N Short Form

. . > ‘J
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation) 201 1
» Sponsoring organizations of donor advised funds, organizations that operate ena or more hospital facilities,
and certain controliing organizations as defined in section 512(b)(13) must file
Form 930 (see instructions). All other organizations with gross recelpts 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.
Internal Revenue Service » The organization may hava to use a copy of this return to salisfy slate reporiing requirements.

, OMB No. 1545-1150

For the 2011 calendar year, or tax year beginning 7/01 ,2011,andending 6/30 , 2012
Check if applicable: | C D Employer identification number

A

B

E‘Wmschﬂfm SPAY AND NEUTER SOLUTIONS | 20-0065631 ]
.

I

J

K

Name change PO BOX 762 E Telephone number
Initiat return CORTARO, AZ 85652 520-579-2691

Terminated

Amended return F Group Exemption
Application pending Number...........

Accounting Method: |z| Cash Accrual Other (specify) > H Check » ELif the organization is not

Website: » WWW.SPAYANDNEUTERSOLUTIONS.ORG required to attach Schedule B (Form
Tax-exempt status (ck only ong) — BI 501(c)(3) |_| 501(c) ( ) <(insert no.) | |4947(a)(l)or I |527 990, 990-EZ, or 930-PF). 3
Check » |_| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are %

normally not more than $60,000. A Form 990-EZ or Form 990 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.

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total X
Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. ......... ) 55,952.;

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthisPart | ... .......... ... .. .c0uiiiiiiiiiieiiiinie .. X
Contributions, gifts, grants, and similar amounts received ... ............coviiviiiieerneeineerenennnn, 1 55,007.%
Program service revenue including government fees and contracts................... ... ..ol 2
Membership dues and assesSMeNtS. . . . ... ... i
VS Mt OO . . . ottt it e e e s
5a Gross amount from sale of assets other than inventory. . .................. 5a
b Less: cost or other basis and sales expenses ........... ..o 5b
¢ Gain or (loss) from sale of assets ather than inventory (Subtract line Sbfrom line 5a). . ........... ... oo,
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. | 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 $15,000)................. 6b

¢ Less: direct expenses from gaming and fundraisingevenis ................ 6¢

-

S WN =

mczm<mx

el

d Net income or (loss) from gaming and fundraising events (add lines 6a and :
Bb and subtract liNe 6C). . ... ..ottt e e

7a Gross sales of inventory, less returns and allowances..................... 7a
b less;costofgoods sold...........ocvvriiiiiiiiiiiiii s 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a)....................... ... ... 4
8 Other revenue (describe in Schedule O) ........oovvvieiiiiiiieeiennnnn. SEE. SCHEDULE. O....... 945.%
9 Total revenue. Add lines 1,2, 3,4, 5¢, 60, 7€, ANd 8. . . .. ...\ttt it > 9 55,952 .%
10 Grants and similar amounts paid (listin Schedule O). ......... ... i e 10 E:
11 Benefits paid to or for Members . ... i e
12 Salaries, other compensation, and employee benefits. ............. ... ... i 12
13 Professional fees and other payments to independent contractors............. ... .. ...l 13
14 Occupancy, rent, utilities, and maintenance. ............... . ... e, 14 ;
15 Printing, publications, postage, and shipping. ... ......o ittt 15 357.:
16 Other expenses (describe in Schedule O)...............ccovvveiinnniins SEE. SCHEDULE. .O....... 16 78,363.
17 Total expenses. Add ines 10 through 16. . ... ...ttt ettt et et te e seeeaeensns > 17 78,750.¢
18 Excess or (deficit) for the year (Subtractline 17 fromline Q) ... ... ...t

Srvsmaite
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o
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thmuzZmoxm

-22,798.;:

)

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 retUIn). . . ... . .. ..ttt et e e e 19 18,645.7

20 Other changes in net assets or fund balances (explain in Schedule O) . ............. ... 20 p
21 Net assets or fund balances at end of year. Combine lines 18through 20 .. .. ... ... coiu.. .. > 21 -4,153.:
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (201 1)§
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Form 990-EZ (2011) SPAY AND NEUT,

,SOLUTIONS

Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part |1

(A) Beginning of year | (B)End of year _ ¢

22 Cash, savings, and INVeStMENtS. .. ... ...ttt 20,889.]|22 1,967."
23 Land and buildings. .. ....ooooni i __ |23 ¥
24 Other assets (describe in Schedule O) ........... SEE .SCHEDULE.Q............. 795.124 460.%
25 TotAl@SSOtS. .. ...ttt 21,684.[25 2,427.%
26 Total liabilities (describe in Schedule O).......... SEE .SCHEDULE.O............. 3,039.]26 6,580.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)............ 18,645.}27 -4,153.:
atement of Program Service Accomplishments (see the instrs for Part 11.) Expenses E

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

What is the organization's primary exempt purpose? '[ILF Q
Describe the organization's program servnc‘sme accorns' p‘a’sﬂ[rr: ents_for each of Its (hree Jargest program Services, as

escribe the services provided, the number of persons

measured by ex

nses. In a clear and concise manner, d

benefited, and other relevant information for each program title.

r)ﬂ (Required for section

501(c)(3) and 501 (c)(4? .
organizations and section ~
4947(a)(1) trusts; optional
for others.)

4

Grants§ 7T 20,7357 1 this amount includes foreign grants, check here............... > | ]| 28a 78,186."
29 "
____________________________________________________ ,
Granis § " "yf this amount includes foreign grants, check here. ... ............ > | ]| 29a £
30 ..
____________________________________________________ o
Grants § "™ ™™™yl this amount includes foreign grants, check here. ............... > | ]| 30a 5
31 Other program services (describe in Schedule O)............... ... =
(Grants $ ) If this amount includes foreign grants, check here................ > [—| 31a -
32 Total program service expenses (add lines 28a through 318) .. ... .. ..ottt eeeiae e >l 32 78,186..

istof O

: icers, Directors, Trustees, and Key Employees. List each one aven if not compensated. (see the instructions for Part V.)___
Check if the organization used Schedule O to respond to any questioninthisPart IV . ......................

(a) Name and address

(b) Title and average
hours per week
devoted to position

{c) Reportable compensation
(Form W-2/1099-MiSC)
(If not paid, enter -0-)

(@ Health benefits,
contributions to employee
benefit plans, and

(o) Estimated amount of
other compensation \,'

— deferred compensation
KATALIN POWERS ______ | PRESIDENT/TREAS|
PO BOX 762 __ _ oo __ 40 0. 0. 0.
CORTARO, AZ 85652 ‘
DOT JONES_ _ _ _ _ _ ________J VICE PRESIDENT] .
625 N NORTON ——~~~~""""7] 10 0. 0. 0.
TUCSON, AZ 85719 _ :,
EDWIN POWERS _________ | SECRETARY] 3
PO BOX 762 __ _ __ _ _______ 10 0. 0. 0.2
CORTARO, AZ 85652 ¥
FRAN FRANCH GIBBS _ _ _ ___ __ ADVISOR
PO BOX 762__ ___________. 10 0. 0. 0.
CORTARO, AZ 85652 =
---------------------- |

TEEAQBI2L 02/14/12

Form 930-EZ (2011)



-EZ (2011) SPAY AND NEUTL. SOLUTIONS Sy’ 20-0065631 Page 3

Form 930

‘Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in ~ SEE SCHEDULE O
the instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV.................. X
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule Q. ... 0 .. 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). .. .......... ... ... . oo, 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others) 2. .. ... ... ... i i e 35a X .
b if 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. .. | 35b
¢ Was the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Part It ......................... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the ‘
year? If 'Yes,' complete applicable parts of Schedule N. ... ... .. . . i e e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . >| 37a|

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or ke emﬁloyee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn?..............
b If 'Yes,' complete Schedule L, Part li and enter the total
amount INVOIVEA . . . . ... e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonifineS.................... ... 39a
b Gross receipts, included on line 9, for public use of club facilities. .. ....................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ2? If 'Yes,' complete Schedule L, Part I ............... ... ... . il

< Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958......... > 0

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization. . . ...t e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form BBB6-T. . . ... .
41 List the states with which a copy of this return is filed »  AZ

42a The organization's
books are in care of » _KATALIN POWERS _ _ _ __ ___ ___ __ _ _ __ ______. Telephons no. » 520-579-2691 _ _ *
Located at > 8105 W_WANDERING SPRINGS WAY, TUCSON, AZ __ _ __ ________ wp+4> 85743 _ _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

If 'Yes,' enter the name of the foreign country:... ™

Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.7......................
If 'Yes,' enter the name of the foreign country: ... ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 — Check here . ......................
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >| 43 |

44a Did the or: grllsizzation maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form I8 72 I

b Did the organization Egerate one or more hospital facilities during the year? If 'Yes,' Form 930 must be completed
INStEAd Of FOMM 990-EZ. . ...ttt ettt ettt e e e
¢ Did the organization receive any payments for indoor tanning services during theyear? ......................oooiinnn,

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in EEERER e
SCREAUIE Q. ... oot e ettt e e e e e e

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). . . .. . ... .. ... ..........0oveniereienen....
TEEAGBI2L 02/14/12




Form 930-EZ (2011) SPAY AND NEUTL._SOLUTIONS o 20-0065631 Page 4

46 Did the organization engage, directly or indirectg. in dpolitir:al campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part ... & . ... o0 o

4 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 question in this Part VI

o :
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ Yes | No .
complete Schedule C, Part Il .....0. . o T 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E..................... 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 section 527 organization? ... .............ooiuirneer 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) Reportabla compensation (d) Health benefits, (e) Estimated amount of :
(a) Nams and address of each employes hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position .
henefit plans, and
deferred compensation
Nowe !
____________________________________ [
e Total number of other employees paid over $100,000. ...... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and add: of sach independent contractor paid more than $100,000 (b) Typa of service (c) Compensation
NONE
k3
e Total number of other independent contractors each receiving over $100,000.........................oviias, > i
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt -
charitableg‘rusts must attach a completed Schedule A ... ... ... i > mYes J—[No,
§ i i ing acce g schedul d stat ts, and to the best of my knowledge and belief, it is .
333?3323213 'og:?pulg'e.l gﬁ‘:&:ﬁ%ﬁ%ﬁ'Lar‘é%:!g"(‘éﬁrtm:;eémgérl)ng"g;iggd aon allrinférma!sign of whlcat? preparer has any knowledgia. i
Si gn |> Signature of officer Date .
Here KATALIN POWERS PRESIDENT
Type or print name and title. ;

Print/T, ypa preparer’s name Peeparer’s signature

Paid R INON-PATID PREPARER

Preparer |Firms name >  BEEENSBESES Y R

Use Only |Fims address > it S
! 5 AL AR

May the IRS discuss this return with the preparer shown above? See instructions

Form 990-EZ (2011)

TEEA0812L 02/14/12



| om8 No. 1545.0047

L Ptwiic Charity Status and Public Support

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

Eﬁgﬁ:g!" %‘v;’.iﬁ.’l“sﬁm“” > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

SPAY AND NEUTER SOLUTIONS 20-0065631

B Reason for Public Charity Status (All organizations must complete this part.) See instructions. -
The organization 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 T170¢(bX1XAXD.
2 A school described in section 170(bX1)AXii). (Attach Schedule E.) ;
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(T)AXiiD). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ o ____.

5 L—_I An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in section
170(bX1)AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b}(1)(AXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)(AXvi). (Complete Part Il.) .
8 A community trust described in section 170(b)}1XAXvi). (Complete Part I1.) "
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 3
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after .
June 30, 1975. See section 509(aX2). (Complete Part IIl.) :
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 purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(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 Il = Other

e D B(y checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 6)9ersons
other lhaggfou;réi)ation 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 written determination from the [RS that is a Type |, Type It or Type Il supporting organization, D
ChaCK RIS DOX . . 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 directly or indirectly controls, either alone or together with persons described in (i) and (iii) Z
below, the governing body of the supported organization?............. ... ... ... ... ... i i 119 ()
(i) A family member of a person described in () @bOVeZ ... ... ... .. 11 g (ii)
(i) A 35% controlled entity of a person described in (i) or (i) @DOVE?. ... ...\ err et 11 g (ii)
h Provide the following information about the supported organization(s).
i izati i i he Amount of t
RE MEN eathood orieel T | oromzaionin | e crsensapontn| oresmiatogn | % Amount of support
above or IRC section column (i) listed in column (i) of column (i)
(see Instructions)) your governing your support? organized in the
document? U.S.?
Yes No Yes No Yes No B
(A)
(B)
(%)
(D) “
(E) ,
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 201},

TEEAQ401L  09/28/11



Schedule A (Form 990 or 990-E2) 2011 .. Y AND NEUTER SOLUTIONS _ 20-0065631
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed t i
organization fails to qualify under the tests listed below, please complete Pz?rt ") od to quallfy under Part il If the

‘Section A. Public Support

Calendar year (or fiscal year
Batnnme ar & y (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 () Total

1 Gifts, grants, contributions, and N
membership fees received, (Do not
include any ‘unusual grants.). .. ..... )

2 Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlined................... :

‘Section B. Total Support

Calend
o o Sor fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 ®Total -
7 Amounts from lined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV)..............oooo
11 Total sugl:gort. Add lines 7
through 1Q................... 35 e
12 Gross receipts from related activities, etc (see instructions). ................o. i 12
13 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 stophere ... ... ................ ... ... ..ol > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () P 14 % -
15 Public support percentage from 2010 Schedule A, Part Il fine 14 ..., 15 % .

16a 33-1/3% support test — 2011, |f 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. ... > D

b 33-1/3% support test — 2010, 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. . . ... > D

17a 10%-facts-and-circumstances test — 2011. 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.......... > D

b 10%-facts-and-circumstances test — 2010. 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’ test. The organization qualifies as a publicly supported organization..............

18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.... *
BAA Schedule A (Form 990 or 990-EZ) 2011

a

TEEA0402L 05/25111



Schedule A (Form 990 or 990-EZ) 2011 .
Support Schedule for Orga

.Y AND NEUTER SOLUTIONS
nizations Described in Section 509(a)(2

\

20-0065631

Page 3

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

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

i
»

‘Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) .........

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
itsbehalf.....................

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

6 Total. Add lines 1 through 5. . ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

8 Public support (Subtract line
7cfromline6.)..............

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

44,626.

71,376.

67,724,

60,469.

55,007.

299,202,

o

0

44,626.

71,376.

67,724.

60,4689.

55,007.

299,202.

650.

1,000.

2,146.

3,796.:

12,165.

Section B. Total Support

15,961.

Calendar year (or fiscal yr beginning in)>
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ 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
gain or loss from the sale of

capital assets (Explain in
gl 3SR v .
13 Total support. (Add ns 9, 10c, 11, and 12)

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

283,241,
(a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
44,626.|  71,376.] 67,724.] _ 60,469.] _ 55,007.] _ 299,202,
0
0 .
0. 0. 0. 0. 0. 0.
0.
945, 945 .-
14,626, 71,376.] 67.724.] 60,469.]  55,952.] _ 300,147.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ().t 15 94.37 %

16_Public support percentage from 2010 Schedule A, Part Il tine 15. ... ... ... ..cooeoecceccneocciecce: e 16 99.42 %-
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)).................. ... 17 0.00 %

18 Investment income percentage from 2010 Schedule A, Part lll, line 17............ooviiiiiiiiiit, 18 0.00 %

19a 33-1/3% sup&:‘on tests — 2011. 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

b 33-1/3% support tests — 2010. if the organization di
P more than 33-1/3%, check this box an

line 18 is no

an 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

d not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
d stop here. The organization qualifies as a publicly supported organization ... > H-
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAD4O3L 05/25/11

Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-E2) 2011 &, .Y AND NEUTER SOLUTIONS e 20-0065631 Page 4
Supplemental Information. Complete this 2part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additiona information.

(See mstructlons)

—— —————————— —— ————— ——— —— - > WD W W T ————— ——— — O — — o —— — — —— — ————— - — —— — G ———— tw—

———— —————— " — — — — "t —————————————————————————————————————————————

—— —— — — ——— — — S o S - S —— —— ——— . —— G G e - — ————— — — —— — — — — ——— — o f— > W S =, G ——

—— . — — — A S S S, . S ——————— T T —— ——————— ——— - —— —————————— — T —— T —— —— ——————— -

——————— T —— — D P D P e e —— T —— —— —— A T ) — M D W S G S ——— — D . S G D G G G T — G G- G ——

- . D D . T —— ————— — — — — ——— — ——— T ES S PR e G G G G ——— ————— - AL —— — ————————— — —— {—t— o -

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L  05/25/11



2011 SCHEDULE'A, PART IV - SUPPLEMENTAfINFORMATlON PAGE 5

CLIENT EJN-SNS SPAY AND NEUTER SOLUTIONS 20-0065631
8/02/12 11:18AM{
PART lIl, LINE 12 - OTHER INCOME
NATURE AND SOURCE  __ 2011 2010 2009 2008 2007
CREDIT CARD REWARDS 945,

TOTAL S 945. S 0. $§ 0. 8 0. 8 0.




Schedule B N ~/ VB o, 1565004
f,?&?f;.% 90-£2, Schedule of Contributors
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1
:Internal Revenue Service
Name of the organization Employer identification number
SPAY AND NEUTER SOLUTIONS 20-0065631
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ z 501(c)( _3 ) (enter number) organization
L 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 930-PF : 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

LL

e e Bge

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and [1.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A2(v|i:). and received from any one contributor duringl the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i} Form 990, Part VIII, line 1h or (ii) Form 940-EZ, line T. Complete Parts | and 1.

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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and Il

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 total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
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 during the year............ .. ... .. i, >3

b B AT e Wty T as AT T SN At T e R e iR

Caution: An organization that is not covered by the Generai Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on Part |, 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).

{

r]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011

990EZ, or 990-PF.

TEEA0701L 0171612
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i

Schedule B (Form 990, 990-EZ, or 990-PF)\ 1) " Page 1 of 1 of Part 1’
Name of arganization o Employer identification number :
SPAY AND NEUTER SOLUTIONS 20-0065631 i
] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. A
&) (b) {€) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A __ |ROBERT J GREENBERG _ _ _ _ _ __ _ __ __ ___________ Person
Payroll | |
1433 N ESTATE DR _ _ _ _ S e 11,430.| Noncash | |
Complete Part Il if there -
TUCSON, AZ 8S710 ] i< & nancach Zoninbution)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |DI&T FOUNDATION ___ ______________________| Person
Payroll ]
200 N LARCHMONT AVE #3_ _ _ _ _ _ _ __ % 10,735.{ Noncash | |
(Complete Part Il if there *
|1L.OS ANGELES, CA 90004 _ __ __ o ______ is a noncash contribution.) ,
(@) (b) (o) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |BONNIE KAY TRUST __ _ _ _ __ __ _ __ ____________ | Person
Payroll | |
3861 E_PLACITA DE PERI _ _ __ ________________| 8 ————_5.:000.] Noncash [ |
(Complete Part Il if there -
|TUCSON, AZ 85718 is a noncash contribution.) .
(@ (b) (© (D
Number Name, address, and ZIP +4 Total Type of contribution
contributions
4 |Mz LICENSE PIATE ________________________| Person
Payroll | |
PO BOX 6772 _ _ _ _ _ _ e __5,000_| Noncash [ |
(Complete Part Il if there "
[PHOENIX, AZ 85005 _ _ _ _ _ is a noncash contribution.) ¢
) ® © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S lﬁ;erson
T Payroll
______________________________________ $____________ Noncash ‘
(Complete Part Il if there .i
_______________________________ is a noncash contribution.) ¢
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
__________________ Person
i B Payroll
______________________________________ $____________ Noncash :
(Complete Part Il if there :
________________ is a noncash contnbuhon)

BAA

TEEAQ702L. 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF)\ 1) . Page 1l to 1 of Partll
Name of organization Employer identification number

SPAY AND NEUTER SOLUTIONS 20-0065631

“jt. /] Noncash Properly (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) (b) ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions) -
N/A
$
1€)) . (b) © . () “
No. from Description of noncash property given FMV (or eshmateg Date received
Part| (see instructions
s -
a (b) . © .
No. from Description of noncash property given FMV (or estimate) Date received -
Part| (see instructions)
$
6)) (b) () . (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions) :
$
(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
© Partl (see instructions)
$
a b) () @
No.( onm Description of nou&cash property given FMV (or estimate) Date received
Part! (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEA0703L 08/30/1)



Schedule B (Form 990, 990-EZ, or 990-PF). 1)

. Page 1 to 1 ofPartlil

Name of arganization

y Employer identification number

20-0065631

 Part i}

SPAY AND NEUTER SOLUTIONS

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

For organizations completing Part 111, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ........... .. >3 N/A
Use duplicate copies of Part [Il if additional space is needed.
@ (b) (© (d)
Ng- frrtolm 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
{a) (b) ©) )
N% f'l;ftlm 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) () ()]
Ng. lrolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (© (d)
Ng- fl’OIm Purpose of gift Use of gift Description of how gift is held
art
(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) (2011)

TEEA0704L  08/30/11



SCHEDULE O Supplemental Information to Form 990 o+490-EZ Sl

(Form 930 or 990-E2)
2011

Comp'!_ete tc:9 ggovigg ‘l]né%rmattlon fon; éesponsg(s, i:‘o sprciﬁc questions on
. orm or 990-EZ or to provide any a onal information.
Pepartment of the Treasury > Attach to Form 990 or 990-E2.

Name of the organization

Employer identification number

SPAY AND NEUTER SOLUTIONS 20-0065631

_____________________
____________________________________________________________________

e e s e e e e e R e e s e e e e e e T L s s L L A e
e e e e e e e e e e R e e e e e e o e o e e e e = —— —— — — —— — — — ——— — —— ————— — — — —————
__________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

. —— ——— — A — ——————— T ——— ———————— T BAE — ————— — — — G ————— ——— — s > o S — S G — — —————

PAST NINE YEARS, WE FINANCED THE SPAY AND NEUTER OPERATIONS FOR 8, 683 ANIMALS. BY

——REDUCING THE NUMBER OF UNWANTED ANIMALS, WE HELPED LOCAL ANIMAL WELFARE __________
—— ORGANIZATIONS, MANY OF WHICH ARE OVERWHELMED BY THE NUMBER OF HOMELESS AND ABUSED ___
—__PEIS. AT THE SAME TIME, WE HELPED OUR COMMUNITY TO_SAVE TAXPAYER DOLLARS TRYING ____
—-TO_COPE WITH THE CONSEQUENCES OF SURPLUS PETS. _ _ _ _ _ _ _ _ _ _ ___ ______ A

————————————————————————————————————————————————————————————————————
— . . . — — ——— — —— G M GED S G G ——— R S e e N S D S M —— — D D S G S —— T ——— —— —— — ——— —— . T ——— A — — — —
—— —— —— —— — — — —— — T T_- S — T — ——— —— o G G ——— T T S Gmp W W e - —— — ——— ——— — — ————— T — — G o —————}
—— -l

— - . e o S — — ——— em G S D G I . A MR SES G S . G S S G S GEP S G G S S G D S S —— S — G D G S Cm G ———————— — —

—— —— ———— ————————
— - ————— T . T e —— ——— G WD TSN NS GED G S TN GEm S G G S G GEn e e Gt S —— ————

——a— — —— ————————— 4"
[P ———————— PR e e K e e ———

-——— —— —— —_— ——— ——— i
— ——— -— — — —— —— . . — - ——— —— —— — e Gm VD G S - G S e S — — —— — — — —
-— —— —— -_—

- ——— - — A — ———— T —— - ————— — T — — - —— e W S — U S S — —  —_ A
—— e ——————a— -—— — —— ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SOIL  07/14/1) Schedule O (Form 990 or 990-EZ) 2013



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2§
CLIENT EJN-SNS SPAY AND NEUTER SOLUTIONS 20-0065631--;
8/0212 11:18AM;§
FORM 990-EZ, PART |, LINE 8 E—

OTHER REVENUE
CREDIT CARD REWARD. ... 5 945. 1
TOTAL S 945, ¢

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

335
3009.

S R O T T

92. 1§

133. §

NETER AR T ANES s i s oot s 5 i B T T R T e e 77,494. g
TOTAL 3 78,363. %

{

FORM 990-EZ, PART II, LINE 24 f
OTHER ASSETS i
BEGINNING ENDING E

FECHENERY BN BRI, oo v o e it iise 260500 300 0 29Em a0 5 795. 460. |
TOTAL 3 795 460.

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

EREDEL BARDS Gt il e s e e A S S st S s 3,039.

(=]
(6]
(=]
o
.o e
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