Short Form

}Fom 990-EZ Retu:’fﬁ’of Organization Exempt From Incoﬁé Tax

1
[

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

» Sponsoring arganizations of donor advised funds, organizations that operate one or more hospital facilities, and certain
controlling organizations as defined in section 512(b)(13) must file Form 930 (see instructions). All other organizatians with

, OMB No. 15451150

2012

‘Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may usae this form.
Interna! Revenue Service ® The organization may have to use a copy of this return to satisfy state reporting requirements.
A For tljae 20‘12 calendar year, or tax year beginning 7/01 ,2012,andending 6/30 » 2013
Check if applicable: '€ . D Employer identification number
Address change
[[]name change SPAY AND NEUTER SOLUTIONS 20-0065631
D Initial return PO BOX 762 E Telephone number
[erminated CORTARO, AZ 85652 520-579-2691
[ Amended return “ F Group Exemption
D Application pending Number........... >
G Accounting Method: E Cash Accrual Other (specify) > H Check » [:I if the organization is not
‘1 Website: > WWW.SPAYAND JEUTERSOLUTIONS . ORG required to attach Schedule B (Form
J Tax-exempt status (check only one) — [X] 501(c)(3) [ ] 501(e) ( ) <(insertno.) [T]4%47a)(1)or [ ] 527 990, 990-EZ, or 990-PF). "ﬁ
K 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 $50,000. 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.

ﬁL Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipls. If gross receipts are $200,000 or more, or if total

assets (Part |, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

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 questioninthisPartl......................

s
> $ 76,521,

1 Contributions, gifts, grants, and similar amounts received ..............cooiiii i
2 Program service revenue including government fees andcontracts.................... ... ... .l
3 Membership dues and assessments. . ... i e
4 InvestmEnt INCOME. .. .. o e e e e e
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and salesexpenses .................ooovvie.n, 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Shfrom line8a). . ........... ...t
6 Gaming and fundraising events
‘ 2 a Gross income from gaming (attach Schedule G if greater than $15,000). ..... | 6a|
‘ ‘E’ b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
i 6D and SUDIrACE lINe BC). . ...ttt et et e e e e e e e
! 7 a Gross sales of inventory, less returns and allowances. .................... 7a
bless:costofgoodssold..........coiiiiiiiiiiiit i e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a)................ ... ... ...,
8 Other revenue (describe in Schedule O) ... ..ot i i e et e e ey
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d, 7C, and 8. ...ttt ittt >
10 Grants and similar amounts paid (listin Schedule O). ............ oot
11 Benefits paidto orformembers . ....... ..o i e e
)FZ 12 Salaries, other compensation, and employee benefits.............. ... i
E 13 Professional fees and other payments to independent contractors........... ... ... il
§ 14 Occupancy, rent, utilities, and maintenance. ............. .. i i
g 15 Printing, publications, postage, and shipping. . ... i e s 15 720 .
16 Other expenses (describe in Schedule O)..................ocoviiiii SEE SCHEDULE O . . l 77,003 -
17 Total expenses. Add lines 10 through 16. .. ... .. ... . ... . i, 77,723.
A 18 Excess or (deficit) for the year (Subtractline 17 fromline 9)........ ..ot -1,202 .
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 1?
55 figure reported on prior year's return) .. ... ... . e e s -4,153.%
; 20 Other changes in net assets or fund balances (explainin Schedule O)........... ...t £
21 Net assets or fund balances at end of year. Combine lines 18through20............................ -5, 355 —Q
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0803L 12/07/12

Form 990-EZ (2012);



Form 99?'52 (2012) SPAY AND NEU UYL, SOLUTIONS Soeged? 20-0065631 Page
' Partll | Balance Sheets. (see the instructions for Part I1.) ;
Check if the organization used Schedule O to respond to any questionin this Part 1. .. ......ouiuininiin i, @'
(A) Beginning of year |  (B) End of year =
22 Cash, savings, and investments................. .. 1,967.|22 4,560
23 Landand buildings. ..... ..o s 23 X
24 Other assets (describe in Schedule 0) ........... SEE SCHEDULE O . . .. 460.]24 229 4
25 Total @SSOES. ... ...\ttt e e 2,427 .125 4,789
26 Total liabilities (describe in Schedule O).......... SEE SCHEDULE O . . . .. 6,580.]26 10,144 ‘-‘
Net assets or fund balances (line 27 of column (B) must agree with line 21). ........ .. -4,153.]27 -5,355.;
—Statement of Program Service Accomplishments (see the instrs for Part I1I.) — Expenses B
Check if the organization used Schedule O to respond to any question in this Part Il ............. m (Required for section 501 &
Wt e organization’s primary exempt purpose? SEE SCHEDULE O (c)(gl)‘;gg o?mos]g%“ge clion e
Describe the organization's program service accomplishments_for each of its three largest program services, as 9%7(3)(1) trusts; optional i
measured by expenses. In a cléar and concise manner, describe the services provided, the number of perséns for others.) ! ¥
benefited, and other relevant information for each program title. o
28 SEE SCHEDULE O _ _ _ _ _ _ _ _ _ _ _ _ ] f
(Grants §~ ~ ~ ~ ~ 7 7~ 7 7 ) T this amount includes foreign grants, check here................ >~ | || 28a 74,179 4
29 .
---------------------------------------------------- z
____________________________________________________ %
o o e e e e o e e e o e o e e e e e e e e e e e 2 e o o . e e o e o e 3
(Grants § ) If this amount includes foreign grants, check here................ > 2a —%—r
o ____ f
____________________________________________________ 5
Wrants §~ ~ 7 7777 77 777y this amount includes foreign grants, check here................ > | || 30a ;k
31 Other program services (describe in Schedule O).............. .. i i :-’
(Grants $ ) If this amount includes foreign grants, check here................ 4 l:] 31a =
32 Total program service expenses (add lines 28athrough 31a)................. ... .. .. iiiiiiiial, 32 74, 179 =,
P List of Officers, Directors, Trustees, and Key Employees.List each one even if not compensated. (see the instructions for Part IV.)
$ Check if the organization used Schedule O to respond to any questioninthisPart IV............. ... ... .. ... ... .. ........ E
(e) Name and Title O e (c)(gg?ng;fﬁlgﬁoog; ﬁ}é?:‘,“" contnbutons to smpl (o) Estimated amount of ~
levoied to .. . i
. posm on (1f not paid, enter -0 benefllcglfggz,n :ggoe‘efaned other compensation _2‘
XATALIN POWERS __ _________ L
PRESIDENT/TREAS 40 0. 0. 0.3
DOT JONES _ _ _ _ _ _ _ ______ ]
VICE PRESIDENT 10 0. 0. 0.
EDWIN POWERS __ __________ ¥
SECRETARY 10 0. 0. 0.
FRAN FRANCH GIBBS _______ | *
ADVISOR 10 0. 0. 0.
______________________ :3
L i
; £
""""""""""" 4
______________________ %
=
—————————————————————— _:“
BAA TEEAOBI2L 03/14/13 Form 980-EZ (2012)
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‘FO_lfm 999-52 (2012) SPAY AND NEU% . SOLUTIONS L/ 20-0065631 Page §
‘Part ¥ | 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 question in this PartV.................. @:
33 Did the organization engage in any activity not previouslf/ reported to the IRS? If 'Yes,' Yes | No .
provide a detailed description of each activity in Schedule O.......... ... i i i il e 33 X5
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 (ses instructions). . ........... ... it iiiiinn., 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) 2. . ... ..ottt ittt ettt nniaanes 35a X
b If ‘Yes,' to line 353, 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)(4), 501(c)(5), or 501 (c)(G) organization subject to section 6033(e) notice, 2
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partlil ........................
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...........................

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . >l 37a| 0

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee 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 1l and enter the total

AMOUNE INVOIVE . . .. . oottt ettt ettt e et et e ettt et e et e e e a s 38b N/Al
39 Section 501(c)(7) organizations. Enter: B
a Initiation fees and capital contributions includedonline 9................ ... .. .o 39a N/A}J
lv b Gross receipts, included on line 9, for public use of club facilities. ........................ 39b N/A§
‘ 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 » 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, Partl.............. ... .. ool

¢ 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 40¢ reimbursed

by the 0rganization. . . ... ... .ottt e e > 0
e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax

shelter transaction? If ‘Yes,' complete Form BBB6-T.. ... ... i

41  List the states with which a copy of this return is filed >  AZ

42 a The organization's o
books arein careof > KATALIN POWERS _ _ _ _ _ _ _ __ _ ______________. Telephone no. > 520-579-2691 __ =
Located at > 8105 W_WANDERING SPRINGS WAY,TUCSON, AZ _____________ 2P+4> 85743 _ _

b At any time during the calendar year, did the organization have an interest in or a signature or other authoritgl 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: >

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 ofthe U.S.?.....................
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 I

44a Dﬁ: the ogr argzzation maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead
OF FOIM O00-EZ. . . ... ittt ittt et et e e e et 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 FOrM O00-EZ. ... ... ittt ittt ittt ia ittt iasarrantat et eae e
¢ Did the organization receive any payments for indoor tanning services during theyear? .............. ... ...l

v dIf'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No,' provide an explanation in Schedule O ......... ... ..o i i it e

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section S12(b)(13)? If ‘Yes,'
Form 990 and Schedule R may need to be completed instead of Form 930-EZ (see instructions). . .. ...... .. ... o i i

TEEA031A. 1031413




Form 990-EZ (2012) SPAY AND NEUY __, SOLUTIONS N 20-0065631 Page 4

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 |

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables K-
for lines 50 and 51. g
Check if the organization used Schedule O to respond to any questioninthisPart VI................. ... .0, I—I
Yes | NoZ
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 [l ... ... . i e e e e e e e e a7 X
. 48 Is 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?........................... 49a X
b If 'Yes,' was the related organization a section 527 organization? ..................oo i 49b -
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key i
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.' i
)
(a) Nams and titls of each employee Q] Aver?‘gg hotgz (c) Reportable compensation consr t:t?ggg tt::agsmrg!sﬁyee (e) Estimated amount of
paid mare than $100,00E pert:’e:os!tm (Forms W-2/1099-MISC) bensfit plans, and deferred other compensation
corpensation
NONE _ _ _ ] &
L
________________________ 4 i
*
f Total number of other employees paid over $100,000........ > 3
' 51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of '7
compensation from the organization. If there is none, enter ‘None.' =
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation "-“
NONE _ 2
3
——————————————————————————————————— :
¢
d Total number of other independent contractors each receiving over $100,000.................vvviiiennn.n.. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt 2
charitable trusts must attach a completed Schedule A . ... ... e > lzlYes D No:
Under penalties of pesjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is -
‘true, correct, and plete. Declaration of prep (other than officer) is based on all information of which preparer has any knowledge. =+
‘Si gn |> “Signature of officer Date q_
Here } KATALIN POWERS PRESIDENT =
. Type or print name and title. ....
Print/Type preparer's name Preparer's signature Date i PTIN =
Check L= if
. self-employed
Paid
Preparer Fifm's name » : : £37 - .: 2 : £ s ; S 5'“
Use Only | Firm's address » Firm's EIN
52 | Phone no.

Form 980-EZ (2012).
TEEAOBI2L 03/14/13 "



OMB No. 1545-0047

I 3 -’:’*Q‘jﬂ’:‘

SCHEDULE A i : i . =z
(Form 990 or 530.£2) Fslic Charity Status and Public Su,zort 2012 -
Complete if the organization is a section 501(c)(3z organization or a section

. 4947(a)1) nonexempt charitable trust.

%?5%21‘“32535&°s2‘3?§.§"’ > Aftach to Form 990 or Form 980-EZ, » See separate instructions. =
‘Neme of the organization Employer identifica -
'OSPAY AND NEUTER SOLUTIONS 20-0065631 P

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

'i'he 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 170X XAXI). o,
2 A school described in section 170(b}1XAXii). (Attach Schedule E.) 5
3 A hospital or a cooperative hospital service organization described in section 170(b)}1)AXiii). -
- Q

4 A medical research organization operated in conjunction with a hospital described in section 170{(b)(1){AXiii). Enter the hospital's =

name, cily, and state: e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section =
— 170(bX1XAXiv). (Complete Part I1.) K

6 A federal, state, or local government or governmental unit described in section 170{b)}(1XAXV). i
7 [1An organization that normallé receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(bX1)XAXvi). (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 activities 2
related to its exempt functions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its support from gross investment incore and =
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).
(Complete Part lll.) “

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). &
1n 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(2)(1) or section 509(a)(2). See section 509(a)(‘a'). Check the box that describes the type o -
supporting organization and complete lines 11e through 11h. -

a []Type! b DType n c DType Il = Functionally integrated d D Type Il — Non-functionally integrated

e D Be/ checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified &ersons
o h«:r thgggf?s.;r(\zd)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type |1 or Type Ill supporting organization,

i1l

checkthisbox ........................ e e e )

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? -
Yes | Nol

(d A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) i
below, the governing body of the supported 0rganizalion?. .. .. .............uneeereee e enanes Mg@® :

(i) A family member of a person described in () @bove? ... ... ... i e e 11 g (i) i

@iii) A 35% controlied entity of a person described in () or (i) above? ........... ...t 11 g i) P

h Provide the following information about the supported organization(s). =

Name of rted EIN izafi i i ii) Amount of monet

O enizstion ® O D ot organizalion | rstonin | raammtonts | orazmmein | ¢ At

above or IRC section column () listed in | column (i) of your calumn () =

i (see instructions)) your governing support? organized in the 2
document? U.S.? by

Yes | No | Yes | No | Yes | No o

® 2
®
©) v
D)
+
() 7
Total -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-E7) 2012

TEEAQ40IL.  08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 |

Y AND NEUTER SOLUTIONS

20-0065631
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

-

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 Ill. If the

organization fails to qualify under the tests listed below, please complete Part IIl.)

it

‘Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

2

6

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

Tax revenues levied for the
organization's benefit and

gither paid to or expended
onitsbehalf..................

The value of services or
facilities furnished 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 supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (). .. '

Public support. Subtract line 5

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e}2012

{f) Total

LN L Wi

it B 4

fromlined...................

Section B. Total Support
Calendar year (or fiscal year
beginning in) >

7 Amounts fromline4...........

thed

1

(a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Total

Lol

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

9 Net income from unrelated ~
business activities, whether or e
not the business is regularly =
carriedon............vveunnn N

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

11 Total support. Add lines 7
through 10........... e

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

L e

ARV S

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 ©3)

‘ organization, check this box and stop here .. ... ... ... e i e > X
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (H).................. verenee-. | 14 % =
15 Public support percentage from 2011 Schedule A, Part I, line 14 . ... e 15 % %
162 33-1/3% support test — 2012, 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.............. ... oo i » D

b 33-1/3% support test — 2011. 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............ f e e i > D—

17 a 10%-facts-and-circumstances test — 2012. |f 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 s
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........... > B

b 10%-facts-and-circumstances test — 2011. 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 oy
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............... » I
> [

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 890-EZ) 20127

TEEA0402L 08/09/12
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Schedule A (Form 990 or 990-E2) 2012  AY AND NEUTER SOLUTIONS J 20-0065631 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) i

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails .
to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 0 Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.} .. ...... 71,376. 67,724. 60,469. 55,007. 254,576.
2 Gross receipts from admis-
sions, merchandise sold or %

o
-
K

va— |

services performed, or facilities
furnished in any activity that is
related to the organization's :
tax-exempt purpose.......... 0
3 Gross receipts from activities =
that are not an unrelated trade .
or business under section 513.. 0.

4 Tax revenues levied for the =
organization's benefit and
either paid to or expended on -
itsbehalf.................... 0.

5 The value of services or
facilities furnished by a 3

2

governmental unit to the
! organization without charge. ..

0.

6 Total. Add lines 1 through 5. .. 71,376. 67,724. 60,469. 55,007. 0. 254,576

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

disqualified persons........... 0. 650. 1,000, 2,146. 0. 3,796

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

forthevear.................. 0. 0 0. 0. 11,930. 11,9307

cAddlines7aand 7b.......... 0 650 1,000 2,146 11,930. 15,7264

8 Public support (Subtract line
7c from IirF:e (-3 J

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (DTotal =

. -

9 Amounts from line6.......... 71,376. 67,724. 60,469. 55,007, 0. 254,576 =

10a Gross income from interest, i
dividends, payments received
on securities loans, rents,
royalties and income from B
similar sources .............. 05

b Unrelated business taxable

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

¢ Add lines 10a and 10b........ 0. 0. 0. 0. 0.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is :
regularly carriedon . ............. 0.

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

}?..v -

L= 2

oo

gt

P%'?i‘?\'/.‘is.ss.ﬁé'?%'.“.m .. 945. 945

13 Total support. (addIns 9, 10, 11, and 12) 71,376. 67,724. 60,469. 55,952. 0. 255,521 =
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 Rere .. ... ... .. .. i it it ittt ettt e e e e, > m
Section C. Computation of Public Support Percentage z
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). .......................... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15, . ........ ... . i i 16 %o
Section D. Computation of Investment Income Percentage ‘
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)..................... 17 %=
18 Investment income percentage from 2011 Schedule A, Part lIl, ine 17.... ... i e i canaas 18 %2

19a 33-1/3% support tests — 2012. 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............. > G

b 33-1/i3% support tests — 2011. 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...... >
>3

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..............
BAA TEEAOLO3L  08/09/12 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 _AY AND NEUTER SOLUTIONS ) 20-0065631 Page 4
‘Part Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; =
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. )
(See instructions). .’Q:
___________________________________________________________________ 1
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2012 SCHEDULE A, PART IV - SUPPLEMENTKI). INFORMATION PAGE 5
CLIENT EJN-SNS SPAY AND NEUTER SOLUTIONS

8/05/13 02:01PM
PART Ill, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2012 2011 2010 2009 2008 ;]

$ 945.
TOTAL $§ 0. 8 945. § 0. 8 0. § 0.
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OMB No. 1545.0047

- - °
onpry UEZ Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 930-EZ, or Form 990-PF
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 501(c)( 3 ) (enter number) organization

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

D 527 political organization
‘Form 990-PF D 501(c)(3) exempt private foundation
|
) D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation ]

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 Il.)

‘Special Rules

[:l 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
2% of the amount on (i) Form 930, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and |I.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, :
{otal 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 |, II, and III.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the gear,
-— 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 duringtheyear........... ... ... .. ... .. .. . ia ]

Caution: An organization that is not covered bg;he Genera!l Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must 3
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 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). "]

BAgI; oFgll; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEA0701L  11/30/12
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Schedule B (Form 990, 990-EZ, or 990-PR._ 12) S Page 1 of 1 of Part 1‘
'Name of arganization it Employer Tdentihication number E
, SPAY AND NEUTER SOLUTIONS 20-0065631 ?
1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © . '
Number Name, address, and ZIP + 4 Total Type of contribution t
contributions B
1 __ |ROBERT J GREENBERG Person :
il et Payroll |:| i
1433 NESTATE DR ________________________ s ____ 1 11,430.| Noncash []
¥
L —— Compie P e’
(a) (b) () @ :
Number Name, address, and ZIP + 4 Total Type of contribution
contributions X
2 |DJ&T FOUNDATION Person '
S et Payroll ] ¥
: 200 N LARCHMONT AVE #3_____________________I°_____10,500.] Noncash [ | g
; Complete Part Il if there is']
;' }Qg .AygE_L_E§ — Q.AL _9.(_) Q0_4 ______________________ g non'cJ:ash contribution,)
: b) d
' Nuﬁ:)ber Name, addre(ss). and ZIP + 4 Tg:t)al Type of c(or)ltribution
contributions
3 |BONNIE KAY TRUST Person  [] :
il ke e Payroll |:| g
3861 E PIACITA DE PERT ___________________ A8 ___5,000.| Noncash [] :
Complete Part || if there is ;
TUCSON, AZ 85718 __ ______________________| (Complte Part fvere s
c
Nufg{:er Name, addre(gz, andZIP + 4 Tgt)al Type of ég)nmbution &
contributions i
4 |az LICENSE PLATE ] Person  [X ;
R Payroll D -
PO BOX 6772 _ _ _ e P 10,000.] Noncash [] %
0 A — Compits Ca i er e
5
b d ¢
Nuf;‘lz:er Name, addre(ss), andZIP +4 T(:t)al Type of c(ol)ﬂribution 5
contributions 4
Person [ ] -
bl bbb Payroll D g
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.) ;
=
d §!
Nufla&:er Name, addre(gg, andZIP + 4 Tg%l Type of c(m)itribution “
, contributions s
Person D L‘
— [T Payroll  [] %
N s Noncash D :
’ (Complete Part Il if there is :
______________________________________ a noncash contribution.)
i
BAA TEEAQ702L  11/30/12

Schedule B (Form 990, 990-EZ, or 930-PF) (2012)§



Schedule B (Form 990, 990-EZ, or 990-PF,_ 12) ., Page 1 to 1 of Partll

Name of organization Emp!oyer identification number

SPAY AND NEUTER SOLUTIONS 20-0065631

oncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or esﬁmateg Date received
Part| (see instructions =
N/A
$
(a) No. (b) () d =
from Description of noncash property given FMV (or estimate) Date received ')
Partl {see instructions) :
$ E
(a) No. (b) (©) @
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions) =
$
(a) No. (b) (c) b =
from Description of noncash property given FMV (or estimate) Date received '
Partl (see instructions) =
$
(a) No. (b) (c) . d -~
from Description of noncash property given FMV (or estimate) Date received _
Partl (see instructions)
$ -
(a) No. . (b) (c) @ -
'f:rorltnl Description of noncash property given fsl‘gz i(:sr :usgtil:)antg Date received _
a
$ _

BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

TEEAQ703L. 11/30/12



.. Page 1 to 1 ofPartill

Schedule B (Form 990, 990-EZ, or 990-PF, 12)
Name of organization Do el Employer identification number
'SPAY AND NEUTER SOLUTIONS 20-0065631

%] Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () 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.). ............. L] N/A*
Use duplicate copies of Part Il if additional space is needed.

(@ b © . fd) - “
Ng. lrolm Purpose of gift Use of gift Description of how gift is held
an .).
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (c) fd) s <
| Ng. frolm Purpose of gift Use of gift Description of how gift is held o
’ art B
(e) S
Transfer of gift @
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee -
(@) ® () L d -
Ng. fﬂrolm 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 -
a c) d) b
No.( ﬁ)'om Purpo(s?of gift Use(of gift Description o§ how gift is held =
Partl -
{e) :
Transfer of gift =
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee =
] -
| BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012).'.

TEEAQ704L  11/30M12
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SCHEDULE O : . | omeNo. 1550007 -
A g Suppw=nental Information to Form 990 ow990-EZ

2012 .

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

internal Revenue Service » Attach to Form 990 or 990-EZ.
Namae of the organization Employer identification number

SPAY AND NEUTER SOLUTIONS 20-0065631 o

—..EDUCATING THE PUBLIC ON THE BENEFITS OF SPAYING & NEUTERING IN PREVENTING THE __ ;
__BIRTH OF UNWANTED ANIMALS. i
__ FORM 990.£7, PART I, LINE 28 STATEMENT OF PROGRAM SERVICE ACCOWPLISHMENTS
__ SPAY ND NEUTER SOLUTIONS PROVIDED PARTIAL OR FULL FINMICIAL ASSISTNCETO -
__ QUALTFIED PET OWNERS FOR THEIR PETS AND WE EDUCATED PEOPLE ABOUT THE IMPORTANCE OF

THESE PROCEDURES IN PREVENTING THE BIRTH OF UNWANTED ANIMALS. DURING OUR TENETH .:

COST OF THE OPERATION. FREE SPAY NEUTER CERTIFICATES WERE GIVEN TO THOSE WHO HAD Z

—-.NO_INCOME AND WERE UNABLE TO PAY FOR ANY PORTION OF THE PROCEDURES. DURING OUR_____ Z
___TEN YEAR EXISTENCE, WE_FINANCED THE SPAY AND NEUTER OPERATIONS FOR 10,039 ANIMALS. _ [

_ ORGANIZATIONS, MANY OF WHICH ARE OVERWHELMED BY THE NUMBER 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 PETS. _____________________________
___FORM930-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS __ _ I
___(») _DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR o - =
___INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? .. ....cococce NO =
.__(B) _DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIOMS, DRIl OR - :
S _I.EI.D_ER_EE‘I;L_Y.'_ _O_I:I_Ii _PEES_OL\]&L_ EEN_EE{T_ E.O_N_TBEC_TE L L L L L L L L L L L L L L L L~ _.I‘.].O_ - _;.*.
___________________________________________________________________
___________________________________________________________________ w
___________________________________________________________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 9%0-EZ. TEEAS0IL 1278112 Schedule O (Form 990 or 990-E2) 201%
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2012 SCHEIS'ULE O - SUPPLEMENTAL INFORMATION

CLIENT EJN-SNS

SPAY AND NEUTER SOLUTIONS

M

il

PAGE 2
20-0065631

8/05/13

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

DEPRECIATION. ... ..o e
FUND RAISING. ...ttt e e et

TOTAL 3 17,003,

tt "Rardil

02:01PM

&.‘

231. l
1,120.
1,473,

74,179.

| (R

FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

MACHINERY AND EQUIPMENT........ ... i
TOTAL §

—BEGINNING ENDING

CILA T

229.

229.

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

CREDIT CARDS. ... i e e

6,580. 10,144.
TOTAL 6,580, 10,144,

—BEGINNING ENDING

T S

s

1

53w i

1yt 'l:i& et






