Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

and certain controlling organizations as defined in section 5|2(b)S13) must file
Form 930 (see instructions). All other organizations with gross receipts less than $200,000

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form.

* Sponsoring organizations of donor advised funds, organizations that operate one cr more hospital facilities,

OMB No. 15451150

2010

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning 7/01 ,2010, and ending  6/30 . 2011
B  Check if applicable: | C D Employer identification number

Address change | SPAY AND NEUTER SOLUTIONS 20-0065631

Name change PO BOX 762 E Telephone number

tnitial

:;:':“r":i::' CORTARO, AZ 85652 520-579-2691

Amended return F Group Exemption
[ I Application pending Number . ..........
G Accounting Method: @ Cash Accrual Other (specify) ™ H Check » EI if the organization is not
| Website: » WWW.SPAYANDNEUTERSOLUTIONS .ORG re%uired to attach Schedule B Form 4
3 Tax-esempl stabus (ckonly one) — [XIS0UQ®) | L0y () = (nsertme) [ [asarcatyor | 527 990, 990-EZ, or 390-P). ,
K Check > [_lif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 930 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the

organization chooses to file a return, be sure to file a complete return,

assets (Part 11, line 25, column (B) below) are $

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
00,000 or more, file Form 990 instead of Form 990-EZ ..

Check if the organization used Schedule O to respond to any questioninthisPart }... ... ..........

....... >3 60,469.1

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

........................... Xl

meEm<ms

Contributions, gifts, grants, and similar amountsreceived . ... ... i e
Program service revenue including government fees and contracts. . ...
Membership dues and asSesSMENES. ... .........ootiierer
IVESIMEAL INCOMIE . . .o ettt ie e ettt e e ie ettt
§a Gross amount from sale of assets other thaninventory. ................... 5a

SN =

e 60,469.

b Less: cost or other basis and sales expenses ..............c.oeieinn 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line Ba). . ...t
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000). . ... I 6a|

b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $16,000)................. 6b

)
PR g

¢ Less: direct expenses from gaming and fundraising events ................ 6¢c

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c)

7a Gross sales of inventory, less returns and allowances.....................

b Less: costof goods SOl . . ....oovvn it

¢ Gross profit or (loss) from sales of inventory (Sublract line 7b from line 7a)
8 Other revenue (describe in Schedule O) ... oooiiiiiiiaiiii e
9 Total tevenue. Add lines 1,2,3,4,5c,6d,7c, and 8. ... ...

S LX) o n e 34 <

-

™ 9 60,469,

-

b

W mnEzmUxXm

10 Grants and similar amounts paid (list in Schedule 0). ...
11 Benefits paid to OF for MEMBEIS ... ... oo i
12 Salaries, other compensation, and employee benefits. ..............oooiieee e
13 Professional fees and other payments to independent COMtractors. . ..o
14 Occupancy, rent, utilities, AN MAINTENANCE . .. .ot e e e e e ar e s ot ees
15 Printing, publications, postage, and Shipping. .. ........ovreeiaiererinne i et

16 Other expenses (describe in Schedule O)..............oooviinieinene SEE. SCHEDULE. .0...
17 Total expenses. Add lines 10through 16. . ... ..o ereeerencee e oiiiieees

-
N
JRVR S, RO S

<. 13 30.

N IR E) 242,
... 16 42,842,
. 43,114.4

-mX=
= mininpy

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

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

figure reported on prior year's Y1) N R AR

20 Other changes in net assets or fund balances (explainin Schedule O) . . ........ooovrviiiiniaes
21 Net assels or fund balances at end of year. Combine lines 18through 20.. .. .. .. ... .. ... .. ......_

17,355.¢

"y 1,290.

18,645. "

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0803L 02/10/11

Form 990-EZ (2010){

f,

ORI S



Form 990-EZ (2010) SPAY AND NEUTER SOLUTIONS

s vmporsn

4

ar

20-0065631 Page 2;

‘Partll:| Balance Sheets. (see the instructions for Part Il.) i
Check if the organization used Schedule O to respond to any questioninthis Part IL...................oiiueuiinnnnnnennnenn. X1

(A) Beginning of year | __ (B) End of year __:

22 Cash, savings, and iNvestments . . ... ............oviiiiiiiit e 3,141.]|22 20,889.:
23 Land and BUIGINGS . . .« .. v vttt e |23 ¥
24 Other assets (describe in Schedule 0) SEE SCHEDULE O ) PR 1,182.]24 795.°
25 TOMAlASSOES. .. ...ttt e 4,323.]25 21,684.:
26 Total liabllities (describe in Schedule 0) SEE SCHEDULE O ) R 3,033.126 3,039.:
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)............ 1,290.l27 18,645,

Check if the organization used Schedule O to respond to any question in this Part

{ Statement of Program Service Accomplishments (see the instrs for Part Il1.)
L N l.)-(-] (Required for seclion

What is the organization's primary exempt purpose? §.EE_S.CHEDULE 0
Describe what was achieved in carrying out the organization’s exempt purposes. In a_clear and concise manner,

501(c)(3) and 501 (c)(42
organizations and saction

Expenses

T I,

d seclion ;
describe the services provided, the number of persons benefited, and other relevant information for each 4947(a)(1) trusts; optional i
program title. for others.) 3
28 SEE SCHEDULE Q _ e ——————— !
Grants § 17.575. ) If this amount includes foreign grants, check here. . .............. ™| J| 28a 42,555,
- f
____________________________________________________ i
¢
(Grants $ ) If this amount includes foreign grants, check here. ............... > | || 29a ¢
B0 ] Y
:
____________________________________________________ 9
__________________________________________________ 3
(Grants § ) if this amount includes foreign grants, check here. ............... > [T 30a -

31 Other program services (describe in Schedule O)....... ... ... ... e
(Grants § ) If this amount includes foreign grants, check here................ > I_I 3l1a
Total program service expenses (add lines 28a through 318) .. .. ..ot »| 32 42,555.¢

vestion in this Part IV

V| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensaled. (see the instructions for Part IV,
Check if the organization used Schedule O to respond o any ¢ ¢

(b) Title and average hours | (c) Compensation gf df) Contributions to (o) Expense account ¥

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances *

to position sferred compensation by

KATALIN POWERS_____ __ PRESIDENT/TREAS 0 0.;
POBOX T62_______ """ 40.00 :
CORTARO, AZ 85652 :

DOT JONES___________ VICE PRESIDENT] 0. 0. 0.
625 N NORTON _—~ """~~~ 10.00
TUCSON, AZ 85719

EDWIN POWERS ___ ___ __ SECRETARY| 0. 0. 0.:
POBOX 762_____~"""" 10.00
CORTARO, AZ 85652 _ i

TFRAN FRARCH GIBBS __ __ ADVISOR 0. 0. 0.
PO BOX 762 10.00

—— e ——— — ——— — — — — —— — ——— ]

4

}

hS

TEEACSI2L 02/18/11

Form 930-EZ (2010)



(0102) Z3-066 W04 11/8120 T21S0V3AL vve
N T D onpeyas
‘ wr uoneuedxa ue epinoxd ,‘oN, ji ;Siuswiked asay) Podai o) 0z uuod & pa|y uoneziuebio sy) sey 'Oy aul 0} SIA NP
. X Opp | ccc e Zdeak ay) Buunp sadiales Buiuue) Jcopu) Joj sjuswiied Aue aAleaas uoyeziuebso au} pig 2
: X QUB | oo 23-066 W04 JO PeSISul
pajeIdwiod aq JSN 066 W04 ,‘'SAA, §I (Jeak ay) Buunp senivey |epdsoy aiow Jo 8uo ajesado uoljeziueblo ey pIa 9
X BB o 73-066 W04 Jo
oN 5ok peajsul payaldwion aq jsNW §66 W04 ,'SaA, I ¢Jeak ay) Buunp spunj pasiape souop fue ulejuiew uojjeziueblo sy pig epb
Y/N | v |< """"""""""""""" Jeak xe) ay) Buunp psniode 10 pasladal jsaseiul Jdwaxs-xe) JO Junowe ay) Jejus pue
/N D < e 918Y WO3UD — || w04 J0 nay ul 73-066 W04 Buiy sysny ajgepseyd Jdwsxaucu (1)(e)Lp6b UOES £V

‘ « | Anunod ub1alo) sy Jo sweu sy 18U 'saL, J|
""""""""""" £°S'N 8y} JO 3pISIN0 ayjo ue uiejulew uoneziuebio ay) pip ‘sesk Jepusies ay) Buunp swy Aue 1y
*SJUn023Y |ejaueutd pue yueg ubialog & jo Yoday '{°7Z-06 4 QL W0 Joj SjHawalnbas Buiy pue suondsad 10} SUCHINASUI 34} 835

< ' Ajunod ublaio) sy) Jo awey 8y JBjU 'SBA, JI

""""" £(Juno22e [eIdURUY JBYI0 JO UNC3JE SBIINISS JUNOJDE Yueq e Se Yyons) Anunod ublaso) e Ul JuncaJe |ejoueuy
© J9A0 AJLIOLINe J3U10 10 31njeubis B Jo Ul )Sa1ajul UB aAey ualieziuebio sy) pip ‘1eek sepusjed ay) buunp swn Aue 1y q

- oRISE e TR OSSOV SNV ST < e
TEOERLE-025 < oo SHA0d NITUIOT < hamusesed

ANON -« Pajl 51 umja) siy Jo £dod € yaiym iy sajels sy 3511 LY

................................................................ J. _99% wJO;I a]a[dwoa |‘sak' ;I ('_UO!IOESUEJ) Ja“aqs
xg} pajiquyoid e 0y Aued e uoieziuebio ay) sem ‘Jeai xey sy Buunp awiy Aue }y ‘suonezuebio |y o

0 PR A ’UO!IEZ!UEBJO al-n Kq
pesInquuial 204 8ul| Lo xe} jo junowe Jaju3] ‘suoneziuebio (H)(2) 10 pue (£)(3) L0S vondas p
0 < 9661 PUR ‘GG6D ‘2L6Y SU0N08s Japun Jeak ay) Buunp suosied payijenbsip Jo sisbeuew

uoljezivebio uo pasodwi xey j0 Junowe Jaju3 suoneziuebio (H)(29)1gs pue (£)(3) LoS uondes 2

........................................ | }JEd |-I SII‘IPGLPS 8]8|du.100 ,‘SGA,; i 3'066 10 066 suuo:’ JO!Jd 5‘! ;o Kue uo
pauodal uasq jou sey jey) Jeak Joud e U UoIRSURY) JaUSq SS8IX8 Ue Ul abebus J) pIp J0 Jeak ay) Guunp uonoesues
1yBUaq SS589%3 gGeY UoNIas Aue ur ebebus uoeziuebio ay) pig ‘suoneziveto (H)(3) 105 PUB (E)()10S UoNIas q

‘0 -« GGEp uoposs ! () « 2ley uongres « |16 uoljoes
:dapun Jeak 8y} Guunp uoneziuebio sy) uo pasodun xe) o junowe Jajug ‘suoneziuebio (§)(2) L0S UcHISS BgY
Wﬂ qQeg |- saiIoe) qnia jo asn ygnd Joj ‘g aul Uo papnjoul ‘sidigdes ssoID) q
/N BEE | "ty 6 SUI] Lo papn|oul SUCHNQIRUOI |ejides pue S8s) uole|iu) e
:19)u3 ‘suoneziuebio (£)(2) 106 Uon29S 6E
7N .‘.188 .................................................................... PaAOAU] JunoWe
1210} 3Y) JoWUS pue || Wed “ 9npayds ayeidwod 'sap, J1 q

""""""" duinjal sy} Aq Apsxa.\o:) 1eak xe) ay) o pua ay) Je buipue)sino s pue Jeak soud e Ul apew sueo; yans Aue
849M J0 9sfo|dws Asy 10 ‘8a)sny} J0joaup 190140 Aue ‘0} sueo| Aue syew JO ‘wol) molioq uoneziueblo ay) pig egs

e e e e e e e (:JEOK S!Ln JOj 106‘“[[ m‘od alu UO!]BZ!UBBJO am p!u q
1°0 le;g |< " * SUOIJONJISW) 8Y) Ul PaqUISap Se “12a.1pul Jo j0aap ‘sainjipuadxa [eanjod Jo junowe Jaju3g eze

............................................................ N alnpau:’s jO sped 9|q93!|dde a‘aldwoa Ilse . ;I iJEOK
ay) Buunp syesse jau o uonisodsip juedyubis Jo ‘voeuss) ‘uolNOsSSIP ‘ucihepinby) e oblepun uoneziueblo sy pIa 98

GGE | "o e ¢(suononusu) a8s) Jeak sIy) 103 1-066 W04 UC UINJSI XB) B P3JY }t SBY ,'S9A, 41 g

X BGE | ~cccrcrreri e ¢Sjuswannbai xe) Axosd pue ‘Guipsodss ‘saijou (8)gEQg uoNIes 0} Josigns uoleziuebio (9)(9)106
10 “(8)(2)10S ‘(1)(2) 10S UONI8s B I Sem 4o aiow 1o OO’ | JO swodul ssoib Ssausnq pajejalun aaey uoneziuebio ay pig e

*1-066 Wio4 uo awosuy ayy y1odas Jou pip uoljeziueBio sy Aym o ajnpayas Ul ulejdxs
‘1 -066 w104 Lo papiodal Jou ynq ‘(ssayio Buowe) ez pue ‘eq ‘7 saulj uo pajsodal asoy) SB YIns ‘saljiAl)Ie SSBUISR] WO swodul pey uclezivebio sy ) GE

""""""""""""""""""""" (suononnsul sas) 0 ajnpayas uo sBueyd ayy u!egka ‘asImIay)Q 'slueu s,uoljeziuebio sy) o} abueyo e
198401 Aay) J1 SYUBLLNIOP papuawWe Yy jo o3 pauriojuod e ysele 'sap, | iSluswinaop Buiusaacd Jo Buiziuebio syy o) spew sebueyd yuesijubis Aue siap  pE

) X SS ..................................................................................... 8 OIHPSLIOS UQ K‘IA!DE mea
~oN [5oA J0 uoyduasap pajiejap e apinoid ,'sa A, §l ¢ SHI 3y} 0} papodes Ajsnotaasd jou Apaljoe Aue up abieBus uoneziuebo ayy pig €€

TR T T A iE g S Ur Uonsanb AUE O] puodsel 0] O SInpauUdS pesn UoHeZIUeBIo oy JT S0
0_J70dFHIS FIS (‘A Med Joj suoljonijsul ay) Ul sjuawannbal Juawsajels ay) djoN) uoneunoju soyio fARRY
€ obed T€95900-0¢ SNOILATOS YILAIN ANV A¥dS (010¢) Z3-066 wiod




Form 990-EZ (2010) SPAY AND NEUTER SOLUTIONS 20-0065631 Page 4
Yes | No -

...............

aDid the orgsanization receive any payment from or en a?‘e in any transaction with a controlled entity within the meaning |
of section 512(b)(13)? If ‘Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.). .

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part ). . ........ ... ... ... ..o,
; Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)$1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Part VI. . ...... ... .. .. ...... ... ... ..........
Yes | No .
47 Did the organization engage in lobbying aclivities? If 'Yes,' complete Schedule C, PartIl.............. ... ... ... ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If ‘Yes,' complete ScheduleE..................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b If 'Yes,' was the related organization a seclion 527 organization? .. ........ ... .. . .. . i e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Title and average (c) Compensation {d) Contributions to em}loyee (e) Expense
(a) Nams and address of each employee paid hours per week banefit plans and account and i
more than $100,000 devoted to position dsferred compensation ather allowances v
NONE _ e ]

>

f Total number of other employees paid over $100,000.......
51 Complete this table for the organization’s five highest compensated independent conlraclors who each received more than $100,000 of

compensation from the organization. If there is none, enter ‘None.’
(2) Name and add of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

d Tota! number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt .
A > |X|Yes [INo:

charitable trusts must attach a completed Schedule A . ......... ... ... . . . it

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> [
Si gn Signature of officer Date
Here > KATALIN POWERS PRESIDENT

Type of print name and title.
Print/Type preparer's name Praparer’s signature

NON-PAID PREPARER

Rpedseccal:

. CPA

2000

‘Paid MICHAEL C. FLOWERS
Preparer |Fim'sname > R
Use Only | s address » 553

BAA Form 990-EZ (2010)
TEEAOBI2L 02/18/11



| OMB No. 1545.0047

L ez Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

f;’,‘i&‘n’f.'{' ﬁ"&é’é&?’ sszy » Attach to Form 980 or Form 990-EZ, » See separate instructions. biad 2
Nameo of the organization Employer identification number
SPAY AND NEUTER SOLUTIONS 20-0065631

Part'l7| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The org_anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 || A church, convention of churches or association of churches described in section 170(b)(1XAXj).
A school described in section 170(b)1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}(AXiii).
L_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAX(ii). Enter the hospital's
name, City, and stale: _ .
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

2
3
4

(3

170(bXIXAXiIV). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)}(1AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)}1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part II.}

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part ll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the &urposes of one or

0w ™ ~N o

more publicly supported organizalions described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

! a DType | b DType ) c D Type |l — Functionally integrated d D Type lll = Other
e D B%.checkin? this box, | certify that the organization is not conlrolled directly or indirectly by one or more disqualified persons
of 0

er than foundalion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a wrilten determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
BB K IS DOX . . ottt it et e e e e e,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
A person who direclly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?..................... o, 11
(i) A family member of a person described in () above?........... ... ... i i 114 (i)
(ili) A 35% controlled entity of a person described in () or (i) above? ..... ... i 11 g @il
h Provide the following information about the supporied organization(s).
O N o g oen | Imdsgme | 00, |00 AR, | (DAl
above or IRC section column @) listed in column @) of column ()
(see instructions)) your governing your suppost? organized in the
document? U.S.?
Yes No | Yes No | Yes No
(A)
)
©) X
(D)
(3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2010

TEEADLOIL 12723110
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edule A

orm 990 or 990-EZ) 2010

SPAY AND NEUTER SOLUTIONS

e —

20-0065631

Support Schedule for Organizations Described in Sections 170(b)(1)A)(iv) and 170(b)(1)(AXVi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part lil,)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

2

&

Gifts, grants, contributions, and
membership fees received. SDo
not include ‘unusual grants.’). ..

Tax revenues levied for the
organization's benefit and
either gaid to it or expended
onitsbehalf..................

The value of services or
facilities furmnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 3.. ..

The portion of total
contributions by each person
(other than a governmental

unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

Public support. Subtract line 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year

beg
7
8

10

n

12
13

inning in) »
Amounts from line 4...........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources ...............

Net income from unrelated
business activities, whether or
not the businass is regularly
carriedon...........ooiiiinnn

Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part IV.)

Total squon. Add lines 7
through

Gross receipts from related activities, etc (see instructions).

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

12

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)@)

organization, check this box and stop here .
Section C. Computation of Public Support Percentage

.................................................................................

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2009 Schedule A, Part |i, line 14

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

..................................................

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

>
%
%
>
>
>

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts.and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' ltest. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.... ™

BAA

TEEAOL02L 12/2310

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A

orm 930 or 990-EZ) 2010

SPAY AND NEUTER SOLUTIONS

20-0065631

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(€) 2010

(f) Total

1 Gifts, grants, confributions
and membership fees
received. (Do not include
any 'unusual gramts.’} .........

40,845,

44,626.

71,376,

67,724.

60,469.

285,040.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................

0..

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

0

6 Total. Add lines 1 through 5. ...

40,845.

44,626.

71, 376.

67,724.

60,469.

285,040:,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

650.

1,000.

1,650.

b Amounts included on lines 2
and 3 received from olher than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

0.

0.

c Add lines 7a and 7b

8 Public support (Subtract line
7c fromline6)...............

1,650.-

283,390,

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

9 Amounts fromline6...........

40,845.

44, 626.

71,376.

67,724,

60,469.

285, 040.

10a Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from
similarsources ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . .. ............

12 Other income. Do not include
galntolr loss tfsro(rEn thle,sa'le of
capital asse xplain in
Fat vy P

.....................

0.

13 Total support. (A4 ins 9, 10c, 11, and 12))

40,845.

44,626.

71,376.

67,724.

60,469.

285, 040.

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). ..................ovunnn 15 99.4 %
16 _Public support percentage from 2009 Schedule A, Part Wl line 15. . ....................ooooeeizzeceiieeic..s 16 99.8 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))..................... 17 0.0 %
18 Investment income percentage from 2009 Schedule A, Partlll, ine 17..............ooiiiiiiiiiininnennennnns 18 0.0 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ........... "

b 33-1/3% suprort tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. > H
BAA TEEAO403L 122910 Schedule A (Form 990 or 990-EZ) 2010
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%cheg%les 9%. OMS No. 1545.0047
Cmopp o0E2 Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 930-PF 201 0

Internal Revenue Service
Namo of the organization Employer identification number
SPAY AND NEUTER SOLUTIONS 20-0065631
Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ 501(c)(_3 ) (enter number) organization

| |4947(2)(1) nonexempt charitable trust not treated as a private foundation

|__|527 political organization

|E3|

Form 990-PF 501(c)(3) exempt privale foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

I

Check if your oraanization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(?), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X]For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Speclal Rules

I:]For a section 501(c)(3) organization filing Form 990 or $30-EZ, that met the 33-1/3% support test of the regulations under sections
509§a)(1) and 170(b)(1)(A (vri_), and received from any one confributor, during the year, a contribution of the greater of (1) $5,000 or
(@ 2% of the amount on (i) Form 930, Part VIII, line 1h or (i) Form 9§O-EZ, ine T, Complete Parts | and Il.

DFor a section 501(c)(?), (8), or (10) organization filing Form 990 or 930-EZ, that received from any one contributor, during the year,
aggregate contributions of more than gl ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and fll.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, efc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear........... ... ... ...l »>$

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2Z, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

SBBAOAEZ,FMS; er;vork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 930-PF) (2010)
or .

TEEAQ70IL 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part|
Namo of organization Employer identification number
SPAY AND NEUTER SOLUTIONS 20-0065631
| Contributors (see instructions.)
(a) ®) © 1))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1  |HOUSTON AMES _ _ _ _ _ _ _ _ o] Person
Payroll
18082 W_WANDERING SPRING WAY _ _ _ _ _ ____ ________| I 10,000.| Noncash
C lete Part Il if th
| TUCSON, AZ 85743 ] is( 2 noncash 2ontri|butig:13.)
(a) (b) {c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |ROBERT J GREENBERG_ _ _ _ _ _ _____ _____________| Person
Payroll
(1433 N ESTATE DR _ _ _ _ _ _ _ ] S ——_5.000.| Noncash
(Complete Part Il if there ~
[TUCSON, AZ 85710 _ ] is a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |BONNIE KAY TRUST __ _ _ _ Person
Payroll
3861 E_PLACITA DE PERT  _ _ _ _ __ __ ___________ | ® ————--28.000.| Noncash
(Complete Part Il if there
'TUCSON, AZ 85718 _ _ _ ] is a noncash contribution.)
(a) (®) () d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |AZ LICENSE PLATE __ _ _ _ ] Person
Payroll
|PO_BOX 6772 _ _ _ _ e S ——_3.000.| Noncash
(Complete Part Il if there
[PHOENIX, AZ 85005 _ _ _ _ _ _ _ ] is a noncash contribution.)
(a) ®) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e L e e e e e e e e e e e e i Person
Payroll
______________________________________ S e ———_] Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S I Person
Payroll
______________________________________ S o ——————__| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 10726110 Schedule B (Form 990, 990-EZ, or 930-PF) (2010)7



Schedule B (Form 930, 990-E2Z, or 990-PF) (2010) Page 1 of 1 of Part il
Name of organization Employer idontification number

SPAY AND NEUTER SOLUTIONS 20-0065631
Partil’ '] Noncash Property (see instructions.)

16)) (b) . ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N/A
$
No.( ?zom Description of norsga)lsh property given FMV (or( g)stlmateg Date g?:eived
Partl| (see instructions,
$
No.( ?u)-om Description of nomsh property given 1\ (or( ?sﬁmate) Date r(gc):elved
Partl (see instructions)
$
No.( if?’om Description of no:grgsh property given FMV (msg)stlmate) Date g‘):eived .
Parti (see instructions)
$
(@ (b) \ (c) (d) -
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions) :
$
No.( afzom Dascription of no:fgsh property given FMV (Of(?stimate) Date lsg():eived
Partl (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQD703L 10/26/10



Schedule B (Form 990, 930-EZ, or 990-PF) (2010)

Page 1 of 1 of Part lil

Name of organization

SPAY AND NEUTER SOLUTIONS

Employer identification number
20-0065631

Partill:

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part lIl, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. ] N/A
@ ®) © [C)]
Ng- Ltmlm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
16)) ®) (©) ()
N% fnrolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (© (d)
N% ‘rtmlm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ®) (c) (d
Ng- fmm Purpose of gift Use of gift Description of how gift is held E
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2010)

TEEAO704L  06/23/03



SCHEDULE O Supplemental Information to Form 990 or 990-EZ mmLm =

(Form 990 or 990-E2) 201 o

Complete to provide information for responses to specific questions on
Department of the Tr Form 990 or 990-EZ or to provide any additional information.
Internal Revenus Service > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

SPAY AND NEUTER SOLUTIONS 20-0065631

——_THESE PROCEDURES IN PREVENTING THE BIRTH OF UNWANTED ANIMALS. DURING OUR EIGHITH ____

OF THE OPERATION. FREE SPAY NEUTER CERTIFICATES WERE GIVEN TO THOSE WHO HAD NO

—_INCOME AND WERE UNABLE TO PAY FOR ANY PORTION OF THE PROCEDURES. DURING THE PAST ____
__ ORGANIZATIONS, MANY OF WHICH ARE OVERWHELMED BY THE NUMBER OF HOMELESS AND ABUSED ___,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010
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2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT EJN-SNS SPAY AND NEUTER SOLUTIONS 20-0065631
9122 03:28PM;
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
DEPRECTATION. ...ttt tet ettt et $ 387.
FUND RAISING.......eiieie uurmmieanaeniuiieaaenitaat e tie ittt e e e 72
INFORMATION TECHNOLOGY ...........\iiiieeiuiiiiiaiaiaaiiiieieteeie e ee e 132,
INSURBNCE ... eeeeeninmitiie et et e ettt 236.
INTEREST. ... ... 000ttt ee oo oot 32.
OFFICE EXPENSES ... .. 0eiitiiii ittt et et et et 17,
TELEPHONES. ... ee et eeieeee ettt 40.
VETERINARTANS . .......outietitiee e et e ettt 41,926.
TOTAL § 47, 842.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
—BEGINNING __ENDING
MACHINERY AND EQUIPMENT.................cccocommminiiiiiiiiiiiiiiiieee.. g 1,182. § 795.
TOTAL 182, 3 795.
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
—BEGINNING ___ENDING &
CREDIT CARDS........oitieuiimiiiiieianaeieie et $  3,033. % 3,039,
TOTAL § 3,033. § 3,039,






