D
;Form 990"EZ

Department of the Treasury
Internal Revenus Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.lrs.gov/form990.

OMB No. 1545.1150

2013

A For the 2013 calendar year, or tax year beginning

Check if applicable: [
Address changs
DlNomecrarge  |SPAY AND NEUTER SOLUTIONS
Dlnitial retuin PO BOX 762
oy |CORTARO, AZ 85652
. EAmended return
. DApplication pending

7701 ,2013,and ending  6/30

. 2014

D Employer identificalion number

20-0065631

E Telephone number

520-579-2691

F Group Exemption
Number

Accounting Method:
Website: >

Tax-exempt status (check only one) — [X] S01(c)(3) ] 501(e) (

[X] Cash
YANDNEUTERSOLUTIONS .ORG
) <(insert no.) D 4947(a)(1) or D 527

Accrual Other (specify) >

WWW.S

H Check » [ ]if the organization is not
required to attach Schedule B (Form =
990, 990-EZ, or 930-PF).

|:] Associalion [ ] Other

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

G

|

J

‘K Form of organization: D Corporation D Trust
i

65,477

]Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartL........................

LN =

6

mexma<my

8
9

5a Gross amount from sale of assets other than inventory....................
b Less: cost or other basis and sales expenses................ ...l

¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line Sa). . ................ ... it

a Gross income from gaming (altach Schedule G if greater than $15,000)......
b Gross income from fundraising events (not including $

¢ Less: direct expenses from gaming and fundraisingevents................
d Net income or (loss) from gaming and fundraising events (add lines 6a and
7a Gross sales of inventory, less returns and allowances. ....................

b Less:costofgoodssold..............cooiiiiiiiii i
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)}

Contributions, gifts, grants, and similar amounts received .. ............. ... ..ol

Program service revenue including government fees and contracts............. ... i

Membership dues and aSSeSSMENLS. .. .. ......ouuiutnt ittt iat e et anaaatarannaaneas

VST BN I OMIE . . . .ttt ittt ittt et ettt e et e e e i ieenetsarararorareenoannnesoansnnnns

Gaming and fundraising events

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and coniributions exceeds $15,

6band subtract i@ 6C). ... ...ttt it e e e

Other revenue (describe in Schedule O).......... ... RBEB QWIBEVRER Mool

576

Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7C, and 8. .. ... ittt i i >

65,477..

10
n
12
13
14
15
16
7

nmuZmuxm

Grants and similar amounts paid (listinSchedule O). .......... ... i

Benefits paidto orformembers . ... ... i e

Salaries, other compensation, and employee benefils. ............. . .. .o i

Professional fees and other payments to independent contractors................. .. ... ..ol

Occupancy, rent, utilities, and maintenance............ ... i

Printing, publications, postage, and Shipping. . ...... ..o i e

725.

Other expenses (describe in Schedule O). ..................oooiils SEE SCHEDULE o, ...

Total expenses. Add lines 10 through 16. . ..........oiuin it e >

36,532.
37,619.

18
19

-
VM nd>

20
; 21

Excess or (deficit) for the year (Subtractline 17 fromline Q) ......... ... ... i

27,858.

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prioryear's refurn) . .......... . e

-5, 355.‘.;

Other changes in net assets or fund balances (explain in Schedule O).........................cont

Net assets or fund balances at end of year. Combine lines 18through 2@ ............................ >

22,503 :

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

TEEAGS03L 1172713
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Form 990-EZ (2013) SPAY AND NEUTER SOLUTIONS 20-0065631 Page 2
Partit| Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthisPart II. . ......... ... ... ... ... o i, f

(A) Beginning of year |  (B) End of year .-

22 Cash, savings, andinvestments ........................ il 4,560.122 22,503,
23 Land and BUildings. . . ...ttt e e et e a e ese s e 23 e
24 OCther assels (describe in Schedule O) ........... SEE SCHEDULE O . .. . 229.124 i
25 Totalassels. .. ... ... ... ...t e e . .125 J =
26 Total liabilities (describe in Schedule O).......... SEE SCHEDULE O . . .. .. .. 18, Zgi . |26 2z 503 :"
+ 27 Netassets or fund Ealances (line 27 of colur_pn (B) must agree withline21)........... -5,355.127 _ 22,503
Par Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses Ly

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

What is the organization’s primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service_accomplishmenis_for each of its three largest grogram services, as
the number of persons

measured by expenses. In a clear and concise manner, describe the services provided,
benefited, and other relevant information for each program fitle.

........... IZI (Required for section 501 i

(©)(3) and 501(c)d) B
organizations and section ‘-
4947(a)(1) trusts; optional . ;
for others.)

)

28 SEE SCHEDULE_Q

SR R I

(Granis 3 10, 000. ) If this amount includes foreign grants, checkhere................ > 2Ba 36,459 '

29
____________________________________________________ 5
@rants §~ ") Ti this amount includes foreign grants, check here................ * [ || 29a =

30 "
---------------------------------------------------- Ly
@rants §~ 7777777777 this amount includes foreign grants, check here................ * | || 30a =

31 Other program services (describe in Schedule Q). ........... ... i i s 5

, (Grants $ ) If this amount includes foreign grants, checkhere................ » [:] 31a k)
* 32 Total program service expenses {add lines 28a through 318) .. ... ...t iiniaias >l 32 36,4597

7] List of Officers, Directors, Trustees, and Key Employees  (list each one even if not compensated — see the insiructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart IV........................ D3

(b) Average hours per (¢) Reportable compensation (d) Health benefits, . ) ‘
(a) Name and Title mei{%:{:’l:d to (F(Io'rm :Iﬂ%lgzi&o.lsg:) benalitc g':"';i 'ri‘godf loyee, (O)Oﬁ?n&m of —:
XATALIN POWERS _ _ _ _ _ _ __ ___ 3
PRESIDENT/TREAS 40 0. 0. 0.!
DOT JONES_ _ _ _ _ _ ] o
VICE PRESIDENT 10 0. 0. 0.
EDWIN POWERS _ _ _ _ _ _ _____ %
SECRETARY 10 0. 0. 0:
JFRAN FRANCH GIBBS _ _ _ ____.| o
ADVISOR 10 0. 0. 0.
______________________ ._ﬁ
) !
---------------------- .
______________________ _ _ "é
BAA TEEADSIZL 1172713 Form 990-EZ (2013) !
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Form 990-EZ (2013) SPAY AND NEUTER SOLUTIONS 20-0065631 P ageé‘

’]Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCHEDULE O A
the instructions for Part V) Check if the organization used Schedule O to respond o any questioninthisPartV................... @

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No~
If ‘Yes,’ provide a detailed description of each activify in Schedule 6 ............................................... 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 g
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . .. ...... ... ... .. ... . il 34 X-.

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)?. .. ... ... i i i i i 35a X

b If 'Yes,' o line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O.. | 36b

¢ Was the organization a section 501(c)(4), 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 Il ........................

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

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . ’l 37a| 0.
b Did the organization file Form 1120-POL for thisyear? ........ ... ..o s
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key 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 Il and enter the total
amountinvolved . ... .. e e e e 38b
39 Section 501(c)(7) organizations. Enter:
' a Initiation fees and capital contributions includedonline9........................ ... 39a
b Gross receipts, included on line 9, for public use of club facilities ........................ 39b
40 a 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 »

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 930-EZ? If 'Yes,' complete Schedule L, Partl............ ... ...l

¢ 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......... >

d Section 501(c)@3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organizalion. . ......... ... it e

e All organizalions. At any time during the tax gggé, _}Nas the organization a party to a prohibited tax 46
R e

shelter transaction? If 'Yes,' complete Form
41  List the states with which a copy of this retumn is filed * NONE =
42 a The organization's

books are in care of > _I'{A‘I_'A_L_]_:Ii POWERS _ _ _ Telephone no. > 520-579-2 691 _ . -

Located at > 8105 W_WANDERING SPRINGS WAY TUCSON, AZ __ _ __ _ _______ ap+4> 85743 __ &

b At any time during the calendar year, did the organizalion 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 olher financial account)?.........

If ‘Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.?2..................... 42c¢ X

If 'Yes,' enter the name of the foreign country: > 2

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ........................
and enter the amount of tax-exempt interest received or accrued during thetax year...................... >| 43 I

44a Dfl?-' the or grgzzation maintain any donor advised funds during the year? If 'Yes,' Form 930 must be completed instead
OF FOMN G00-EZ. . . .o ittt ittt ettt ettt e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
INStead Of FOMM 900:-EZ ... ... ittt et ittt ettt it a e e e
¢ Did the organization receive any payments for indoor tanning services duringtheyear? .................. ... ... .. ...

d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in Schedule Q1. ... ... ... . i it it i s

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 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions). . ........... ... i .
TEEADSIZL 11727713 Form 990-EZ (2013)




Form 990-EZ (2013) SPAY AND NEUTER SOLUTIONS 20-0065631 Page 4
Yes | No -

46 Did the organization engage, directly or indirectly, in political campaign activilies on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |.............ciiiiiiiiii i it i 45
PartVl:| Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 questioninthisPart VI..................... ..o, I“f
Yes | Na--
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ =
complete Schedule C, Part Il .. ... e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If ‘Yes,' complete Schedule E.................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?........................... 493 X.
b If ‘Yes,' was the related organizalion a section 527 organizalion? . .......... ... ittt e 49b
80 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key s
employees) who each received more than $100,000 of compensalion from the organization. If there is none, enter ‘None.’ )
A h . Heatth benefits, ) =
(4 Name and o ofoach employon Porwootiomied () Faparol compensaton | conlbutens ts empldy | (o) Satimated smout of -

to position compensation
NONE _ ] 4
_________________________ N
P B
“““““““““““““““““““““ .1
—
e e e e e e st e =
f Total number of other employees paid over $100,000........ > i

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organizalion. If there is none, enter ‘None.’

4

of each ind: dent contractor (b) Type of service {¢) Compensation

P

(0) Name and b

Tetlth on

=
o
=
i

=
13
d Total number of other independent contractors each receiving over $100,000............................. ... L }
: 52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt L
charitable trusts must attach a completed Schedule A ... ... ..o i i s Ld ‘Z]Yes D Na:,
Under penallies of perjury, ! declare that | have this return, including ying schedules and statements, and to the best of my knowledge and belief, it is n
‘true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which prep has any | ledg
| 5
Si gn Signature of officer Date -
Here  |) KATALIN POWERS PRESTDENT =
T ype of print name and title -
Brint/Type plepaters nama Preparer's signature Date o PTIN -
Check E=J if '
Paid 7 |NON-PAID PREPARER self-employed
Preparer S B g
Use Only |Firm's address » g 5 | Firm's EIN
‘May the IRS discuss this return with the preparer shown above? See inslructions....................... .ot > DYes D No “:-‘-

Form 990-EZ (2013)

TEEA0812L 1172713
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Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A x
(Form 930 or S90-E2) Complete i the organization is a secton S01(cX3 arganization o a section 2013 .

» Attach to Form 990 or Form 990-EZ.

Department of tha Treasuty * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenua Service at www.lrs.gov/form990. B
Name of tho organization Employer identification numbor
S?_AY AND NEUTER SOLUTIONS 20-0065631 .

The 6rg_anizalion is not a private foundation because it is: (For lines 1 through 11, check only one box.)

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1 | {A church, convention of churches or association of churches described in section 170(bX1XAXi). “
2 | | Aschool described in section 170(bX1)XAXii). (Attach Schedule E.) E
3 | | A hospital or a cooperative hospital service organization described in section 170(bX1)AXiii). -
4 |_| A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's )"
name, city, and state:
s D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
— 170(b)1XAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)}(1AXV). ”
7 [ ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described ;-
L in section 170{(b}1XAXvi). (Complete Part Il.) -
8 A community trust described in section 170(b)}(1AXvi). (Complete Part Il.) ;
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts v
from activities related to its exempt functions — subject lo certain exceptions, and (2) no more than 33-1/3% of its support from gross =
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afler =
June 30, 1975. See section 509(a)(2). (Complete Part Ill.) =
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). i
1 An organization organized and operated exclusively for the benefit of, o 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 Il = Functionally integrated d D Type Il = Non-functionally integrated ~
e I:I By checkin? this box, | certify that the organization is not conltrolled directly or indirectly by one or more disqualified grsons =
other than foundation 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 IRS that is a Type |, Type Il or Type Ill supporting organization,
CHECK IS DOX . ..ttt it et e e e e et e e e I__;}
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 (jii) R
below, the governing body of the supporled organizalion?. .. ... ..............eeeirrrrneeriunsreaecnnnns 11g® -,
Gii) A family member of a person describedin () above? ........ ... ... i 11 g (i) .
Gii) A 35% controlled entity of a person described in () or (iiyabove?............. ... g (iii)l
h Provide the following information about the supported organization(s). =
EIN i i i i) Amount of .
Lk i ® Dam oo | oo in |8 ssamonn | orgonsonin | 7 Tampor
e sty | vour covemming | < Sepear™ | crgonizad inthe -
(soe Y docoment? - Ss B
Yes No | Yes No | Yes No
(A) .
8) T
(©) :
(D) -
(E) =
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013-

-

TEEAO4OIL  05/28/13 -



Schedule A (Form 990 or 990-E2) 2013 SPAY AND NEUTER SOLUTIONS 20-0065631 Page 2

Part it ]Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 to qualify under Part ill. If the ‘
organization fails lo qualify under the tests listed below, please complete Part lil.) z

Section A. Public Support

E:;‘;::f; Joar {or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 0 Total

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

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. Sublract line 5
fromlined...................

Section B, Total Support =

Calend fiscal -
bg;;gﬂ;ggygsrpr scal year (a) 2009 (b) 2010 (c)20M (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined...........

by

E-Y

8 EN)

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 -
carried O . ...ttt

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

11 Total su%ort Add lines 7
through10..................

12 Gross receipls from related activities, etc (see instructions). . .

B (&%

oz -

+ 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) . lj

organization, check this box and StopP hera . ... ... ..o it e e e e

Section C. Computation of Public Support Percentage -~
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))................... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll, line 14 ... ... ... ... . ... . i 15 % -
16a 33-1/3% support test — 2013. 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............ .. .. ... ... . > D
b 33-1/3% support test — 2012. 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 i
and stop here. The organization qualifies as a publicly supported organization ............ ..o ittt > B—

17 a 10%-facts-and-circumstances test — 2013, 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 — 2012. 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 5
organization meets the 'facts-and-circumstances' test. 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 Schedule A (Form 990 or 990-EZ) 2013°

TEEA0402L 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013

SPAY AND NEUTER SOLUTIONS

20-0065631

to qualify under the tests listed below, please complete Part I1.)

Pai 1 Support Schedule for Organizations Described in Section 509(a)(2) g
(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 -,

3
3

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. ..

7 a 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
fortheyear.................

cAddlines7aand 7b..........

8 Public support (Subtract line
7cifromline6.)..............

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Totat

67,724.

60,46

9. 55,007.

76,521.

64,901.

D™ P

324,622

et td]s

o s,
b b} i

0.

67,724.

60,46

9. 55,007,

76,521.

64,901.

324,622

650. 1,00

0. 2,146.

3,796~

16,430.

F

16,4304

16,430

20,226,
304,396,

Section B. Total Support

)

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

¢ Add lines 10a and 10b........

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

12 Other income. Do not include
gain or loss from the sale of

el sseinEpiaingy

13 Total Support. (add tns 310c, 13 and 12)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(O Total - ..

67,724,

60,46

9. 55,007.

76,521,

64,901.

324,622°

945.

576.

67,724.

60,46

9. 55,952.

76,521.

65,471.

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 parcentage for 2013 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2012 Schedule A, Part lll, line 15

........................... 15

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

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2012 Schedule A, Part I, line 17
19 a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

........................................ 18

........ 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

line 18 is nol

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

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

b 33-1/3% suprort tests — 2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and - g
........... ’ -

BAA

TEEAO403L 06/28/13

Schedule A (Form 930 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 SPAY AND NEUTER SOLUTIONS 20-0065631 Page 4

Part IV Suwlememal Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a i
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Pa

-BAA Schedule A (Form 930 or 990-EZ) 2013-

=
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2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT EJN-SNS SPAY AND NEUTER SOLUTIONS 20-0065631

81214 03:38PM]
PART lll, LINE 12 - OTHER INCOME _J
NATURE AND SOURCE  _ 2013  _ 2012  _ 2011  __ 2010 2009 B
CREDTT CARD R forar &—37¢" 3 O — LR o3 T

;

o S BTN LS LR N WERTL RN

[ NI )
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'Schedule B OMB No, 15450047

e pr VEZ Schedule of Contributors 2013
Dapartment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

linternal Revenue Service » Information about Schedule B (Form 930, 990-EZ, 930-PF) and its instructions is atwww.lrs.gov/form990.

‘Neme 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 /
t

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

% |:| 527 political organization

iForm 990-PF D 501(c)(3) exempt private foundation i
) D4947(a)(l) nonexempt charitable trust treated as a private foundation
[[]501(c)(3) taxable private foundation

iICheck if your organization is covered by the General Rule or a Special Rule .
ote. 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 -
1= contributor. (Complete Parts | and Il.) -

;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)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or 3
(2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

‘ D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one conlributor, 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 |, Il, and l11.

}DFor a section 501(¢)(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 theyear................. ..ol >3

‘Caution: An organization that is not covered by the General 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 990-EZ or on its Form 990-PF, 1
fart 1, line 2, to certify that it does not meet the ﬁiing requirements of Schedule B (Form 990, 990-E2, or 990-PF). -

'BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 830EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

or 990-PF.
}
¥ oo

=1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1l of

ey

Name of organization

SPAY AND NEUTER SOLUTIONS

Employer identification numbor

20-0065631

1 of Part1;

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, addre(gg. andZIP +4

(<)
Total
contributions

Type of c(gt)ltribution

ROBERT _J GREENBERG

Person

[

Payroll

-] Noncash D

(Complete Part |l for
noncash contributions.)

. o .
L oviccn et doscamaath L acds i

)
Name, addre(:s. and ZIP + 4

d)
Type of c(ontrlbution

P

DJ&T FOUNDATION

Person

U

Payroll

+| Noncash D

(Complete Part Il for
noncash contributions.)

. .
o Av;m; “"J-'.“’)‘mu%‘%c o

]

Nu(r: er

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d) .
Type of contribution

P O

i

BONNIE KAY TRUST

s G S D D G v G G — - —— — — - D S D G CEP ) P W e e ————— — — —
s e o S S D S e S —— — R S e D G Gt GED GNP D G S S S —— —— — - o]

Person

X
U

Payroll

«| Noncash D

(Complete Part || for
noncash contributions.)

(a)
Number

(d) .
Type of contribution

,,.
e oveam i L‘M-”A“:'w,; ~:»:7~J-‘ml.‘.-.w..._ Ly

Person @
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

b

S} e
e obacd e [RUPRETSY

L

(d)
Type of contribution

e e s e T T — — —— —— — —— - — — — ——— - — - - e e — ]

e e e ——— — — — — — " - — —— - - = D P - — e — e —

Person

O
Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

Nu(:ml)er

©)
Total
contributions

(d .
Type of contribution

b o . e e . - - — — — —— D EF G S S v e S S D S G

Person

O
Payroll D

Noncash D

{Complete Part [l for
noncash contributions.)

BAA

TEEAQ702L 12727113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)'
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1

1 to
n number

Employer identificatio

Page
20-0065631

(c)
FMV (or estimateg

of Partll =

Date Sgc):elved

Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

Hame of arganization
SPAY AND NEUTER SOLUTIONS

(sea instructions

Noncash Property (see instructions). Use duplicate copies of Part I} if additional space is needed.

(b)
Description of noncash property given

@
Date received

FMvV (ols :)sﬁmate)
(see instructions)

(a) No.
© from
Part}
OO
No.
(?30:3 Description of norslc)zxsh property given FMV (or( ?stimate) Date Sgt):elved
Part! (see instructions) -
O
OO /S IR
@ HNo. ®) © @ ¥
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions; -
N | S VUSRI
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
------------------------------------------ s
()
FMV (or esﬁmateg
(see instructions,

(a) No.
from
Part!

TEEAO703L 122713



1 of Partill

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to
Hame of organization Employer identification number -
SPAY AND NEUTER SOLUTIONS 20-0065631

P,

‘| 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 columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enler this information once. See instructions.). . ............ > s
Use duplicate copies of Part |ll if additional space is needed. T TT T T T T
a C -
No.(ﬂ)'om Purpo(sbe)of gift Use(o} gift Description oﬂ\’ow giftis held :
Partl -
IN/A -
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (c) d -
" No. from Putpo(sbe)ol gift Use of gift Description os how giftis held .
Partl
e s R e
e e e o o —— — - —— o — - o ] . - ——— — " — — " Ofs e S v T e S S D G e e e e s -le
______________________________________________________________ ..'::,
(e) )
Transfer of gift -
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (c) d)
No.‘lZom Purpogbe) of gift Use of gift Description of how gift is held -
Partl B
(e) :
- Transfer of gift -
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee --
e S
a (b (c) @ 3
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 :
Y S SRS

BAA

TEEAQ704L 12/27113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 1545.0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-E2 or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

interal Revenue Service at www.Irs.gov/form990. et

Name of the organization Employer identificat

SPAY AND NEUTER SOLUTIONS 20-0065631 .

___THESE PROCEDURES IN PREVENTING THE BIRTH OF UNWANTED ANIMALS. DURING OUR ELENETH ___°

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 OUR

LN A W R DL N AL M N T o L e s e, L e __m
-

__ ANIMALS. _BY REDUCING THE NUMBER OF UNWANTED ANIMALS, WE HELPED LOCAL ANIMAL _ :
__ WELFARE _ORGANIZATIONS, MANY OF WHICH ARE OVERWHELVED BY THE NUMSER OF HOMELESS AND
__ ABUSED PETS. _AT THE SAME TIME, WE HELPED OUR COMMUNITY TO SAVE TAXPAYER DOLLARS _
___TRYING TO COPE WITH THE CONSEQUENCES OF SURPLUS BETS.
___FORM 990.€2, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS__
___(0)_DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
___INDIRECTLY, 7O PAY PREMIUMS ON A PERSONAL BENEFIT CONIRACT? .. .. ... ... N0
___(B)_DID THE ORGANIZATION, DURING THE YEAR, PAY PREWIUMS, DIRECTLY OR
__ INDIRECTLY, ON A PERSONAL BENEFTT CONTRACT? . . .. ... N _
___________________________________________________________________ .
___________________________________________________________________ .
___________________________________________________________________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEAA90IL  09/09/2013 Schedule O (Form 990 or 990-E2) 201§=
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2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2]
CLIENT EJN-SNS SPAY AND NEUTER SOLUTIONS zo-ousssaf
8nana 03:38PM]
FORM 990-EZ, PART |, LINE 8 i
OTHER REVENUE .
CREDIT CARD REWARD. ..o e 576. *
TOTAL $ 576. .
4
4
FORM 990-EZ, PART |, LINE 16 3
OTHER EXPENSES o
DEPRECTATTON. . . vttt $ 229. |
INTEREST. . ..o e 71.
OFFICE EXPENSES ... oo e 158. °
OTHER . . .o oo oo 519.
VETERINARTIANS .. oo e 35,555, =
TOTAL § 36,532, -
il
-
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS =
_BEEINHINS_ — ENDING
MACHINERY AND EQUIPMENT. ... ..\uominiete e, 229. § 0.
TOTAL %_72'9— 0.
FORM 990-EZ, PART Ii, LINE 26 b
TOTAL LIABILITIES
_BEGINNING ___ ENDING
CREDIT CARDS. ...\ttt e $ 10,144. § 0.1
TOTAL $ 10,144. $ 0.~
i




