ihe organization @ parly 1o 8 proftned lax
shelter transacdion? Il “Yes,' complele Form BREE-T. . .. 40e X

41 List the statzs with which a copy of this return s filed = Al

a2a The books are in e of » KATALIN POWERS __ _ _  __ _________ T _ Teephuneno = 520-579-2691
ocated ot = 8105 W _WANDERING SERINGS WAY, TUCSON, AZ oo T-4m BOIA3 .
b At any time during the calendar year, did the nrganization have an interest in nr a =ignature nr other authority over a Yes | No
fmanoial aecounl i a foregn country (such as a bank account, securities account, of other financial account}? ... ... 42b X

If *es, enter the nama of the foreign country; .. *

See the instructions tor exceptions and 1ihing requirements tir Form TOD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the orgamzation maintain an office outside of the US.? 0000000 dzc X
It Ve, chter the name of the foreign country: ... ™

43 Sectinn 49/@)(1) nonexempt charilable trusts [iling Form 990-EZ in licu of Form 1041 — Check hers ... ... .. ... ¥ D N/&
and enter the amount of tax-exempt interest received or accrued during the tax year.. .. .. ... .0 "'I 43 | N/A
Yes | No

44 Nid ihe qu.—ll’l\?.-lh()r] maintain any donor advised lunds? |f ‘r’r__1, Form 980 must be Lmnplulbd mnslead
of Form 9890-EZ.. .. ... ... L B I X

45 |3 any related organization a controlled entity of the crganization within the meaning of sectinn B12(H)(13)7 It Yex'
Fornt 990 must be completed instead of Form S90-02 . . e 45 X

BAA TREAIRID 0121449 I orm 990-EZ (2008)
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I orm ggau()mm) SPAY AND NE1L 2 SOLUTIONS

2U-006h631

[age 4

and complete the tables for lines 50 and &1,

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
SEE STATEMENT 5§

468 Lid the
for pubic oftice?

It Yes,' complete Sehedule G, Part |
47 Dicl the organization engage inobbying activibies? 1f res cornplete Schedule C, Part 11, L
48 |u the arganization operating a school a5 describad in section 17001 (AGD? If "es,' complele Schedule .
A9a Did the organication make any lransiers to an exermpt nen-charitable related organization?

b If 'Yes,' was the related crganization(s) a section 527 organizalion?. ... ... ... ..

50 Cnmplete this {able for the five highest compensated employees (other than officers, directors
recelved more than $100.000 of compensation from the organization. Hf there is none enler ‘None."

cht;errﬂmn angage in direct or indirect mllhr‘.-:l r-]mpmgn activities on behalf of or in Uppg;mcn lo candidates

Yes | No
46 X
47 X
A8 A
A9a X
£3b

trustees and key employees) who each

(b Tothes arel saveerigge {c} Compensation {d} Contrnutions 1 Anplayes {8) Experise
(a) Misme o acilrens of ench amployed paed bl puer wine itz pilites il avcount and
e than F 100000 alevested T pusithon deferred comparnsation wrher atlowarices
NUNF,
Takal number of other employees paid over 10G,000. ... ™

81 Completz this {able for tha five highest rornpensatad independent contractors who each received maore than $100,000 of rompensatian

fram the argamzation, If there is none, enter 'None.*

{a) Momim aped e ol monele g lepedangt congraector ol s han 3100, 800 {bY Type ul weivice () Compansation
NN e
Tolal numter of other independent contractors recerving over $180,000... ..., -
Under penatias of pariry, | deelare hat s seaminad this retaen, nelnding aceampanyire selmculas el sabanee, o o tbe bl of my kiowledoge and beliad, it
trua, coriect, ane eomplete, Daclacation of praparar torbar than efficend is based on all infurmation of whick pregrer b sny koowleilge,
Sign I
Here Signialure uf office Diate
KATALIN POWERS FRESIDENT
Typa or print namea and ttla
- . Tty Mumbe
Paid Frraparnr's - Dute Em' it yri
Pre- S NON-PAID PREPARER errlpluye(i -
' Firm's fanta fur
arers yours if sl ¢
se ('rInEJIcJ ‘ - : | CIN
aldresis, s
0ﬂ|y ZIF +4d y Fhonie o, ™
May the IRS discuss this return with the preparer shown ﬁmeP’ Seeinstructions. "'I_] Yos m Na
BAA

Farm 990-EZ {2005)

TEEAQBIEL (01/14/0%
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SCHEDULE A
{Form 990 or 950-E7)

Departmen: of b Treasury
Internal Revenue Service

POWERS 5205792691

CIIE M b 004/

2008

. ablic Charity Status and Public S...port

To be completed by all section 501 (cX3) organizations and section 4547(a)1)
nonexempt charitable trusts,

~ Attach to Form 590 or Form 930-E2. = See separate instructions.

Nartin ol IR epgeniction

SPAY AND NEUTER SOLUTIONS

Emplayar identification number

20-0065631

[Bart

::{ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundalion because it s, (Please check only ohe arganization.)

1

h & M

~I

a

RE-I -]

"

A church, convention of churehes or asseriation of churches described in section 170{bY1XAXI).

A school deseribed in section 170{bY1}AXi). (Attach Scheduls E)

A hospital or cooperative hosptal service organicalion desanbed in section 170(b)1XAXI). (Attach Schednle H,)

A medical resrarch arganizating oparated in conjunction with a hospital described in section 170X TXAXLI. Lnter the hozpital's
name, city, and wtate:
An organisalion operaled tor the benelit of a college ar aniversity owned ar operated by a gnvernments) unit described in section
170(bX1XAXiIV). (Complete Part 1)

A federal, state, or local government or governmeatal wiit described in section 170(bX THAW).

An organization that normally raceives a substaptial part of itz support from a governmental umit or from the general public described
in section 170(bY1XAYvi). {Complete Part 11.)

A community trust described 0 section 170(bX1XAXvi). (Complete [art H.)

X| An organization that normally receives: (1) more than 33-1/3 % of its suppert from contributions, membership fees, and gross receipls
[Form aclvibes relaled to ds exermpl funchion: — sutjest 1o cerlain exceplions, and (2) ne more than 33-1/3 % of its support from gross
invesirment micome and unrelated business taxable meome (ess section 817 {ax) frurn businesses acquired by the orqanizaiion after

June 30, 1975, See section 509aX2). (Complete Tart 111.)
An organization organized and operated exclusively to test for public safety, See section 509(aX4). (see instructions)

An organiFation organiFed and operated exclssively tor the benefit of, to perform the funehions of, or carry nut the purposes of one or
moreg ?Ub”tly supported  organizations deseribed in section 509(a)(1) or section 503} (). See section 509(a}3). Cherk the box that
describes the type of supporting erganization and complete lines 11e through 11h.

a [ JType b [ |Type 1 e [ ] Type lil = Funclionaily integraled d | type ili— Other

By checkinn this hox, | certify that the arqanization is not rontrolled directly or indirectly by one or mare disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section DD9R)(1) or secfion
509(a)(2).

f if the organizatinn received 3 written determination from the IRS that is & TV[}P | Typr—* il or Typp il ruppnrt\nq nrgamz’-\tmn [I
rherk this knx . . . .
q Yince August 1/, 2000, has the carganlrflhbn aceepted any gitt or contribution from any of the fn!\nwnnq pplfnnr'o'
Yes [ Na
Iy & person who directly or indirectly controls, eilher alone or tcgelher with per.—.un.—. described in (n) and (m)
below. the goveming body of the uupporled organization?. . e . 11g{i)
(i  a family member of a person described in (i) abova? P g (i)
(Y 2 30% condrollad erdity ot a person described in () or (i) dhuve" . 11 g {iii)
h Frovide the following isnformation about the organizations the Drganmatmn SUPEOsS.
() Mamne ul Suppurted (i) £ Lhii} Type o edanization {iv) 1= the ﬁv) Did you natify i) I dhe {vii) Amaunt of Supparr
Cirgaruration {dizenbied nninos | srgAniEation n vol | R urganizannon u tie
.-\h:'.v»-'c_ o IR SR ) Netwel i1y carl, i) oof () B g
{=ee instructions)) CJUVEFTING yiur suppaort? 5T
dorumint?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paparwnrk Reduction Act Mctice, see the Instriictions fur Form 990

Schedule A Form 990 or 990-FF) 2008

TEEAJANIL 12N 708

Page 5
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Schedule A (Form 930 or 990-1 /) P008 PAY AND NEUTER SOLUTIONS 20-0065631 Fage 2
: -{Support Schedule for Organizaiions Described in Sections 170(B)(1)(AYiv) and 170(b)(1)(AXvi)
[Complete only if you checked the box onling 5, 7, or 8 of Farl 1)

Section A. Public Support

e ypar (o fiscal year (a) 2004 (b) 2005 (c) 2006 ) 200/ (=) D008 ® Total

1 Gifts, grants, contnbubions and
memtwrﬁh\p fees recaived, (Do
nol include "unusual grants.”

2 Tax revenues levied for lhe
arganization's henefit and
either paid to it or c—ixpenrﬁc—\d
on iis hehalf. . R

3 The valua ol sarvices or
faciiities furnished 1o the
organization by a governmental
urit wilhout charge. Do not
include {he value of services or
facilities generally furnished to
the public without charge ... ...

4 Total. Add tines 1-3. ... .

The partion of total
contrithdions by ensch person
(other than a governmantal

urnt o publicly supporied
organization) included on ling 1
thal excesds 2% of the amount
shown on line 17, column (1) ..

15|

6 Public support, Subtract line &
from line 4 ‘

Section B. Total Suppoﬂ

E:;L‘gﬁ:gyﬁsrf” fiscal year (a) 2004 () 2006 () 2006 () 540100/ (R) XIOK (f) Total

7 Arnourts trom line 4. ...

8 Gross income from interest,
dividends, payments received
on serurities Ioans, rents,
royalties and income lorm
similar sources ...

9 Netincome form unrelated
husiness activities, whather or
not the business iz ragularly
carmed on. ..

10 Qther income, Do not include
qAin or 1nss form the sale of
capital assets (Explaln in

Part IV} ..

11 Total supgaﬁ. Add lines /
through 1

12 Gross receipts from relaled acbivities, etc. (oo instruclions). ... o o .o | 12

13 First flve years, If the arrm 990 i tor the organuahun firet, second, third, tourth, or titth tax vear as a section _;01{n)(3)
arganizalion, check this box and stop haere . e . * ﬂ

Section C. Computation of Public Support Perceniage

14 Tublic support percantage for 2008 (line &, column (f) divided by line 11, column (). ........ . ......... ........ | 14 %

15 Public support percentage for 2007 Scheduie A, Part IV-A line 26f ... ... ... ......................| 158 %

164 33-1/3 support test — 2008, If the organization did not chack the box ontine 13, and tbe line 14 1% 33.1/3 % or more, chack thn" by
and stop here. The organization gualifies a5 a publicly supported organization.. o ‘ : Lo []
b 33-1/3 support test — 2007. 11 lha argani-alinn did ned chek # box on line 13, or 16, and line 15 5 33-1/3% or more, check this box
And stop here. | ha arganization qualifies &s & publicly supported organization. ) - L |_|

17 & 10%-facts-and-circumstances test — 2008, 1f the crgamzalion did not check a box on line 13, 16a, or 180, and ine 14 iz 10%
or mare, And if the arganizatinn meats the facts-and-nircumstanees’ test, chack this hox and stop here, Explain in Fart [V how
tha nrganization meets the 'facts-and-rirnumstances’ test. The arganiratinn qualifies as A publicly suppored organization.. ... ® I |

b 10%-{acts-and-circumstances test — 2007, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15is 10%
ur enure, and if the organization meels the facts-and-cireumslances test, chierk this box and stop here. !—xpl.-nn in Part IV how the

nrqammhnn meets the facts-and-circumstances’ test, The Urqdnlzdhun gualifies axs a pubhcly supported organization, T
18 Private foundation. If the organization did nol check a box on line, 13, 16a, 16b, 178, or 1/b, eheck this box and see instructions ., "
BAA Schedule A (1 arm 990 or 990-F 7 2008

TECAOSDZL 12174082
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Srhedule A (Form 8990 or 590-E7} 2008

5205792691

PAY AND NEUTER SOLUTIONS

20-0065631

Page 7

Page 3

[Complete onty if you checked the box on line 9 of Part 1)

:{ Support Schedule for Qrganizations Described In Section 509(a)(2)

Section A. Public Supponrt

Calendar year (or fiscal yr beginning in)»*

(a) 7004

(b} 2005

(£} 2006

(e} 2007

{e) 2008

1) | cotal

1 Gills, grants, contributions and
mi—‘l‘l‘\ht—‘rﬁhip fres rrrelved, Dn
not inclide 'wnusual grants.

35,472,

33,781,

40,845,

44, 626,

71, 376.

226,100.

2 CGross receipts from
admissiona, merchandise sold
or seryices performed, or
facilities furnshed in a activity
that i related to the
orgarization's tax-exempl
purpose. .

3 Gross rpwmtr. Imm quwmpn thaf are
not an unrelated trade or usiness
under sectich 13 . ... ... .......

4 Tax revenues leviad for the
otc};amzahon s bznefit and
ailhar paid lo or expurlded on
itz hehalf | .

3 The value of services or
tacilwes lurmizhed by @
qovernmental unit to the
orgurnzalion withool charge. ..

0.

6 Total. Add limes 1-5 ... ... ..

35,472,

33,781,

40,845,

44,626,

71,376,

226,100,

7a Amounts included on lings 1,
2, 3 received from disqualified
pc—*raun-. o

11, 950.

11,950,

b Amounts mr\udﬁd an I\nFs 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 17,
and 12 for the year or 5,000 ..

13,000.

13,000.

c Add lines 7a and 7h

11,9450,

13,000,

24,450,

B Pubiic support (Subtract line

7¢ lrem line 6.3

201, 150.

Section B. Total Suﬁb'ort

Calendar year {or tiscal yr begioning ) *

{a) 2004

{b) 2005

{c) 2006

{d) 2007

() 2008

{f Total

3 Amounts from line &

35,472,

33,781,

40, 845,

44,6726,

71,376,

226,100,

10a Gross income from interest,
dividencls, payments received
on securties loans, rents,
ruyalties and income form
similar sources .. ...

b Unreiated business taxable
incama {less sechon 11
taxes) from busingsses
acguired after June 30, 19/ ..

¢ Add lines 102 and 10k, ..., .

11 Net income from unreiated business
activities net included inling 10b,
whether or not the business 15
regularly carried on .

12 Other income. Do not mc\ude
aain or loss from lhe sale of
apltal T:Pfq (Expiain in
Fard S

i,

13 Total support. (ssd i 5,13 11, and 12)

226,100,

14 First fiva years. |f the | orrn 990 is lor the organizalion's lirsl, second, third, lourib,

arganization, check this box and stop hare

or fillh s year a8 A section B01{(E

Section €. Computation of Public Suppbﬂ Percentaqe

15 Publin support percentage tor 2008 (line 8, colurmn (1) divided by ne 13, column ) ...

1& Public suppor percentage rom 2007 Schedule A, Part IV-A, Ine 274

........................................ 16

15

Section D. Computation of Investment Income Percentage

17 Invastment income percentage for 2008 (ine 10, column () divided by line 13, column (). .. ... ..
18 Investment meome percentage rom 2007 Schedule A, Part VA, line 270 .

18a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and ling 15 is more than 33- 1H%, and ling 17 s nnt
more than 33-1/3%, check this box and stop here. The organization qualifies as 3 publicly supported crganization .

b 33-1/3 support tests — 2007. If the organization did not check & box on line 14 or 184, and ling 7605 mors than 33- IH%} and lina 18
i5 ool mare than 33-1/3%, cheek this box and stop here, The organization gualifies

20 Private foundation, If the oroanization did not check a box on line 14, 194, or 190, check this box and see instructians . ..

as a publicly supported orgamezation

‘‘‘‘‘ 17

0.0%

18

0.0

BAA

TEEAO4E)

S Re RV

Achedule A (Form 990 or 990-E2) 2008
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Scheduls A (Form 980 or 990-Cr) 2008 cAY AND NEUTER SOLUTIONS 20~0065631 age 4

PartiV: ) Supplemental Information. Complcte this part to provide the explanation required by Part 11, line 10;
Part I, line 17a or 17h; or Part Ili, line 12, Provide any ather additional information. (see instructions)

—_—————e——e— e = -

) S S S S ——— v SRR e e e el L

Al ARl W W N M M R W M EE W W TET TR e e e e e e e e e e e b o ek i b ok b et Mk i bt B i b e A G A A U M ek M ek e b

MAa AN N W W W FEY T M e e e e m m m  m m  m m  — — m — —  — — — — — —— ——— —— — —— —

W EE P T e ik L AMA LA R RN M R M R R M R A M M M R T R M W W M M W M W Ewr ETOTIR ET R

BAA TEEADGDAL V0108 Schedule A (Form 990 or 890-F7) 2008
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Schedule B CIMEE M 1545 U0s /
F 990, 990-EZ, .
f:.rners"a.m Schedule of Contributors

Depariment of the ] reasur * Attach to Farm BQU‘ _QBU-EZ and 930-PF 2008
|r|le|,'u£|\ itevenue Service y * See separate instructions.

Hama of tha arganizatinm

Ernployer identification number
SPAY AND NEUTER SOLUTIONS 20-0065631
Organization type (check nne):

Filers of: Section:

Farm 890 or 990.EZ E S0 _"i_) {eriter nurmber) organization

| [4947(a)(1) nonexempl chanlable trust mot treated sz a private foundation

| 527 pelitical crganization

Fnrm 590.FF [ s0) (63) examp! privade toundation
4947(a3(1) nonexempl charitable trusl lrealed az a private foendation
|| 501 (@)(3) taxahls private foundation

Check if your organization is covered b¥ the General Rule or a Special Rule. (Note: Crly a section 5012}/, ), or (10) organiration ran check
haxes for both the General Rule and a Special Rule, See instruchons )

General Rule —

|}{|Fnr nrganizations filing Form 990, 990-EZ, or 4990-PF that recaived, during the year, $5,000 or more (in meney or propearty) fram any one
contributor. (Compiete Parts | and 11.) :

Special Rules —

Dl:ur & section 5071(c)}(3) organiration tling Form 990, or Form 990-FF, that met the 33-1/3% support test of the regulations under sections
SDQ(E)SI)JIZQ(D)(B(A)SYO and received Irom any one conlributor, during the vear, A copfribution of the greater of (1) $5,000 or {2) 2% of tha
amounil on [Morm 290, Part VI ling Th or 2% of the amount on Form $90-k7, line 1. Complete Parts | and 11,

DFnr a section 90123 (7), (8, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contribulor, during the year,
aggregate contnibutions or Bequesls of more than $7,000 for use excfusively (or religious, charitahle, scientifin, literary, or educational
purposes, of the prevention of cruelly to children or ammals, Complete Parls 1, il, and 1.

DFGI‘ a sechion 801 (7). @) or (10) argaration fbng torm 9490, or | orm 990-1 /7, that received from any one contributer. during the year,
some contributions for use sxclysively for religious, charitable, etc, purposes, but these contnbutions did not aggregate to more than
$1,000. {If this box s checked, enter here the total contributions thal were receved during the vear for an exclusively religious, charitalle,
etr, purpose. Do nob complete any of the Parts unless the General Rule applies to this organization borause it recaivad nonaxolusively

redigious, charitable, elc, conlribulions of 35,000 or more dunng the year). ... ... .. .. I

Caution: Organizations (hat are not covered by he General Bule ardior the Spacial Rules do not file Schedute B (Form 990, 990-E2, or
95%0-HF) but they must answar ‘Ne' en Part 1V, line 2 of their Fonm 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Farrm 890-F1 , to certify that they do not mest the filing requirements of Schedule B (Form 990, 990-E2, or 990-F1 ).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B Form 990, 990-52, or 980-PF ) ({H08)
for Form 990, These instructions will be issued separately.

TECAQZOIL 1218408
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Schedule B (F orm 990, 990-F7, or 99%)-F HI0R) Page 1 ot 1 of Part|
Hame of organization Cmployer identification number
SPAY AND NEUTER SOLUTLIONS 20-0065631

| Contributors (sea instructions.)
{a} (0} () {d)
Number Name, address, and ZIP + 4 Aggregate Type ot contribution
contributions
L. |ROBERT J GREENBERG _ . ... __________| Person
Payruoil
1433 N ESTATE DR ________________] S 15,900, Noncash
. (Complete Fart (11 there
| TUCSON, Az 85410 ] 15 @ noncesh contribution.)
{a} () {c) )
Mumber Mame, address, and ZIP + 4 Aggregate Type of cantribution
cantributions
2 |RED ACRE FOUNDATION _ __ _ ___ _______________| Person  |X
Payroll
\PO_BOX 278 _ S______ 8,000, Noncash
o (Complete Part [1if thera
\STOW, MA 01795 _ is a noncash conbribulion.)
(a) ) (<) {d)
Number Nama, address, and ZIP + 4 Aguregate Type of contribution
contributions
I Person
Payroll
______________________________________ 5___________ Noncash
(Complate Part [1if there
______________________________________ i5 g noncash conlnbution.)
{a) ) {c) {d}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conttibutions
e Person
Payroll
______________________________________ 5___________ Nencash
{Complete Fart |1 it thers
______________________________________ is & noncash contribution.)
6] b} {c) (M
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
______________________________________ | Noncash
(Complete Part 1| if thers
______________________________________ i5 a norcash comnbulion.)
{a) {b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
cantributions
I Person
Payroll
_____________________________________ A5 __________| Moncash
(Complate Part (| if there
______________________________________ is a noncash contributian.)
BAA TOEADZOEL  DRAGA0A Schedule B ¢ orrn 990, 990-L.7, or 920-P1') (2008)
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Schedule B (Form 990, %890-L., or 990-F  2008) Page 1 of 1 of Part Il
Name of organization Ethplnyar idantilication twinber
SPAY AND NEUTER SOLUTIONS 20-0065631

Noncash Property (ses inslructions.)
(a} ] ) () ()
No. from Descrptlon of honcash property given FMV {or estimate) Data received
Part | {see instructions)
N/A
3
{a} L {b) ) (c} {d)
Na. from Description of noncash property given FMV (or ostlmato% Date received
Part | (sewe Instructlons
G
(@) . {b) ) (=) (d)
No. from Description of noncash property given FMV (or astimute) Date received
Part| (see instructions})
5
(2) o {b) , {e) (dy
No, from Description of noncash property given FMV (or estimate) Date received
Part i (sea instructions)
&
a () () {d)
Na. from Description of honcash property given FMV {or estimate) Date received
Part | (see instructions)
&
(a) L . €} (d)
Ho. from Description of nancash property given FMV (or estimate) Date received
Part | {see instructions)
5
BAA Schedule B (Form 990, 930 EZ, or 990 NF) {2008)

TEZAQ7OIL  08/05/08
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Schedule B (Form 990, 990-EZ, or 990

2008)

5205792691

Page 12

Page 1 of 1 of Part I

Hatne of organization

SPAY AND NEUTER SOLUTIONS

Partll

Emplayer ideatification number

2U-006563]

Exclusively religious, charitable, ete, individual contributions to section 501(¢)(7), (B), or (10)

organizations aggregating more than $1,000 for the year.(Completa rals (a) throunh (2) and the following line entry.)

v or nrganizations completing Fart 1 entar total of exchisively religious, charitahle, et

contributions of $1,000 o less for the vear, {Enter this information once — see instructions.). ... ... ..

. *5 N/A
{a) (b} {c) [E)]
N!'J:- f'l;ﬂim Purpose of gift Use of gift Description of how gift is held
A
N/A
(e
Transfer of gift
Transferea's hame, addrass, and ZIF + 4 Relationship of transferor to transfaree
Y (b} (c} ()
Ng. 'rrtulm Purpose of gift Use of gift Description of how gift is hald
al
{e)
Transfer of qift
Transferce's name, address, and ZIP + 4 Relatienship of transteror to transferee
{a) (b) (<) {d)
N% fr;Clllll Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relfationship of transferor to transferee
{a) 5] (<} {d)
Ng— f:'lm Purpose of gift Use of gift Description of how gift is held
a
(=)
Transfter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transierse

BAA

TEEAQ7D4.  Q4/01/03

Srheduls B (Form 290, 990-E2. or 990-FFF) (2008)
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2008 FEDERAL STATEMENTS PAGE 1

CLIENT EJN-SNS SPAY AND NEUTER SOLUTIONS 20-0065631

HAON/Y (03 44AM
STATEMENT 1

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

BANK FRES. B 125,
DEPRECIATION. ..o e e 466.
FUND RALSING. ... ..o oot S 623,
INFORMATION TECHNOLOGY. ... oottt 81,
TNSURANCE o e 219.
LICENSES o 150,
QFFICE EXPENSES ... .. .. .. i 173,
OTHER .o 105,
VETERINARIANS ... ..o e 50,062,
TOTAL & 52,004,
STATEMENT 2
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS

G LNNLNG ENDING

MACHINERY AND EQUIPMENT. ... ... ... o i & 975. & 1,682,
PREPAID EXPENSES AND DEFERRED CHARGES......... ... 0. 1,421,
TOTAL § 97L, & 3,083,

STATEMENT 3
FORM 990-EZ, PART III
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

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

STATEMENT 4
FORM 990-EZ, PART IIl, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

SPAY AND NEUTER SQLUTIONS PROVIDED PARTIAL QR FULL FINANCTAL ASSISTANCE TO
QUALIFIED PET OWNERS FOR THEIR PETS AND WE EDUCATED PEOPLE ABOUT THE IMPORTANCE OF
THESE PROCEDURES TN PREVENTING TEE BIRTH OF UNWANTED ANIMALS. DURING OUR SIXTH
FISCAL YEAR, 1,020 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 OPERATION, FREE SPAY NEUTER CERTIFICATES WERE GIVEN 10 THOSE WHO HAD
NC INCOME AND WERE UNABLE TC PAY FOR ANY PORTION OF THE PROCEDURES. DURING THE
PAST S5IX YEARS, WE FINANCED THE SEAY AND NEUTER OPEFATIONS FOR 4,531 ANIMALS, BY
REDUCING THE NUMEER OF UNWANTED ANTMALS, WE HELPED LOCAL ANIMAL WELFARE
ORGANTZATIONS, MANY OF WHICH ARE OVERWHELMED BY THE NUMBER OF HOMELESS AND ABUSED
PETS. AT THE SAME TIME, WE HELPED CUR COMMUNITY TO SAVE TAXPAYER DOLLARS TRYING
TQ COPE WITH THE CONSEQUENCEE OF SURPLUE PETES.
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FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
{A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO FAY PREMIUMS ON A PERSONAL EENF‘F‘T I' CONTRACT?
{(B) DID THE ORGANIZATION, DURING THE YEAR,

PAY PREMITMS, DIRE't'“TTY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . .. .. . .

5205792691 Page 14

2008 FEDERAL STATEMENTS PAGE 2

CLIENT EJN-SNS SPAY AND NEUTER SOLUTIONS 20-0065631

B9 0%:11AM
STATEMENT 5

NG
NO
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Client:

Prepared for:

Prepared hy:

Date:

Comments;

Route to;

2008 TAX RETURN

PREPARTR REVIEEW COPY

EIN-5N&

SPAY AND NEUTER SOLUTIONS
PO BOX 762

CORTARQ, AZ 85652
520-579-2691

MICHALL C. FLOWERS

FLOWERS, RIEGER & ASSOC., PLLC
2919 E. BROADWAY #300

TUCSON, AZ %5716

(520) 327-8706

AUGUST 5, 2009
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