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Short Form

e 990-EZ Return of Qrganization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Ruvehue Code
(except black lung banefit trust or private foundation)

Page 1

A2 Mo, 152 1150

2009

TEORSGEING gtganiz.ieees obdonor izl |, ||u|<~ anit anniralling wrgpwdsdoar. oy ‘J< stirusst i semalion 120 0NEY s il RO e
B AL othin ot icAnens Witk gross reesipl, e T WGO0000 sind tnal a3sats be shiu B 200 Gl ol Him weited f st yrUr
beprartaeres of i Treasury 1Y e T e
Ireernul | e v F Tho st et sy Dave G use o cepny el D00 I n ol Shole sepuerba b aannze
A For the 2009 calendar year, or tax year beginning 7/01 L2009, and ending  6/30 , 2010
B cheok if spplestde [ [ Emplayer identiication nainber
Please . . - -

Adtreeconge |enips | SEAY BND NEUTER SOLUTTONS 20-0065631

Mivithes ¢larige l:::':‘l 2:_ PO BOX 762 E  Tolegil oane cpnidey

Irutiel reluin type. N URh .

wrminalicng SFEC”\L

[ e [t F Group I'xﬁl'npﬂnn

App o pending INUITIber

# Sertion B0M(cXF) organizations and 4947(z }(U Honexempt charifuble trusts G Accounting mettod: XI C‘L‘Jh l_‘l ALrual
must attach a completed Schedule 4 (Form 980 or 880-£27), tither Lpecity) *

| Website: = WWW, SCAYANDNEUTERGOLUTIONS . QRG

H Cleck = D Ahe oecpnisabion 5monot
reduired Lo attarh Sehedule B (Fonm 590,
SH0.EZ, cor B B

J Tax-exempl stalus (check only one) 1X| S0{ (E_) = (insurt no.) \ ‘!l‘?fl?(u)() ‘ I |J2~'

K Cheok = ||f the organwshon s oot a seclon S0SANA) =uppLrtng organizatien ahd s oross receipls e narmally aot mors: (hi

$25.000.

Farm B40-UF or Farm 980 relurn s not required, but if the organization chooses to [ o return, be sure o tle A complele retunm.

L Add lines 5h, kb, and Zb. o ling 9 to determng gross receipts, if FE00, 00 or miore, file Forn 590

11l

o of Fonn 990-C2 e

X

67,724, .

[Pax

Revenue, Expenses and Cha_ge5 in Net Assets ar Fund Balances (m» H‘!(“ H'LJtI'ULLlU i for Part 1)

1 Contributions, gitts, grants, Aand similar amounts received | 1 E7,724.
2 Program service revenug including government fees and f"tJle‘EIClS‘ . 2
3 Membership dues and assessmenls. o0 e e 3
4 Investment innome e . [:]
Ga Gross amount fram sale of vmh sthar ian inventory, S e 5a o
b Less: cosl or olher basis and $al8s gxpenses . o .| 6b
E © Gain ol {hss) o sale of assets afher than inventory (Sublract In 5b flnm In n) e S
\é 6 Special svents and activilivs (camplets applicatle parts of Scledule G [F any amonnt s frm gaming, a,lm( khere, o
E a Giross revenue (nol ncluding g nf erndributions
E veported enline 100 0 o 0 L . ‘ Bu
b Less: direct expenscs olher than furldmull‘m |HpENLLS ‘ e LBk
¢ Net meuine of (loss) from special wvents and actinlios (Subtract ine hh |IUHI ling 6&) .
7a Gross sales ot nvenlory, less returns and allowsnees, .. . ... 7a
b | ess: cost of goads sold . 7b
c Gross profit or (loss) fmm sales of uWPntnry (‘ml)lmrl |\l'|F‘ 7h from Iine 7:-1)
8 Dther revinue (descrihe = I
8 Total revenue, Add lines 1, 2.3, 4 G, 6o, Teoand B i ™ B 67,724,
10 Gronts and similar arosoats pad (attach sehedale) oo 0 e |14
c| 1 Renetits paid o or formembers e 11
>F§ 12 Salaries, other cormpansation, and employee ben-:-f\t‘ e o 12
el 13 Professinnal lees and other payments toindependent contractors oo 13
E 14 Oecopancy, rent, ulilibes, and maintenance. .o o 14
: 15 Frinhng. publications, postage, and shipeing. P e I L L,0h8. .
16 Olher sspences (descrpe = SEE STATFEMENT 1 ). .1 1B a0, 757,
17 Total expenses. Add Ings 19 throogh 16 S T TR w17 ul, 815,
18 Exrass or (dehot) for the year (Subtract ine |/ from fine ‘5‘) ........ 18 -24,081,
Ng 19 Met assets or fund balancas at hegmnmr; of year (from line 2/, column (/\)) (imust :c;lee witly 2nd-at-yer i B
[ figure reported on prior year's retarn). e S ‘ L 25,381
T3 20 Other changes n net assats o wnd bnhl'ltea (dlhﬂ explanation). . S
i 21 Nat assels or und balances ob end ot year. Gombine nes 18 lhlﬂllfjh JU al - 1,250
H. | Balance Sheets. If Total ansots on tine ¥, column ) are $1,250 OOO or mare, lle b orm 990 instend of Corm 9904 £
(ee e nstruckions for l"ari [hy (A} Beguuung of yrar (B) Bt of year
22 L‘uﬁlm5;winq.~:,andmw;-slmen’rs e A7, 298 . |22 3,141,
23 Land and buildings o 23
2 Other assels (describe » SEE lATEMENT Z Yoo . 3,083 |24 1,182,
25 Totalussets,. . ........ L 25,381 . |28 4,323,
26 Total liabifitics (describe » SEE STATEMENT 3 T n._[26 3,033,
27 Net assets or fund balances (e 27 of colurmn (B) must agree with line 21 ... 25, 381 {27 1,290,

BAA For Privacy Act and Paperwork Reduction Act Notice, sce separate instructions.

FEFADAGI. (1400

Ioorm 880-EZ (2001)



AUG 27,2009 20:03 POWERS 5205792691 Page 2
l'r:rm ")")O EZ (2000 SPAY AND NEUTER SOLUTIONS 20-0065631 i 'age 2
P4l Statement of Program Service Accomplishments (See the instructions) Expensus
What 15 the arganization's primary exempt puipose?  SFE STATEMENT 4 g%“ E‘(_”)‘(’é)‘ultf *’)‘ i
Dascribe what waz achieved i carrying ool the organisahon's exampl purposes, inoa clear and congsme mannes, orgHnL Ao ae seclion
describe ihe services provided. the number of persons benefited, or ot|1r-r relevant information for each 45 7@(1) trusts, optional
program hitle. for othars
28 SEE STATEMENT 5 _ _ _ _ _ ___ __ _ __ __ o ______]
(Cirants 5 50, 353 3 Ut his amounlingludes foreign grants, check here . . . . * rT 28a 90, 482,
P
ants§ i this amount ingludes foreign grants, checkhare = [ 204
o _
Grants & T T T T N s ameunbinaludes foreign grants, chek here . ® | || 304
31 Other program services (attach schedole) . e s
{Carants & 30 Wi amount ngludes Iurtlgn gra |t5 cheshihers, ... .. * [l 31a
32  Total program service expenses (Add lines PHa through 31a) . >| 32 490, 482,
[PartIV..] List of Officers, Directors, Trustees, and Key Employees. Lw-'t Parh ane Rven if mt rompansatan. (Mee fhe insirs.)
(b} litle and average hours | {2} Compensation {If {d} Cuntiibutivns (i) Cxpense accounl
(ay Namie and addrass ner waek devntad nat paid, enter -0-.) | employoe benelit plans and | and other allowance:s
to position deferred compensalion
KATALIN FOWERS __ | FRES1DENT/TREAS 0. 0, 0.
POBOX 762 ____________| 40.00
CCRTARO, AYZ HS5652
DOT JONRS ] DIRECTOR OF DEV 0. 0. 0.
625 NNORTON ___________ | 10.00
TUCSON, AZ 85718 ;
EDWIN POWFRS | SECRLTARY 0. 0. 0
PO BOX T2 | 10,00
CORTARO, AZ B565Z
FREN FRANCH GIBRS | ADVISOR] 0. 0. 0.
__PQ _B_D?_{ _7_6_2 ______________ 140,00
CORTARD, AZ 85652
BAA TEEADRZL 0130410 Frigmy 998-EZ (2004
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Farm 990-F7 (009) 5PAY ANID NEUTER SOLUTIONS 20-0065631 Cage 3
EP Other Information (Note the statement requircments in the instrs for Part V) SEF STATEMENT &
Yes | No

33 Die the organization Pru;.aq@ in ;Jr‘.y .JLllwly not pruvmu;ty repD:tELl o the IRST )t Yes, attach A datailand deseription of
gach activity . ‘ e : S o ‘ o

3 Ware any changes made to he orguniang or governing documents? [f Y&F.-.' attach a confrrmed capy of the changss

35 W the orgamzation had income from busingss actiities, such as those ranorted on ines 2, 63, and /a (amang athers), hul nat reparted an barm G40 1,
attach  statement explaning why the argamization tid not reporl the mcome an Form 990.T,

a Did the organeabion have wirelated pusiness gross inenme ot 51,000 or more or wis o allLJJL‘Ll {o seclion EDSE(L) nalice.

reporting, and proxy tax requirements?. e . .| 35a X
bl Ym‘h.u|lfﬂectuhxlwumD|1Fnr|nEISDTfmihhyeur’ s E])
36 LDid lt‘.u or ummlmn undergo a tiguidation, desalution, fermination, or -.\(:]Hlllt Hnt uhpu st ol nel assets dunng e
year? |1 L complete applicable parts of Sehedule N - e 36 X
37a Enter umount of political expenditures, direct or indirecl. as desonbed in the instroctinns "l Tfa| 0.4

h 1id the organization tle Form 1120-POL for Whis year? ... P - 1A X

3Ba [3id the organicalion borrow from, or make any loans Lo, any officer, dirsctor, trustee, o key amplnyee or were

any such [oans made in g prior year and still nutstanding at the end of the |.:£Hr:u.l coverad by this réhrn? d8a X
b es, complate Soheduls L, Part 1 ang enter the total
amount idvelved . e .. .. .| =Zeb N/A
39 Haction B0 Urqulnmlmm Enter; B
a Initiation fees and capitat contributions included on ne 9. S I - -1 N/A
b Gross recaipts, included on ing 9, for public usa of clnb tacilbies 0 000 0 Lo 38b N/A 5
40a Suchion 801{c)(3) organizations. Enter amount ot tax imposed on the olgﬁmzatnon charing the year ander: ‘
saction 4917 = 0. sechon 4912 = 0. ; sectinn 4900 * 0,

b Section S07(C) (3 and HU01{: )(/]j oraanizations, Did the orgamration angaage inany sechon A9%E excoss benefil
ransaclion during the year or is it aware that it engaged in an excess benafii rans4cton with 8 disgualified persan in g
prmr year, and thal the ranzaction has not been IF\}'HH’TPH anany ol e orgamesbon's prns Forms 990 or 990.E27 If
Yaeu, complete Schedgle L, Mart | e e . S

 Gaction H0TEE) and 901 (E) organizations, Enter amount of tax imposed on organization ]
managers or disqualified persons aoring the year under suclions 4912, 4955, and 4958 ., . " 0.

d Hection BB E)(3) and bl)l@_)(f‘l) urgan'zahrm« Frter amount of tax on e 40c reimbursed
by the organization. ‘ L L 0.

¢ All organizations. At any time during he tax year, was the organization A p lriv try w [)rt!hlb\tt—'(i laix
shefer lransaction? If 'Yes,' complate Form BHEG-1. e .

A1 st e slales wilb which g cepy of this rotum g filed AZ

42a [he nrgan/aton’s

books are i carg of » - KATALIN POWHRS oo Tdlproneno. w 520-578-2691
Lecated ot = 81095 ﬂ_‘nﬂ{ﬂllb_}illﬂ[-__l:_’ﬂ_ﬂ_\ﬂlg_ WAY, TUCS0N _A& _____________ Mr+de 85743
Yes | No
b At any time during he calendar year, did the organizatien have an interast in or & signature or clher suthonly over s
fimancial account ino& foreign coundey (such os oo bank ascount, securities azcount, or other financial account)? : 42h X
I e, enter e fame of the forsgn country: . ™

Sas the inslrugtions for weeptions and filing requirsments tor Form TO F 80-22.1, Report of 3 oreign Bank and |-'m:mcim Accounts.

c Al any lima during the calendar year, did the organization mamtain an office outside of the U3 .| 42c b
If "Yes, enter the name of the foroign country. ... ™
43 Zectinn 4947(2)(1) nonexempl chianlable trusts filing Form 990-07 in liey of Form 1041 - Check hers 0 - i_l N/A
and enter the amourt of tax-exempt inferest received o acerued doring he tax yearo o0 o0 L "'I 43 I N/A
Yes| No

44 Do the organization maintain any donor advized funds? 1F es.! Form 990 most be completed nslead
of Fonm 8901 £, s K] X

45 |5 any related organabon a contralled entity of the orgsnization within the meaning nf section 61 ’L“)U ‘1)" If Y"‘ﬂ.
| ory 990 must be completed instesd of borm 890-EZ 0 . . . 45 X

BAA TETADRIAL U103/ Morm 990-EZ (2004)
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| orm 930-L£ (2004) SPAY AND NEUTER SQLUTIONS 20-0065631 Pare 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and secticn 4947(a)(1) nonexempt charitatle trosls musl answer queslions
46-49b and complete the tables tor lines bO and b1.

46 Dirl the organization engage in direct o indirect ‘_'nlltml r‘ammm artivities on hehAlE nf arin n;xnrn- sl 10 candidates Yes | Na

for puhlic offiee? if Yes,' complate Sohedule G ‘ I 48 X

47 1id the arganization engage in Iobbying activities? 1f "Yasz ' Lomplete Schedule C, Fart 1. L e | a7 bt

48 s the orgamesahon o school as desenbed inoscclion 1700 DMN? 1 Yo, complele Schedule T | 48 X

49a Did the organization make any transfers 1o an exempt non-charitable related organizaton? .. o0 .0 ... . .. .. . | 49a X
b [T 'Yes,' was the related crganization a section 527 arganization? .. .. . . . .. . . . Lo | 48

50 Complele thiz lable for the erganization’s five lighest compeansated employees (ather than officers, direclors. trustees and key
employees) who each receved more than 100,000 or compeansation from the orgamzaton. |f there 15 anne, enter Hone.”

(b Tillz ind avmning= £U) Ot alnn () Conde bt i Ay (L) St
) e anl achdnzsn o8 vl m| Aoz sl Hrur per whes A n\m ianid 1 arnd
e than 100,000 devoled tw pusilion aetened compensalion Ul \ e allowanues
NONE
f Tolal number of olher employess paid over 100000 . *

51 Crmplete this takle for the organizaticn's five highest compansaled independent contraclors who cach jeceved more than $100.000 o
compensatinn from the orgamzation. it there s none, anter ‘None.” -

tay Mamee and addriess of eochondependent coneretor gaid more Ui 100,000 (2 Lypee ool vmrynin £} Camniparireylion
NOME ]
d Tatal numher of other infiependant contractors esch receiving over $100000......... ... *
et I_:o,u‘n'lltm at pwdfny | decdane shat v sannned e rcorng nehuding suceampneyine seledules aod sasemes e nd soczhe e ol goowdie Dyl belio, it
ek, cenreet, el renmpteles Dreluahioe et puvpeones fotbva o atter) b e adb wdornnezor of w\lu [ prrvcpanrer Tue by ahoweliadine,
Sign [— : I
Here Sigrusture of offuenr St
- KATALIN POWERS PRESIDENT
ypi oo paiinst roanine atad ke
Mt T Froquacer™s Ientityirg Nimksr
Pa|d ST »- - Hati _(:“I_""""‘ 1 [T R I IO |
I K NON-PALD PREPARER dnplaed*
" Tirm's neme {or
arers yours if sell
5 Wiyl | o
Audtrass, and
On]y -;ll' r4 I Hle o, ®
May [he IRS diseuss his retunn with the preparer shown above? Sea instructions. . . 000 0 00 0 "H Yoy |Y| No
BAA Fuweriz 990-EZ (P009)

TIEAQSIZL Q1300
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SCHEDULE A
{Form 290 or 390-EZ)

epaptngery b e Treasyy
Internel Reswenoe Seraee

POWERS 5205792691 Page

S N, 1535 0047

2009

Public Charity Status and Public Suppont

Complete if the organization is a section 301(¢)(3) organization or a section 4947{aX1)
nonexempt charitable trust.

* Attach to Form 990 or Form 990-E2. * See separate instructions.

“ame of the urganization

GPAY AND NEUTER SOLUTIONS

Ernployer identification nunber

20 0065631

[P

[Reason for Public Charity Status (All organizations must complete this part) See ingtructions

The orgarmzation s nol a privale foundabion because it s (Far lines 1 theangh 11 cherk anly nhe hox)

1

~1 F wn B oW R

W a

1

o

—-—

A church, convenlion of churches or assaciation of churchas described in section 170(b}1XAXI).

A schanl described in section T70(BY1YAXID). (AHach Schedula B

A hospital nr cooparative hozpital service organization desenibed in section 170(B)1WAXII).

A medical research vrgarnzabion cperated meoconjunction with o haspital described i section T7HBXTHANID. Enter the hospital's

oarme, cty, and stater -~~~
A organization operated for the henefit of & college or urversity owned or operaled by a governmenlal urnt descnbed in section
17X TXAKIY). (Complate Fart 1)

Alederal, slale, arocal government or govermmental unit describad in section 170} TXAXV).

Arorgamezation that normally receives 3 substantial part of its support from 2 governmental uoil or from the genaral puihe describad
in section 170X TXANVI). (Complate Part 1)

A cormmunity sl descnibed e seetion 1T70DYIXAXVI). (Complete Part 1)

An organization that narmally rereives: (13 mora than 232172 % obils supporl from conlnbtinns, memberslip fees, did gross receipls

fram activities rafatad tn its exempt tunctions — subject to cedain exceptions, and ) no mace than 33143 % af its support from gross
investment incoma and unrelated business taxable ncome (ees section 311 lax) rom busnes<es acquired by the srganizabon after

June 30, 1875, See section S08(a}2). (Cornplele Parl 1)
An organizalion organized and operated] sxcligively o test tor public sately. Ses section 509(a)&)-

An organization organized and operated exclusively for the benetit of, 10 pertorm the (unclions o, or carry aul e purpnses of ooe or
mare publicly sopported organirations descnbed nesectun 20901 or section 508(0)(2). See section 208(aX3). Check the box that
descrines the type nf supparting organizahon snd corplele Ines e through 11,

a ’ I'pre \ b I .JTy;JL“ Il
By checking this box, | certify that the organiFation is nat contrelled directly or indirectly by one e mare disaualibed paranns other
than toundation managers qand other than one or more publicly supported srganizations describad in section S09(2)(07) or section
08 (a3,

If the crganization received 7 written determination from the IRS that s a Type 1, Type 0 ar Typa 1 supnorting arganization, u
check s box :

[ |:| Type Il — Functinnally inteqrated

Since August 17, 2006, has the organization aceepled any gill or conlribulion from any of the Tollowing persons?

Yes | Nao
{0 o person who directly or indirectly conteols, sither alone o logether will persons desernbeed o i) ane (i
Lelow, he governing body of the supported arganization?. ... .. . .. .. . S 11g{i)
(i} A tamily member of & person desecibed in () above? oo 11g (ii}
(i) 3 35% rontrolled entity of & parson desenbed in (3 or (0} above?, 11g (i)

Prevwide the fallowing inlormation aboul the supporied organizations.

G} M of Suppored
Orygetinizaliom

(i =IN

6

(ii? Typ vl gzt o
[}

senbad on inas 19
alrawe i HE swetion
{=ec inslructions))

() 1o e

{1) leaten L yenir
AL

arganizaiian in cal,

() Il g only

shir arganizanon W

anl {i) o
YO sUE

(w1 bl
AFANIT in el
{iy g i1 the:

i Ao ol Snjipaen

document?

Yes Na Yes No Yes No

Total

BAA Fuor Privacy Act and Paperwork Reduction Act Notice, see the Instrucliv

Tor Form 980 or 990-EZ. Sehedula A Farm $90 or 98014 2008

TEREAVIOL, RN
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Hehedule A (Form 990 oF 950-F7) 20080 SPAY AND NEUTER SOLUTIONS 20-0065631 Page 2
: R SuppoHr Schedule for Organizations Described in Sections 170(b){1)(AXiv) and 170(b)(T {A)(vi)
(Cumpfelc—z aonly if yvou checked thae box on ling &, /7, or & of FPart 1)

Section A. Public Support

Sg;rrllm‘rgy;a)r {or Rscal year () 2006 (o) 2006 (cy 2007 (d) 2008 (&) 2007 (f} Tatal
1 Gifts, grants, contribitions and
n'u-r'n\:wl_,hlrl fRes received, SDH

net melude unusual grants,

2 [ax revenues levied for he
crgameabion's eneht and

either paid to it or ex|n=-ﬂrleri
on is behalf. o

3 The valie of sgrvices or
tfacilities turnished to Lhe
arganization by o governmental
urit without charge. Do nol
incluce the value nf servines or
facilities generally turnished to
the public withowt charge L.

4 Total. Add hves |-hrough 3.,

5 The portion of tntal
contribitions by earh parscn
(other than 2 governmonlaul
unil wr publicly suppurled
nrgamization) inclnced an Gng 1
thiat gxreeds P% of the amount
#hown on line 11, column () ...

& Public suppoit. Subtract ine 5
fremline .00 oo oL

Section B, Toial Support

Calendar year {or fiscal year o - " . e .
beginning in) * {7y 2006 (t) 2006 (£ 200/ (d) 2008 () 2009 ) total

7 Amourds from ine 4.

B Gross incoms fram interest,
dividends, payments re
on securities [oana, rants,
royalbies and income form
aIFilEr sourres o

8 Netincome from unrelaled
business activities, whether ar
not the buziness i regularly
carried on.

10 Other income. Do oot inchude
ganrt o doss rom e sale of
capital assets (Explaln in
Mart 1V.

11 Total 5up|:|urt Add hries /
thraugh 10 .

12 Gros ‘rrre\pt fmm relalerl e.rhwhea atr. (see instructinns) . Lo I 12

12 First five years, I the Form 990 15 for the u:ganuutuon 5 first, second, third, fourth, or 5fth tax year a8 o section 307()(3) -
organizalion, check Wk box and =lop hore T T TR ".‘T

Section G. Gomputation of Public Support Percentage

14 Puble: supporn! peeeentagea e 2009 ding 6, column () divided by ling 1o colwimn (oo o000 oL 14 %

15 Pubhc support percentage from 2008 Schedulg A, Fart U, fins 14 . . 15 %

16a 33-1/3 support test — 2008, 1! e argamzalion did nol check the box an g 13, and he ns 1408 33.1/3 % or more. check Wns bos
and stop here. 1ha organisabion gquahhes as a publicly sepporled orgamzabion.. ... .00 e D

b 33-1/3 support test — 2008. (f the arganization did nol eheck a box on ine 13, or 16a, and line 15 15 33-14 3% or rmore, check this bos
and step here, The organization qualities a5 a publicly supporied urqarnzallcn . - [ |

17 2 10%-facts-and-circumstances test — 2009 If the arganization did not check A box an line 13, Toea, or 166, and line 1405 10%
of more, and if the organization meets the facts-and-sircumstances' lesl, check iz box and stop here. | splunon Fart 1V how
the orgamization meets the 'ficts-and-circumstances’ test. The organization gualihes ow o publicly supported crgamzation. . ... L | ]

b 10%-facts-and-circumstances test — 2008, If the arganizalion did nol check g box oncbne 12 TG, Taty, or Va, and e Th e T
or mors, A0d if the oroanization meets the faclz-and-crcumatances teat, check this Dox and 'StorJ here. pr\am in fart 1V now the

arganization meets the factz-and-circumstances’ test. The organizabion qualifies as a publicly supporled orgamsalion. . T
18 Private foundatian. It the organeahon did ol cheuk o box on line, 13, 164, 16b, 174, or 170, chech s box and see insbuctions . ™ 4
BAA Seheculs A (Farm 990 ar $90-67) 2009

TEEAOCOZL  10/08/0:
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5205792691

SPAY AND NEUTER SOLUTIONS

-0065631

Page 7

Fage 3

(Curnplete only 1l you checked the box on ine 9 of Fart )

Support Schedule for Organizations Described in Section 509(a)(2)

5ection A. Public Support

Calendar year (or fiseal yr beginning in)*

{ay 2004

{b) 200

() 2007

(e P00R

{e) 2009

{f Total

1 Gifts, grants. contributions and
rneleer:.hIp tees raceed. (Do
not include "unusual grants.'

33,781,

40,845,

44, 626,

71, 376,

67, 724.

2 Gross receipts trom
admissions, merchandise wold
ur sarvices perlarmed, o
farilities furnishad in a3 Artivity
that i= related to the
organizalion's tax-exrﬂmpt
[SIPIA RIS

3 Loy :IL(L\;J[; flum dLIW\IIL" that are
nal an unrelated fiade or bosmess
under section 513 .

4 Tax revenues levied for llw
nrAnizatinn’s henett And
cither pand to or pr&ﬂd#d an
its hehalt | .

5 Thu mlue of f~=w|r:-f or

r_;rwernnwnl.-ﬂ unit oy the
arganizabion withoul charge. .

0.

& Total. Add hnes 1 through 5. .

33,781,

40, 845,

14,626,

1,36,

e r

258,357,

7a Amonnks included on lines 1,
2, Araceived from riis-'.qu.'-:Hfi:—zrl
PEEROMNS, L

650.

650,

b Amaounts e Iutit—\(i o Hm-' 2
and 3 recewved from other than
dizqualified persons that
excead the greater of 1% of
the amaunt on ling 13 lor lhe
year |

0.

€ Add lines Yaand /o, L

bh0.

8 Public support (Subliacl e

7¢ from line G.)

207,702,

Section B. Tetal 5uppbr1

Calendar year (o bscal yr begnming m) +

{aa) #1004

(b 2006

{c) 2007

{d) 2003

() 2009

(N Tolat

9 Amounts from lne G

33,781,

40, 845,

44,626,

1,378,

67,7724,

A, 3k

10a Gross income from interast,
dividends, payrnents received
on securities foans, rants,
royallies and meome fonm
SiMilar Soures |

b Unrelated business taxable
income (lens section 511
taxas) from husinesses
acquired after June 30, 19/5 .. 0.

e Add lines 10a and 10b. ... 0. 0. 0. 0. 0. 0.

11 Met ineame fram unrelated businass
activities not meluded mling 10,
whelher or not the business s
wgulatly eaed an L . i,

12 Other income. Do nol me nme

gain or [oss froep the sale of
capilil R (l-xphﬂﬂ i

Part V) o | _ 0.

13 Total suppoﬂ () Ins 8, 1, 11, ani 12.) : 258,352,
14  First five years, If the orm 290 is for the organization's firsd, second, third, fourth, or fifth tax yeur a5 # sachon 50133
oraanization, check this box and slop e * { }
Section C. Computation of Public Suppert Percentage
18 Public support percenlage for 2009 dine 8, calumn 6 divided by line 13, eolumn (H) . 15 90,8 %
16 [Mublic support permentage from 2008 Schedule A, Part I, line Th oo 16 89.0 %
Section D, Computation of Investment Income Percentage
17 hvostinent mcome percenlage for 2008 Jing 100, rolumn (B divided by line 13, eclomn ¢ty .. . . . . [ 17 0.0w%
18 Investment innome percantage from 2008 Schedule A, Pan 1 o 17, Ce e . 18 0.0%
19a 33-1/3 support tests -- 2009, 11 the orgamzation did not check tha box on I||'|r-h 14, ane line 10 @4 more than 33- 1.’%% Al T 17 s not
more than 33:.71/3%, thrk this hox and stop here. The orgameation qualihes as .a pubihcly shpported orgasnesbon. 0 L0 ¥
b 33-13 support tests — 2008. I the argamuzabon did not check a box on fing 74 or 19a, and ling 16 is maore than 33 1/3%, and line 18
15 nolmore Ihan 33-1/3%. chark this hox and stop here. The organsation gualites as o publicly supported orgamzolion. e L H
20 Private foundation, I the organizatinn did oot check a box online 14, 198, or 19h, check his box and ses asdmctions, -

BAA TEEAGARY. QM IBNG Suhedule A (Form 990 or 990.E2) 2009



AUG 27,2009 20:06 POWERS 5205792691 Page 8

Schedule A (Form 990 or 890-E2) 2008 SPAY AND NEUTER SOLUTTONS 20-0065631 Moo 4
Part V| Supplemential Information. Complete this part to provide the explanations roquired by Part 11, line 10;
Fart 1, line 173 or 17h; and Part L line 12, Provide any other additional information, Soee instructions,

A LA R M B T T e o e e T R P e R

T T T T P T o — — — — — — — — — — — — ——— — — ——— ——— ——— —

S S e m— a e R R R g L e L e

ALl . EEF TP NP e b bd M b sl e HE TR TR M M e e e e e e

L P . — —  — — — — — — — — — — — — — — — — ——— — — — —— ————— —— —— — —

BAA TESADNA;,  DRD sehedule A (' orm 990 or 290-E2) 2008
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2009 FEDERAL STATEMENTS PAGE 1
CLIENT EJN-SNS SPAY AND NEUTER SOLUTIONS 20-0065631
BAG10 1 1:68AM

STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

DEPRECIATION.. R 4 489,
FUND RAISING. ... . o . ‘ , 241,
INFORMATION TRFIINDIOGY e 50.
INSURANCE. . o 236,
LICENSES. . R 10,
OFFICE EXPENSES L L 155,
COTHER . IR 641,
VETRRTNARTANG o e 35, 944,
TOTAL T 90, 757.
STATEMENT 2
FORM 990-EZ, PART Il, LINE 24
OTHER ASS5ETS
REGTINNING ENDLNG

MAUH INERY AND FQUIPMENT . . . . . ... 8 1,662, § 1,187,
PREPAID EXPENSES AND DEFERRED CHARGES .. .. . o 1,421, 0.

TOTAL B 3,083, 3 1,102,
STATEMENT 3

FORM 990-EZ, PART ll, LINE 26
TOTAL LIABILITIES

_BECINNING - ENDING

0. % 3,033,
U, = 1,033,

CREDIT CARDS. . ... ..

- TOT}\L

LU

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

PROMOTE ANIMAL WELFARE THROUGH FINANCIAL ASSISTANCE FOR PET SPAVING/NEUTERING AND
ECUCATING THE PUBTTC ON THE BENEFITS OF SPAYING & NEUTERTRG TN PREVENTING THE
BIRTH OF UNWANTED ANIMALS,

STATEMENT 5
FORM 990-EZ, PART lil, LINE 28
STATEMENT CF PROGRAM SERVICE ACCOMPLISHMENTS

SPRY AND NEUTER SOQLUTIONS PROVIDED PARTIAL OR FULL FINANCIAL ASSISTANCE TO
QUALIFIED PET OWNERS FOR THEIR PETS AND WE EDUCATED PEOPLE ABOUT THE IMPCORTANCE OF
THESE PROCEDURES IN PREVENTING THE BIRTH OF UNWANTED ANIMALS. DURING OUR SEVENTH
F15CAL YEAR, 1,704 ANIMALS WERE ALTERED. LOW COST SPAY AND NEUTER CERTIFICATES
WERE GIVEN TO THCSE WHO HAVE LIMITED INCOME BUT WERE ARLE TO PAY FOR PART OF THE
COST OF THE OPERATTON. FREE S5PAY NEUTER CERTIFICATES WERE GIVEN TO THOSE WHO HAD
NGO INCOME AND WERE UNAELE TO PAY FOR ANY PORTION OF THE PROCEDURES. DURING TEE




AUG 27,2009 20:06 POWERS 5205792691 Page 10

2009 FEDERAL STATEMENTS PAGE 2

CLIENT EJN-SNS SPAY AND NEUTER SOLUTIONS 20-0065631

2610 L1hEAM
STATEMENT 5 (CONTINUED

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

PAST SEVEN YREARS, WE FINANCED THE SFPAY AND NREUTER OPERATIONS FOR 6,436 ANIMALS.
BY REDUCING THE NUMBER OF UNWANTED ANIMALS, WE HELPED LOCAL ANTMAL WELFARE
ORGANIZATIONS, MANY OF WHICH ARE OVERWHELMED DY THE NUMEER O HOMELESS AND ABUSED
PETS. AT THE SAME TIME, WE HELPED QUR COMMUNITY T0O SAVE TAXDAYER DOLLARS TRYING
10 COPE WITH THE CONSEQUENCES OF SURPLUS PETH,

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

{a) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUND:, DIRECTLY OR
INDIRECTLY, 10O PAY PREMIUMS ON A FERSONAL BENFFTT CONTRACT?. . .. .. .. ... .. ..
(B} DID THE ORGANIZATION, DURING THE YEAR, PAY PREMITMS, DIRECTLY OR
INDIRECTLY, CN A PERSONAI BENEFIT CONTRACT?. . o L

NO
N2




