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Form 990

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 and its instructions is at www.irs.gov/form990. !

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2013

- Ope

to Public
Ins I

A For the 2013 calendar year, or tax year beginning , 2013, and ending

1]

B Ch_eck if applicable: c
| |Addresschange [ Spay Neuter Network
X| Name change PO Box 515
B Kaufman, TX 75142

Initial return
=

Terminated
-

Amended return

D Employer Identification Number

20-0276988

(972)

Telephone number

472-3500

G Gross receipts $

1,647,433.

Application pending | F Name and address of principal officer: H(a) Is this a group return far mbordinates?H ves || No
Same As C Above R S s e L LN
I Taxexemptstatus  [X]501(e)3) | [501(c) ( )< (nsertno) | [4%47@Dor | [527
J Website: » www.spayneuternet.org H(c) Group exemption number <
K Form of organization: ]XICorpmallon u Trust u Association |_| Other ™ lL Year of formation: 2003 ]M State of legal domicile: TX
Partl [Summary
1 Briefly describe the organization's mission or most significant activities: Mission Statement: Spay Neuter _ _ _ _ _
|  Network (SNN) is a 501(c)3 nonprofit corporation formed in November 2003 to ______
g eliminate the needless death and suffering of companion animals in North Texas ___
& through an aggressive sterilization program. Spay Neuter Network operates a __.____
al 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ..o 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, lire B e marmessmnsmmrsmrsmngs 0
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). ., .........coviviviinnnis 5 0
E| 6 Total number of volunteers (estimate if NECESSANY). ...\ ..vioerrer ot 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12......oooviiiiiiiiiin 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...............oocovevvieeeeoo | 7h 0.
Prior Year Current Year
& 8 Contributions and grants (Part VI, line Th). ... oo 433,838. T2, 252
2| 9 Program service revenue (Part ML, BAB: B cusmmmimm i s s s e PSR S vt s 993,021. 918,793.
€110 Investment income (Part VIII, column (A), lines 3, 4, and 7d)...........cooooeiionn 12,583. 16,388.
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). . ..............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,439,442, 1,647,433,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .......ooovennnn,
14 Benefits paid to or for members (Part IX, column (A), line 4) ...,
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 199, 580. 207,915.
2 16a Professional fundraising fees (Part IX, column (A), line 11€).........oooviinnnn,
8 b Total fundraising expenses (Part IX, column (D), line 25) *
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..., 936,195. 1,066,302.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,135,775. 1,274,217
| 19 Revenue less expenses. Stibtract Hne TR AromilBag V2., ..o 0 s riema i u s i 303,667. 373,216.
EE Beginning of Current Year End of Year
§5 20 Total assets (Part X, INE 16) . ... .vuieiuiuininr i isisiiaisiia i 2,273,997. 2,578,484.
%‘é 21 Total liabilities (Part X, i@ 26)......oovvrvvrerviriioaaiiiiin, T A S Y 428,636. 359,907,
ZZ| 22 Net assets or fund balances. Subtract line 21 from liN@ 20, ... ..ooveiviiiiiiiiin 1,845,361. 2,218,577.

[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

it Is true, correct, and

Sigl’l ’ Signature of officer Date
Here
Type or print name and litle. T ﬁ.’?ﬂ.ﬂ \J
PrinType preparer's name Preparer'{%‘@?ﬁ?\% AL LI Date Check I_| i |PTIN
Paid Sheila A. Kight CPA Sheila A. Kight CPA self-employed P00027138
Preparer |fimsname > SHEILA A. KIGHT CPA, PC
Use Only Firm's address =~ PO BOX 280 Firm's EIN ™
CANTON, TX 75103-0280 Proneno.  (903) 567-4909
May the IRS discuss this return with the preparer shown above? (see instructions)............oooiveiieerrinerieers [X[ Yes [ | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13 Form 990 (2013)



Form 990 (2013) Spay Neuter Network 20-0276988 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Bard 1o i s 0 500565 ST 0 ot
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FORG00 OF DTOEZT 4 cmmsis s eimm spiasn e srswsmimienss s & 4 4680 40008 4 00040 08 AR R TS U A R Y S e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,173,186. including grants of S 701, 628. ) (Revenue $ 918,793.)

4 d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of  § ) (Revenue $ )

4 e Total program service expenses > 1,173,186.
BAA TEEAQ102L 07/02113 Form 990 (2013)




Form 990 (2013) Spay Neuter Network 20-0276988

Page 3

art IV | Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
GO A o s EE Ao 4 TH I 3N DO s A A, 0 8 A SR T B i AR BT e s

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..........oovooo.os

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule k=2 R e

Section 501(c)(3) organizations. 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, f= 27 T R e e SR R e T B

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue rocedure 98-19? If 'Yes,' complete Schedule C, Part Il ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
B G R R B e 4t SIS A R SR BN R R A

Did the organization receive of hold a conservation easement, including easements tOJ)reserve open space, the
environment, historic land areas, or historic structures? /f "Yes,' complete Schedule D, Part Il ...........ccoooviinnnn

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complete Schedle D, PAr Il .....xwussessnsvmssvs s dan s s b s A% L s n6 s Ll S L T

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part [V, ..o veoeeiiiiiireinrinmiiiiinss st

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schadule D, Part V.., .o coeesini ot v iiiicaiins vil

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a %id Ft’heto\:’?anization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
7 B e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. . ...ivvvieivnmmiiviiisseemannsnnnans

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ..ot

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .........oooiiiivnnrrriinnsinnisss

e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,’ complete Schedule D, Part X.......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Sehadile O, Parte XL and XI1 . o v aivias s ias:ciiovuins VRIS 38 0 ews smsapen sy s ey b P ETs gy Vi duiaiiaiions

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XIl is OpHONAl. . ..,vws i

Is the organization a school described in section 170(b)(1)(AX(ii)? If 'Yes,' complete Schedule e e A R
a Did the organization maintain an office, employees, or agents outside of the United States?. ............oovvviien

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100.000 or more? If 'Yes,' complete Schedule F, Parts J ) D AU et S B e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il @nd IV, . ... cvooiiii i

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete chedule F, Parts I and IV, .. covoviivrnremimninniresassaiiiiinen

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... ....ovvvresrrorimnsannn

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part L S AT S N S R S e Y

19 Did the organization report more than $15,000 of gross income from gar_nin_g qg,tw{t{?r&_gon Part VIII, line 9a? If 'Yes,'

20

complete Schedule G, Part Ill...........ooooviviiini g PR J.Q | 4 B

aDid the organization operate one or more hospital faciliti 2 Jf¥es. ' complete Schedule H..............cccoooooiiian
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
¢ X
11d X
1e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103L 11/08/13

Form 990 (2013)



Form 990 (2013) Spay Neuter Network 20-0276988

[PartIV_|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34
35

36

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 [f 'Yes,  complete Schedule |, Parts land Il ...........coviiiiiiiiins

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule 1 Parts F:and Ml s cex vovvesgsmrmass svmee g g LFaE o i

Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete

o S S e
a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line g L R R Y B B A s S Rt 0 T

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...t
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

airiy tax-SXEPE BORAS T o viis v ke daivivis waves CHITE ST s s ey TSR WL S
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.................

a Section 501(c)3) and 501(c)4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L. ... ...

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and

that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
S - e e o

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If s0, complete’ Schedule L, Part [ .. .o.. o nn v

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part M. ... ..iveeveivnsiesaisessinmansrsarmssessnnn st

Was the organization a party to 2 business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehadile L. Part IV s i s s she s nes sy ey e R SRR R SR SR S

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV...........coooiiiiiiinns
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... oo touioiinisiiiiiuiiimuuunisnnn s i s s
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
T L

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule Ry Part | .o yvvs s ennnsses e ss s i s s s ciia i

Wac:;, {,he; organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, 1, 1v,
and V, line 1............... L g T TR r P PR E 00 s L

a Did the organization have a controlled entity within the meaning of section 512()(13)7 ... ovi e

b If 'Yes' to line 35a, 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,' complete Schedule R PartV.line 2. .. ..coovveinnrieeieiinn:

Section 501(;)(3) organizations. Did the ol}ganizauon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule K, f= e T 7 T TN S e PR S T T PR R

Did the organization conduct more than 5% of its activities throu h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule RUPAIE M enns s sasmmsies o

Did the cr%an:zahcm complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Eorm 990 filers are required to complete Schedule O. ... oooon oo ee vt

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a | x
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQIO4L 111113

Form 990 (2013)



Form 990 (2013) Spay Neuter Network 20-0276988 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in PRSP ot O A R L L e B B Y

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. la 2.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(0ambling) WINNINGS 10 PIIZE WINNEIS? . ..o .vuenwnsroanensnssssssasenssstssiiiomimmuine fiuimytansnens s e 1e| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ..o 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?.........cooooiiiiiians 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in BBEIE - o g R R A O T 3b
4 a 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)?......... 4a X
b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... | Bbb X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T2 .. ...oooviiiiiiiiiiiii i 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ..o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
O R THUCHIBIET . - s resnon o sis 8oy S8 ST A B 4 TS ARG S K A S0 S S S e DS s T B s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payar?. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oyt A S R R R S 7¢c X
dIf "Yes,' indicate the number of Forms 8282 filed during the year.................oooveene | 7dl _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ouve viis 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
DS FOGUITBTT < ook 5w miss v acns S x iy e 8 o A 0 s b S A S A 0 R 8 i 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10%807 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting erganization, or a donor a vised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEar7. ... .. ..ccuimariiiaiiir i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 496672, ... v et e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ........iiiii i 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, 8 TR et e T et 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ........ oo 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ....... o o e T AR R TR R NP R 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form | (275 e E———— 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... ‘ 12 bl '
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . ... 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintarasi_r}r. the states in
which the organization is licensed to issue qualified health plansh £° AW s 13b
¢ Enter the amount of reserves on hand............ " ’_"I\","u N e 13c
14a Did the organization receive any payments for indoot (arirﬁng services during the tax year? . ... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q. . vuiiezswmwsoe 14b
BAA TEEAQ105L 07/02/13 Form 990 (2013)



Form 990 (2013) Spay Neuter Network 20-0276988 Page 6

|Part' VI_|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line TS PAM VL e s s s ss s adi s a dais et e e b s 86 4w n s

_ Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 4
If there are material differences in voting rights among members
- of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
- officer. director, trustee or key employee?. . ...S€€ SERBAULE. ) oo A TR E R S p ey 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other PEISONT. .\ v 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOIM 990 Was fIRO?. . .. ..« ouvuneuuuseeis st se s b it e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's ASSEISY (e s 5 X
6 Did the organization have members or T e o1 {0 [oL=] =3 AP R R R 6 X
I 7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DOGY? . ... ..o vt iuruermrsssnsmesassmneressesssnas s aiiieaiiasr i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
- stockholders, or other persons other than the governing body? ...........coeevvenriieaesnnn 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by '
the following:
a The governing body? . ... e e e § R R R T R R ML D R g8a| X
— b Each committee with authority to act on behalf of the GOVEINING DOAY?Z. . . .o vv i v b b g8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O......oovvviininiie e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ....ovvvvvvre it 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
— operations are consistent with the Organization's XemPE PUFPOSEST. . . ... v v v e s suns s e iiis e s ahe e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ........ooooiiininnns 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O =0y
B 12 a Did the organization have a written conflict of interest policy? If No,"goto fine 13.........ooooiiiiiiiiiiin 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
N L o et 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
. Schedule O how this was done. .. .See. .Schedule. O S R R A R RS 12¢| X
13 Did the organization have a written whistleblower ONEYT: <oovmisrmnr aomininsmon wwm o gy S0 844 S 2 4 0 LR R S st 13 X
14 Did the organization have a written document retention and destruction PoOliCY?. . ... v ooriviiie i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
= persons, comparability data, and contemporaneous <ubstantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ... ...ooiiii 15a X
b Other officers of key employees of the OrganIZAtON. . ... ... w.westaeru it s an e 15b X
- If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ]
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity QUANG TNE YBAIT .. .. ¢uuisssaevmanss as s mrssssrssststsus e shuemssnsiabu i s 16a X
b If 'Yes,' did the organization follow 2 written policy or procedure requiring the organization to evaluate its ' |
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... o e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
- 19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQ106L 07/02/13 at !




Form 990 (2013) Spay Neuter Network ~ 20-0276988 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line T (1L o= 4 7 | I D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations,
e st all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Pasition (do not check more than (D) (E) (F)
N d Tith E one box, unless person is both an R )
o rﬁ‘iﬁfggr officer and a directorftrustee) cam?gr{f:;tt%nle_rrcm compgr?:antia;}r!nefrom amiiﬁrgfl%(tjher
week (list — the organization related organizations compensation
anyhours | R 3| Z| 5 gL (W-2/1099-MISC) (W-2/1099-MISC) from the
for related | @ S & = ol 3 organization
organiza- | & o &| @ g 2|3 and related
b:;:;ghsl‘f 3 ?_, § :% % ol B organizalions
dotted S| = S g
ling) 0 g o
8| & g
= g
_(M Bonnie Hill ________ | _80_
President 0 X 80, 000. 0 0.
_@ Richard Hill _ ______ _0_
Secretary 0 X 0. 0 0.
_(®_Jennifer Lavender DVM_ | 20 _
Treasurer 0 X 32,742. 0. 0.
_@ Carol Shiels _______ | iy 3.
Vice President 0 X 0. 0 0
e e R
B e e
I s = e —
.. O | S
e ] I
(1 O — e
L35 e ——
O e S s
o . Sa—
(14)

BAA TEEAQI07L 07/08/13 Form 990 (2013)



Form 990 (2013) Spay Neuter Network

20-0276988

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continued)

(B) (©)
Posit
(A) A;erage édu notlchecis:'rllgrr]elmgnt:ne (D) (E) (F)
ur: ox, Unig: erson s both an i
Rama and:de ge's Oﬁ‘t:' 3”5{15??‘;"9510” trustee) comﬁgr?soartlia:llefrom com;l:ﬁg;}?:rlnefrom amga‘r:?"gft?}%wr
week T =" — =71 the organization related organizations compensation
(listany | 3] § o 5 35l (wen%gg-msm (w-znagg-msc) from the
hours” lo. 2 = = © 313 organization
for |3 al &l g 2 4| @ and related
related %m g 5 |8l organizations
organiza == é“'
B - tions g = §
below @ g 8 et
dotted B 2 2
line) 8 &
(=1
- qasy ] —
L R o
BEE oo e R S R e i
a N
) T e
e RO e i —
i = P .
- R — N
OB o v emrerms oo e o PR —
D1 SRS A
B s _
1D SUBEONAL -« o v-vomcm e o et o8 5 o 18608 00 SR 8 T LT SR ST 00 » 112,742. 0. 0.
¢ Total from continuation sheets to Part VII, Section A...........ooovvnins = 0. 0. 0.
B dTotal (add liNeS Th AN TC). ... o.vove et ie e - 112,742. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
— Yes | No
3 Did the or%anization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCh iNAIVIGUAL . . ... -......iiiiiiiiiiii e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual . ............. R A G W AT e e £ RS T AR S A AT R T SN 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
) for services rendered to the organization? If 'Yes,' complete Schedule Jfor Such Person. ........ovoeoeesesesesioezoss 5 X
Section B. Independent Contractors
T Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
. ) .. (B) . < .
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ @ il
1 | TEEAIosL, 111H13!

BAA Form 990 (2013)



Form

990 (2013) Spay Neuter Network

20-0276988

Part VIII

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS

1 a Federated campaigns. ........

b Membership dues.............

¢ Fundraising events............

d Related organizations. ........

e Government grants (contributions) . .

f All other contributions, ?alts, grants, and
similar amounts not included above . . . 1f

712,252,

g Noncash contributions included in lines 1a-1f:

10,624.

h Total. Add lines Ta-1f. . ...... ... ... ...

712,252,

PROGRAM SERVICE REVENUE AND GTHER SIMILAR AMOUNT:

Business Code

541900

918,793.

918,793.

b

c

d

e

f All other program service revenue . ..

g Total. Add lines 2a-2f, .................

918, 793.

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt bond proceeds. *

5 Royalties: .cocovmrmvirasress

interest and

16,388.

16,388.

(1) Real

() Personal

6a Grossrents. . ........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)

S ie
7 a Gross amount from sales of (ioetitcs

(i) Other

assets other than inventory..

b Less: cost or other basis
and sales expenses . .. ...

¢ Gainor (loss). .......

d Net gainor (loss)..........

8a Gross income from fundraising events
(not including.. $
of contributions reported on line 1c).

See Part IV, line 18........

b Less: direct expenses.

¢ Net income or (loss) from fundraising events .

9a Gross income from gammg activities.
See Part IV, line 19..

b Less: direct expenses. . ..

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances. ........

b Less: cost of goods sold . ........... b

¢ Net income or (loss) from sales of inventory. .........

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d ..
12 Total revenue. See instructions. . .......

1,647,433,

935,181.

0.

BAA

TEEAD109L 07/0813

Form 990 (2013)



Form 990 (2013) Spay Neuter Network

20-0276988 Page 10

[Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete

all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lin

e in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIi.

(B)

A) :
Total expenses Program service

expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

Grants and other assistance to governments
and organizations in the United States. See
Bart: IV, Time: 215 o pin s i aaim s
Grants and other assistance to individuals in
the United States. See Part IV, line 22. ...

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.
Benefits paid to or for members. ...........
Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, 1o
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). ...

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) ... sl i

Other employee benefits. ..................
Payroll taxes. .....oivseiarmenan .
Fees for services (non-employees):

CACCOURIAG: v Siviimis s i seiae v
d Lobbying, ., qvvviniiniiivis conims s
e Professional fundraising services. See Part IV, line 17. ..

f
g9

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment management fees..............

Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). .. ..
Advertising and promotion . .......... ...

Office eXPENSES. ... oovviuriicair i
Information technology. . . .........ooviveens
Royalties: . . ..o oegisinih s R DR AR
OCOUPANCY 1 s woievns gt dienas s bih Laniiviins
TEBNBL covssmmsessmn aim oo sonisiny st b 80
Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...ocoviiiiiiii
Conferences, canventions, and meetings. . ..
TR0 11 GO
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ...

INSUEBMCE: & i it oo wsvii S TS
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . ...............

b Surgery Patient Supplies

¢ Surgery Supplies_(Indirect)

e All other eXpenses. .. ...oovraviramarieay

25
26

Total functional expenses. Add lines 1 through 24e . . .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) .. ...oovvivnniies

112,742,

112,742,

0

0

83,224.

83,224.

11,949.

13,949,

21,439.

21,439.

1,378.

1,378.

14,698.

14,698.

5,365.

5,365,

69,368.

69,368.

1,196.

1. ;56

580,773,

590,773,

153,691.

153,691.

63,344.

63,344.

32,500.

32,500.

112,550.

129,5009.

-16,959.

1;,:274;:217 .

1,173,186.

101,031.

TEEAQT10L 11/08113

Form 990 (2013)



Form 990 (2013) Spay Neuter Network 20-0276988 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this = 4SS - % e S e e e O D
Beginni(rfg of year End(r?r)year
1 Cash — non-interest-beaning .. ......oovruirenimimeinn i 879,915.| 1 1,020,223.
2 Savings and temporary cash investments ... 679,471.] 2 702,817.
3 Pledges and grants receivable, net ... 72,5705 3
4 Accounts receivable, Net. . ... o..viiiaiiiiiiiia i 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SChedule L. . ..o vr i viriere e iimem i s i e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
?. 7 Notes and loans receivable, net ... .. ... 7
E 8 INVENtOries fOr SAIE OF USE. . ... vuvenariu e ae it 40,108.| 8 56,032.
E 9 Prepaid expenses and deferred charges. ... 3,447.| 9 6,380.
10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D...........cooo00n, 10a 1,074,067.
b Less: accumulated depreciation ................... 10b 281,035, 598,486.| 10c 793,032,
11  Investments — publicly traded securities. . ... 11
12 Investments — other securities. See Part IV, line 11 .o 12
13 Investments — program-related. See Part IV, line 1T, 13
14 Intangible assets ... A T A i O SS9 14
15 Other assels. See Part IV, lIne 11 ... ...ooeniooiiiiiie e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). .. .................... 2,273,997.|16 2,578,484,
17 Accounts payable and accrued eXPEnSes. . .. ....ocem i 20,501.[17 24,619.
18 Grants Payable . .. ... veeven i vsise i s idaian s 18
TO  DeTorred TEVEMUE , &1 s o o osss biva i b s 4 oo a & 500 a0 8 e 13 8 e i 19
L| 20 Tax-exempt bond ligbilities. ... ....oooiiiiiiiiiiien i 20
!a 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
k Complete Part 1l of Schedule L. ......ooouioiineenn e 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25  Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 408,135.|25 335,288.
26 Total liabilities. Add lines 17 through 25. . . ......oooiiaiseeeiiiiiieiiinniznss 428,636.| 26 359,907.
] Organizations that follow SFAS 117 (ASC 958), check here * and complete
: lines 27 through 29, and lines 33 and 34.
2| 27 Unrestricted Nt @SSELS. . ..\ ov st e e i 1,845,361.|27 2,218,577,
i 28 Temporarily restricted net aSSets . ... .........oocoimi i 28
29 Permanently restricted net assets. ... 29
i Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
F and complete lines 30 through 34.
N30 Capital stock or trust principal, or current funds. ........oooooo 30
8 31 Paid-in or capital surplus, or land, building, or equipment 113 ¢ MR et 31
& 32 Retained earnings, endowment, accumulated income, or other 1151711 - SR 32
E 33 Total net assets or fund balances. . ........oovieiiiiiiiii i 1,845,361.|33 2,218,577.
€| 34 Total liabilities and net assets/fund balances ................ooiiiiiieiiitts 2,273,997.|34 2,578,484.
BAA Form 990 (2013)

TEEAG111L 07/08/13



Form 990 (2013) Spay Neuter Network 20-0276988

Page 12

[PartXI_] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Ko e e S R R Y

1 Total revenue (must equal Part VIII, column (A), N 12). ... ooiiiieneinremrni s 1 1,647,433.
2 Total expenses (must equal Part IX, column (A, TINE 25 cov vovn wmsemn mimmns i won ey o 30 Ha 8 0L 2 1,274,217
3 Revenue less expenses. Subtract line 2 from line T.....oivviiiiviimiiiiiianere e 3 373,216.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .....ooonnnnnn s | & 1,845,361,
5 Net unrealized gains (losses) on investments. ............. T L B i e e D R N S B A a1 5
6 Donated services and use of fACIlIlIES. ... ... .ovoriieen oo 6
7 Investment eXpenses . ... ... 7
R g L E T g - ————°cC T SR A 8
9 Other changes in net assets or fund balances explain in Schedule O).......ooiviaiiiiiiii 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
T Tl = ) S T e L A S 10 2,218,577.

[Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Wl o ssrsomsrnn, wommnmm e oy on A BB

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountarit® oo s e
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act 2nd OMB CIroular A=1837v 2 v i cndias s suvmava s i viehe s anvume s s s sms srste e ey s gy i s sas b iase s

b If "Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ........................

2a X

2b| X

26 X

3a X

3b

BAA

CLIENT D V! '

TEEAD112L 07/0813
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

anization is a section 501(c)(3) organization or a section
947(a)(1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Complete if the org

at www.irs.gov/form990.

OMB No. 1545-0047

2013

‘Open to Public
Inspection

Name of the organization

Spay Neuter Network

Employer identification numb

20-0276988

E‘grt | [Reason for Public Charity Status (

All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is:

1

bLow N

w o ~No W,

1

e []

(For lines 1 through 11, check only one box.)

A church, convention of churches or association of churches described in section 170(b)(1)(AX).
A school described in section 170(b)(1)(AXi). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in sectio
A medical research organization operated in conjunction with a hospital desc

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by 2 governmental unit described in section

170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmen
An organization that normally receives a substantial part of

in section 170(b)(1)(AXvi). (Complete Part I1.)
A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

An organization that nor

investment income an

iz mally receives: (1) more than 33-1/3%
from activities related to its exempt functions — subject to certai
d unrelated business taxable income

June 30, 1975. See section 509(a)2). (Complete Part 1.y
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exc
more publicly supported organizations de
describes the type of supporting organiza

a DType |

By checking this box, | certify that the organization is not
other than foundation managers and other than one or more pul
section 509(a)(2).

b DType 1l

scribe

n 170(b)1XAXii).
ribed in section 170(b)(1XAXiii). Enter the hospital's

tal unit described in section 1T70(b)(1)A)V).
its support from a governmental unit or from the general public described

of its support from contributions, membership fees, and gross receipts
n exceptions, and (2) no more than 33-1/3% of its support from gross.
(less section 511 tax) from businesses acquired by the organization after

lusively for the benefit of, to perform the functions of, or carry out the purposes of one or

{ d in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
tion and complete lines 11e through 11h.

c D Type Il — Functionally integrated

controlled directly or indirectly by one or more disqualified persons
blicly supported organizations described in section 509(a)(1}) or

d D Type Il — Non-functionally integrated

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
D e e eI A AL LSkt
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iil)
below, the governing body of the SUpPOrted Organization?. ...-.......cxuereauiiuriirnun e Mg @
(i) A family member of a person described in (1) @DOVE? .. .....ovuvciiivaiiii e 11 (i)
@iii) A 35% controlled entity of a person described in (i) or (i) @boOVe?. . . ...l 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amaunt of manetary
organization (described on lines 1-9 organization in | the organization in arganization in support
above or IRC seclion column (i) listed in | column (i) of your column (i)
(see instructions)) your gaverning suppori? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
(B)
©
(@)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAD4DIL 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 Spay Neuter Network 20-0276988 Page 2
[Part Il |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 to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
be ginningyi n) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
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
frarn lined . ousssmasvans ves

Section B. Total Support

Calend fi
b;‘;: nian'gyf;;'?" iscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 () Total

7 Amounts fromline d..........

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
carriet:on i e s R G

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

=Y B P E
11 Total suegoﬂ. Add lines 7

throtgh 10 commemesm e ==
12 Gross receipts from related activities, elc (see instructions) ... .. e B TR B R AR el [ 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)

organizafion, check this box and stop here. . .................. e R N R R R R S T > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (M) o ooooovvvnniiiiiiines 14 %o
15 Public support percentage from 2012 Schedule A, Part 1), ne M i viuiiaaaihuis sias s anmn s ossns iy 15 Yo

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 gualifies as a publicly supported organization . . ..........oooiiiiiin e b= 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
and stop here. The organization qualifies as a publicly supported organization . ... .......ooouieeiiiii i > D

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. ......... -3 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
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. B H
>

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 ' X 'S LU Schedule A (Form 990 or 990-EZ) 2013

TEEAD4C2L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013

Spay Neuter Network

20-0276988

Page 3

[PartIll_|Support Schedule for Organization

(Complete only if you checked the box on line 9

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

s Described in Section 509(a)(2)

of Part | or if the organization failed to qualify under Part II. If the organization fails

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
its behalf ....... ... ...,
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
for-the year ... v i i iu

cAdd lines7aand7b..........

8 Public support (Subtract line
Jefromline 8.).....ocoovvenis

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(N Total

23372,

153,209,

259,818.

433,838.

712,252.

1,582,489,

832,760.

944,128.

952,7189.

993,021.

918,793.

4,641,421.

0.

0.

0.

856,132.

1,097,337.

1,212;:531:

1,426,859.

1,631,045,

6,223,910,

0.

0.

0

0.

Lo

o

0.

0.

6,223,910,

Section B. Total Support

Calendar year (or fiscal yr beginning in) *
9 Amounts fromline 6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIilar SOLIFGeS . v sy
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ... e
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV

13 Total Support. (addins 8,10, 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

856,132.

1,097,337.

1;212,:537F,

1,426,859.

1,631,045.

6,223,910.

4,694.

10,793.

2,408.

12583

16,388.

46,866.

0

4,694.

10,7793

2,408.

12,583.

16,388.

46, 866.

0.

860,826.

1,108,130.

1,214,945.

1,439,442,

1,647,433,

6,270,776.

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. ... ... oo b n
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (N} ........... G | 10
16 Public support percentage from 2012 Schedule A, Part T T < 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () P 17 0.75 %
18 Investment income percentage from 2012 Schedule A, Part IIl, line VR oo o s A RS R s | OB 0.00 %
19a 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

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
line 18 is not more than 33-1/3%, check this box and stop.here. ftae:gﬁgéh&atim qualifies as a publicly supported organization. . .. il
20 Private foundation. If the organization did not check & ox on line 14, 19a, or 19b, check this box and see instructions ............ g
BAA Schedule A (Form 990 or 990-E2) 2013

b 33-1/3% suppott tests — 2012. f the organization did not check abox oniline 14 or line 19a, and line 16 is more than 33-1/3%, and

TEEAD4O3L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 Spay Neuter Network 20-0276988 Page 4

|Part [\ |Sup9lemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a
or 17b; and Part Il line 12. Also complete this part for any additional information.

(See instructions).

BAA NS LUt Schedule A (Form 990 or 990-E2) 2013

TEEADADAL 06/28/13



Schedule B OMB No, 15450047

o Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form980.

Name of the organization Employer identification number
Spay Neuter Network 20-0276988
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
D 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 11.)

Special Rules

|_—_|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) 2% of the amount on (i) Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) or%anization 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 |, Il, and IIl.

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,

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 tolal 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 . ........ovouioriaiiiiiiin L

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-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,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BA;\%FS;_Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or o .

TEEAO701L 12/27113



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

Page 1 of 2 of Part1

Name of organization

Employer identification number

Spay Neuter Network 20-0276988
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
1__ |PetsMart Charities Inc_____________________| Person
————— Payroll D
(19601 _North 2TEh BYe . o o s e i S_____ 166,510.| Noncash [ |
; (Complete Part || for
Phoenix, AZ 85027 _ __ _ _ _ _ _ _ e nonce?sh contributions.)
a b (© d
Nu(m{:er Name, addre('.r.-_z, and ZIP + 4 Total Type of cor)rtribution
contributions
5 SRR Person
Payroll [ ]
520 8th Ave 7th Floor ____________________{$ _____5,000.] Noncash []
Complete Part |l for
\New York, NY 10018 . _ e e Ewncapsh contributions.)
(a{) (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Rees-Jones Foundation _____________________ Patson
_____ Payroll D
5956 Sherry Lane #1603____ ________________[*_____: 50,000.| Noncash [ ]
Complete Part Il for
pallas, TR UBEIS. oo s o Emncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |The Dal las _Foundation _ ______ __ ___________ Pereon
el Payroll [ ]
900 Jackson Street Ste 705__ _ _ _ ___________.__ § 265,816.| Noncash [ ]
(Complete Part Il for
iDallas, TX 75202 . e ncmmm e noncash contributions.)
(a) (b) (o) o) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |Communities Foundation_ _ _ ___ _ ___ ___________ PG,
T A e e e B T (e s o Payroll D
5500 Caruth Haven Lane __ _ _________________ S 94,208.| Noncash [ |
Complete Part |l for
Dallas, TX 75225 . _ _ cccccammm—— e Emoncash contributions.)
a b) C d
Nus'nLer Name, addre(s,s, andZIP + 4 Tgt)al Type of c(or)\tribution
contributions
6 _ |The PetCo Foundation _ _ _ _ ___ _ _ _ _ _ i
Ll B S S Payroll D
9125 Rehco Road 8. 8 55,000.| Noncash [ |

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 12/2713

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



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

Page

2 of

Name of organization

Spay Neuter Network

Emnl

TP b

idet 1 r

Yy

20-0276988

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

Nugl{)er

(b)
Name, address, and ZIP + 4

()
Total
contributions

(d
Type of contribution

1

Person

Payroll [ |

Noncash []

(Complete Part Il for
noncash contributions.)

(a
Number

S -~
Type of contribution

Person

[]
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
Number

()
Total
contributions

@
Type of contribution

Person

[
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a
Number

(c)
Total
contributions

-
Type of contribution

Person

[]
Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

(a)
Number

(c)
Total
contributions

.. .
Type of contribution

Person

[]
Payroll [ ]

Noncash []

(Complete Part Il for
noncash contributions.)

NUE:Ler

(c)
Total
contributions

(d
Type of contribution

Person

0
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQTO02L 1212713

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)

2 of Part1



Schedule

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

Page 1 to

1 of Partll

Name of organization

Spay Neuter Network

Employer identification number

20-0276588

Noncash Property (see instructions). Use duplicate copies of Part || if additicnal space is needed.

= (@) No. . (b) _ © QR
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
- D e s e e o e
(a) No. - () , © () .
from Description of noncash property given FMV (or estimate) Date received
B Part | (see instructions)
i AR . S S—
() No. o (b) _ © . (d)
— from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. o b) : © @
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
s TR . S ——
(a) No. o b) , © (d)
from Description of noncash property given FMV (or estimate Date received
— Part | (see instructions
. (a) No. o (b) ) (c) (d
from Description of noncash property given FMV (or estimale; Date received
Part| (see instructions

BAA

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

TEEAO703L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlll
Name of organization Employer identification numb
Spay Neuter Network 20-0276988

Exclusively religious, charitable,
organizations that total more than

etc., individual contributions to section 501(c)(7), (8) or (10)
$1,000 for the year. Complete columns (a) through (e) and the following line entry.

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

contributions of $1,000 or less for the year.
Use duplicate copies of Part Il if additional space is needed.

(Enter this information once. See instructions.). .....ooovves

a by (cg_ R )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
ET 7 e [ ———————————; STt b
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a b (©) . R -
N% frt;om 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
(a) (b) © @
N% from Purpose of gift Use of gift Description of how gift is held
artl
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by (©) . T
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
_____________________ 'f-’-'_*_"‘;",'h-'_‘-'___ e e el i — i —— - -
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ704L 1212713



] ‘ OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 1UA11ah11b{,:11c,g;g, 11e, 11f, 12a, or 12b.
> Attach to Form 990. ARaSTY
Department of the Treastry | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. .%g_ep:ég:hubli’c
Name of the organization Employer identification number

20-0276988

Spay Neuter Network
B ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend of year. ................
Aggregate contributions to (during year) ... ..
Aggregate grants from (during year).........
Agaregate value at end of year.......... .. o

m hw N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal CONMOI 7 oo s v b b s e s ]:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BBRIEIET s oo s o 3 8 SRt S T R A SR T B S I S DYes D No

|Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Bpreservalion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation €asemMENnts. .. ......uv viuiiierr e 2a
f b Total acreage restricted by conservation CABEITEATS oo v s e 6 98188 b s 4300 Woma st smins wow i s anaes 2b
¢ Number of conservation easements on a certified historic structure includedin(@)............. 2c
d Number of conservation easements included in (c) acquired afte 8/17/06, and not on a historic
— structure listed in the National Register .................. e . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1S located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?............ Gy RS D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hN)@ B)()
—- e g b N 70T T T B SE [ ]yes [ |No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part ] |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
. in Part XII1. the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI TN Tosuss i s s numsmessanns s s sy n a4k =3
@ily Assets included in FOrm 990, Part X... ... covusiissiiiiiinmiannimm s e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1.« N R R T e i >3
b Assets included in Form 990, Part X............0od AL WM e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Spay Neuter Network 20-0276988 Page 2
Part Il rganizations Maintaining Co ections of Art, Historical Treasures, or Other Similar ssets (continue

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 ;row?(e a description of the organization's collections and explain how they further the organization's exempt purpose In
art XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?. . .................. D Yes DND

]_Part v |Es_crow and Custodial Arrangements, Complete if the organization answered Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
A FOTT 000, BPAEE X7 vt mt o oo s s o SR ORS8RI ST SR e 1 S S [JYes  []No
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
€ BEGINNING DAIANCE. . .« ovvvavsomissuusvrnes s s s b s s s bt b 1g
d ADDItiONS AUANG the YBAK .. .. ovvi it ves s s s s s s s 1d
e Distributions during the YEar .. .. ...vivrurniviniimesnerae e 1le
£ ERIIG BRIBINGEE . . ¢ v o 60 a0 S0 VT i R A AN 0D S TR e e AR S S e 11
2 a Did the organization include an amount on Form 990, Part X, 1N 217 ... ivierrerrmrnsiassmmse o D Yes No
b If 'Yes, explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XIL. ..o H

[Part V_[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.. .. ..
b Contributions. . ......covvvivinss

¢ Net investment earnings, gains,
and 10SSes. . ....oou i
d Grants or scholarships.........

e Other expenditures for facilities
and programs . ... ewscanane e

f Administrative expenses... ...
g End of year balance ,..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() UNTElated OrganiZations ... ... vvitssounvhusiis ibtiusansns s ns s g S 3a(i)
(1) TE1AT0T STGANIZBNIONE . . vvovs e posRERER SRS T v s R PSR s LR R 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?........ovieeeniiiin 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cc;st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland................ T R s : 56,675. ' 56,675.
bBUIlAINGS. .0 veei e 523,491. 71,500. 451,991.

¢ Leasehold improvements.. ....... .. AT
dEquipment......cooiiiiiinan e . 493,901. 209,535. 284, 366.

B OITRBY L i R B BTS on Ao e o0 731
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(C).). «..ovovnveanions. L 793,032.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/0213



Schedule D (Form 990) 2013 Spay Neuter Network 20-0276988 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...

(2) Closely-held equity interests ...

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .. »

Part Vill | Investments — Program Related. N/A
I:—_J Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cosl or end-of-year market value

)

@

3

)

®)

)

@

®8)

[©)

1o

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™
Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descriplion (b) Book value

M
2
(3)
@
5)
®)
)
8)
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), TiN@ 15.)cc v vunmesiosssnnsssnnsesssossarryiiieiiiis >

[Part X | Other Liabilities. ‘
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(@) Grants Payable 10,680.
(3) Restricted Funds-Other 295,753.
@) Restricted Funds-Spay Dallas 28,855.
(5)
(6)
€)
(8)
9
(10)
(1)
Total, (Column (b) must equal Form 990, Part X, column (B) line 25.). ... .. ™ 335, 288.

2. Liability for uncertain tax positions. [n Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Parl_)_(lll. 5 0 O S 8 8RS o e

BAR TEEASZ0R, 1010213, | 1| Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 Spay Neuter Network 20-0276988 Page 4
[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' 10 Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. (... ii i 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Net unrealized gains on investments. . .......ovoviii e 2a

b Donated services and use of facilities. ... 2b

¢ Recoveries of prior year rantS. ... ... ...oooioiiiii e 2c

d Other (Describe in Part XIILY. . o.oooveeiivemmiiiinii e 2d

L A e R (e T L —————— e weR e b R UL 2e
3 Subtract line 2e fromline L..............o00 e vommen e e R R R R TR AR [
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 3

a Investment expenses not included on Form 990, Part VIII, line 7h . .......coe 4a

b Other (Describe in Part XHL) . .ooooiiiiiiiieiini e 4b

CAHE TTHEE B ANAD .., . . . .5 g s U0 o R0 ME R ST msaise p o P IR Bl R 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line TN v oo, wop b8 G WSS T e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StAteMENtS. . ... vvuiiiriiiviirs i s g 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 251

a Donated services and use of facilities. ... ...ooveevion i 2a

b Prior year adjustments. .. ....ccoumiisiesiinteiinssnine o 2b

¢ Other losses .. .. .. e R MR B A S S 2c

d Other (Describe in Part XILY....cooaeaiiiinn i 2d

e Add lines 2athrough2d. .................. G S T S R Do S S e A e e A R 2e
3 Subtract line 2e fromline 1.......c....n0s e A L R SR R R i T T 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part 7 ([0 1157 R 4a

b Other (Describe in Part XIILY. ..o aiiiemn i e 4b

C AT [ires 48 NG BB . ... s b s e e SR e Y e e g R SRR feee 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ..vovviieienevinnes 5

[Part XIIl | Supplemental Information.

Provide the descriptions reguired for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ERED e F

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ 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 Open to -'-’I-“-b"c-:
Internal Revenue Service at www.irs.gov/form990. _ Inspection
Name of the organization Employer identification number

Spay Neuter Network 20-0276988

enables us to service pets in low-income neighborhoods in the Fort Worth and Dallas
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. V¥ TEEA490TL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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2013 Federal Supplemental Information Page 1

Client 1 Spay Neuter Network 20-0276988

81414 08:55PM

Statement 2 (continued)
Form 990, Part III, Line a
Statement of Program Service Accomplishments

Current programs and accomplishments

SNN partners and collaborates with over 35 city, county and private animal shelters
as well as hundreds of animal rescue groups through transport programs that help get
dogs and cats to our clinic to get fixed. SNN provides more than 17,000 spay/neuter
surgeries annually to North Texas pets. Here is a look at our current programs.
+Takin’ It to the Streets - The HOPE Mobile Animal Surgical Hospital (MASH)

Takin’ It to the Streets Project in Fort Worth, Texas, provides free sterilizations
for low-income residents who can not afford these services. Qur mobile clinic
travels into urban neighborhoods and provides free vaccinations for pets. About 90%
of the pets we see through these clinics are not sterilized. We sign them up for
free sterilizations at the time of the vaccinations. We provided 800 vaccinations
and 1,844 free surgeries for this program in 2013. In 2014, our goal is to offer
4,000 free surgeries and 800 additional free vaccinations.

'Communit¥ Cat Craze - In collaboration with other local partners, SNN helps

save cats' lives in North Texas by engaging foster care, increasing adoptions and
placement locations, and encouraging early age spay neuter of kittens and fixing of
feral cats. SNN sterilizes about 200 feral cat sterilizations each month.

City of Arlington Feral Cat Program - The City of Arlington Animal Shelter,
Friends of the Arlington Shelter, Arlington Feral Cat Coalition and SNN work
together to fix feral cats that are brought into the shelter so that they can be
released back to their neighborhoods. This new program started June 1, 2014. In just
one month, we have already sterilized 150 cats. We have received funding from Best
Friends and have requested funding from Arlington Tomorrow Foundation to fix 660
feral felines in six months.

.+ The Big Fix for Big D - SNN partners with other service providers in Dallas

on a collaborative spay/neuter program; the Big Fix for Big D to sterilize pets and
reduce shelter intake from eight targeted ZIP codes in Dallas.

.Pets for Life - SNN works in collaboration with the Dallas Companion Animal
Project, the City of Dallas and Duck Team Six to educate pet owners on pet care
through a door-to-door canvassing campaign in targeted neighborhoods in Dallas.
«Pit Bull Sterilization Program - In collaboration with the City of Arlington
Animal Shelter and Respect a Bull, SNN educates Pit Bull owners on responsible pet
ownership. When an owner goes through a training program, he or she receives a free
spay/neuter surgery for their dog. In 2014, this program will expand to other
clties.

*City of Richardson free sterilization program - The City of Richardson,

Richardson AnimallLuv, and SNN work together to fix dogs and cats in seven low-income
apartment complexes where 90% of the residents own unsterilized pets and it is
estimated that over 500 free roaming cats live.

-Vaccinations to Sterilization Program - SNN volunteers walk neighborhoods and

meet with pet owners about free vaccinations and sterilizations. SNN tracks
statistics on the number of visits (owner contacts) it takes to turn a “not
interested” pet owner into a pet owner who gets their pet vaccinated and sterilized.
«City of Fort Worth pilot return-to-field and feral cat program in Fairmount

area. This program begins in January 2015 with a goal to save every feral cat that
enters the shelter from this targeted area by sterilizing, chipping and vaccinating
the cats and returning them to the field. The program will include an education
program for homeowners on TNR, free sterilizations for feral cats and $20
spay/neuter for owned cats. Our goal is to help the community understand how
sterilizing feral cats and returning them to the field makes for a more humane and
happy community.




o 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545.1709
T — > File a separa!.e a.pplicat‘ion f.m' each return.

Internal Revenue Service »Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ...
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

."‘

|'P'ar_t | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part [ only..... * D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns,
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

Spay Neuter Network 20-0276988
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
fimgyour . |PO_Box 515
return. See City, town or pos! office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Kaufman, TX 75142
Enter the Return code for the return that this application is for (file a separate application for each return). ........ ...
Application Return | Application Return
Is FPor Code |ls I—Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the careof * Bonnie Hill

Telephone No. * (972) 472-3500 _ _ _ _ FaxNo. >
® |f the organization does not have an office or place of business in the United States, check thisbox......................ccon > D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. L D . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 14 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:

> calendar year 20 13 or
> l:l tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
D Change in accounting period

3a |f this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions .. ............ooiiiiiiiii i R A A S e s R s 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . ....................... ... 3b(s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ...... ..o iiiiiiiaeenene., 3c|s .

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions. o
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. . |1 | Form 8868 (Rev 1-2014)
|, L\ FiFzosofe’ 1213173

%



2013 Federal Exempt Organization Tax Summary Page 1
Client 1 Spay Neuter Network 20-0276988
814/14 8:55 PM
2013 2012 Diff
REVENUE
Contributions: and gYantsi.ccseswmsessnsosms 712,252 433,838 278,414
Program service revenue...................... 918,793 993,021 -74,228
Investment SNCOMEe:. aumms s s s 16,388 12,583 3,805
Total EeTERTR:. ..« reviii s dr 5 s s e s v S N A 1,647,433 1,439,442 207,991
EXPENSES
Salaries, other compen., emp. benefits.. 207,915 199, 580 8,335
Other EXPEeNSES........o.oiiiiiiiiiiiiiins 1,066,302 936,195 130,107
TOEAL ERPENBEE . ciovmins s v s s m s SHS0HC L O R e 1,274,217 11357175 138,442
NET ASSETS OR FUND BALANCES
Revenue less EXPENSEeS ... ...........ooooooiini.. 373,216 303,667 69,549
Total assets at end of year.. s 2,578,484 2,413,991 304,487
Total liabilities at end of year ....... i 359,907 428,636 -68,729
Net assets/fund balances at end of year. 2,218,577 1,845,361 373,216




2013 Federal Worksheets Page 1
Client 1 Spay Neuter Network 20-0276988
8M14n4 08:55PM
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source

Total Expenses

1,173,186, 1,173,186. Part IX, Line 25, Col. B
0

Grants ; 0. Part IX, Lines 1-3, Col. B
Revenue 918, 793. 918,793. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total __Services _ & General __ raising
Recruitment 1,378. 1,378.
Total § 1,378. $ 0. $ 1,378, '8 0.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services _ & General _Fundraising
Bad Debt 63. 63.
Bank Service Charges 230. 230.
Building Maintence 20,195, 20,185,
Bus & Van Expenses 15811, 15,811.
Clinic Supplies 4,667. 4,667.
Contract Variance 8,330. 8,330.
Credit Card Processing Fees 21,978, 21,978.
Donations 250. 250.
Dues & Subscriptions 310. 310,
Employee Appreciation 554, 554.
Feral Cat Expense 3,181. 3,181.
Miscellaneous Expenses =3,439., ~1+439;
Postage and Shipping 12,632 12,632,
Printing and Publications 157585 1;,758.
Reimbursed Expenses 10. 10
Staff Training 1,185 1;185;
Supplies 7,494. 7,494,
Unrealized Gain on Investments -16,074. -16,074.
Utilities 30,892, 30,892.
Website 523, 523.

Total $ 112,550. $ 129,509 $ -16,959. $ 0.




12/31113 2013 Federal Book Summary Depreciation Schedule Page 1
Client 1 Spay Neuter Network 20-0276988
81414 08:55PM
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No_ Description Qold Basis Pet, SDA _ Depr __Method  Life.
Form 990/990-PF
Auto / Transport Equipment
67 2013 Van 12/31/12 30,820 7 S/L MQ 5 6,164
Total Auto / Transport Equipment 30,820 0 m 6,164
Buildings
4 Building 7/01/09 233,145 20678 S/L MM 39 5978
18 Building 7/01/09 264,807 23487 S/L MM 39 6,790
35 Sign 9/01/09 5177 3,623  S/L HY 5 1,035
36 Asphalt 7/02/09 2,650 1,855 S/L HY 5 530
37 Fencing 7/15/09 11,166 7816 S/L HY 5 2,233
38 Landscaping 8/06/09 6,546 4,582  S/L HY § 1,309
Total Buildings 523,491 0 62,041 17,875
Land
17 Land 1/01/09 56,675 0
Total Land 56,675 0 0 0
Machinery and Equipment
1 Clinic Equipment 7/18/05 34,404 27252  S/L HY 5 0
2 Clinic Equipment 7/01/06 4,983 4983  S/L HY 5 0
3 Box Truck 12/10/07 36,946 33,867 S/L HY 5 0
5 Telephones & Computers 11/01/08 2,389 2383  S/L HY 5 0
6 Pulse Ox 11/01/08 708 708 S/L HY 5 0
7 Dryer 11/01/08 150 150  S/L HY 5 0
8 Software 11/01/08 330 N4 S/L HY 5 16
9 Cages 11/10/08 5,802 4,930 S/L HY 5 580
10 Equipment 11/10/08 10,000 8,500 S/L HY b 1,000
11 Equipment 11/10/08 2175 1,849 S/L HY 5 218
12 Equipment 11/28/08 1,413 1,207 S/L HY § 142
13 Crates 11/01/08 2,500 2,125  S/L HY 5 250
14 Work Tables 11/01/08 885 152 S/L HY 5 89
15 Work Tables 11/01/08 885 152 S/L HY 5 89
16 Equipment 11/01/08 3,400 2890  S/L HY 5 340
19 Lighting 1/02/09 5,541 3,878 S/L HY 5 1,108




1213113 2013 Federal Book Summary Depreciation Schedule Page 2

Client 1 Spay Neuter Network 20-0276988

8/1414 08:55PM

Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current

No Description i Basis Pct SOA — Depr Method ~ _Life
20 IV Stands 5/01/09 884 619  S/L HY 5 77
21 Equipment 5/01/09 10,355 7243 S/L HY 5 2,0Mm
22 HKennels 2/05/09 4,258 2982  S/L HY 5 852
23 Equipment 5/01/09 590 413 S/L HY 5 118
24 Surgery Equipment 2/15/09 17,878 12,516  S/L HY 5 3,576
25 Phone System 1/22/09 3,72 2604  S/L HY 5 744
26 Autoclave 5/01/09 3,279 2,29%  S/L HY 5 656
27 Label Printer 5/28/09 777 543 S/L HY 5 155
28 Equipment 5/31/09 608 4271 S/L HY 5 122
29 27 Pulse Ox 5/01/09 1,385 970 S/L HY 5 217
30 Computer Service 5/01/09 1,720 1,204  S/L HY 5 344
31 Printers 5/01/09 2,760 1932  S/L HY 5 552
32 Software 5/01/09 330 231 S/L HY 5 66
33 Computer Memory 5/01/09 44 3 S/L HY 5 9
34 Computer Equipment 5/01/08 145 102 S/L HY 5 29
39 Washer 12/01710 21 89  S/L MQ 5 42
40 Printer 2/15/1 200 60  S/L HY 5 40
41 Computer Electronics 2/15/11 7 23 S/L HY 5 15
42 Computer 2/15/1 574 172 S/L HY 5 115
43 Cages 2/2/1 1,615 485 S/L HY 5 323
44  Anesthesia Equipment 3/16/11 7120 2,136 S/L HY 5 1,424
45 Equipment 318m 70 21 S/L HY 5 14
46 Tables 328/ 260 78 S/L HY 5 52
47 Cage Name Holders 3/29/1 176 55 S/L HY 5 35
48 Service Cart for Computer 4/03/1 10 21 S/L HY 5 14
49 30 Spay Packs 4/05/11 3,150 95  S/L HY 5 630
50 Hydro Sprayers 41011 95 29 S/L HY 5 19
51 Printer 4/1/1 169 51 S/L HY 5 H
52 Bins & Trash Cans 4/13/1 86 % S/L HY 5 17
53 Platform Truck 413/ 60 18 S/L HY 5 12
54 Hand Trucks 5/06/11 472 141 S/L HY 5 94
55 Oxygen Cart 5/19/1 139 42 S/L HY 5 28
56 Bookshelf 5/21/1 10 3 S/L HY 5 2
57 Equipment 6/01/1 3 9  S/L HY 5 6
58 Utility Carts 6/08/11 143 43 S/L HY 5 29
59 Locking Storage Cabinet 6/08/11 628 189 S/L HY 5 126
60 Traps 6/11/11 1,826 548  S/L HY 5 365
61 Pulse Oximeter 6/16/11 51 153 S/L HY 5 102
62 Equipment 7/05/11 138 42 S/L HY 5 28




1213113 2013 Federal Book Summary Depreciation Schedule Page 3
Client 1 Spay Neuter Network 20-0276988
8Nn4ana 08:55PM
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current

No. __Description Sold __ Basis Pct SDA Jenr _ Method ~ _Life
63 Equipment 8/30/11 69 21 S/L HY 5 14
64 Copier g8/31/11 268 81 S/L RY 5 54
65 2 Desks 8/31/11 180 5 S/L HY 5 36
66 Washing Machine/Scale 11/30/11 339 102 S/L HY 5 68
68 Clinic Equipment 12/31/12 5,483 137 S/L mQ 5 1,097
69 Clinic Equipment 12/31/12 13,746 12420 S/L MQ 5 522
70 Spay/Neuter Mobile Clinic 1/18/13 150,000 S/L HY 5 15,000
71 Spay/Neuter Mobile Clinic 7/17/13 100,000 S/L HY 5 10,000
72 Monitor 2/11/13 129 S/L HY 5 13
73 Server Rack 2/15/13 450 S/L HY 5 45
74 Equipment 2/25/13 494 S/L HY 5 49
75 Traps 2/28/13 2,59 S/L HY 5 260
76 Computer 3/03/13 574 S/L HY 5 5
77 Computer 31113 920 S/L HY 5 92
78 Server Rack 3/16/13 170 S/L HY ] 17
79 Oxygen Machine 3/20/13 1,980 S/L HY 5 198
80 Camera 4/06/13 U7 S/L HY 5 35
82 2 Dryers 4/20/13 808 S/L HY 5 8l
83 Server Rails 1/13/13 80 S/L HY 5 8
84 Equipment 7/31/13 5,345 S/L HY 5 535
85 Computer Equpiment 8/29/13 21 S/L HY 5 2
Total Machinery and Equipment 463,081 0 148,857 45,329
Total Depreciation 1,074,067 0 211,669 69,368
Grand Total Depreciation 1,074,067 0 211,669 69,368




8:58 PM Spay Neuter Network

08/14/14 Profit & Loss
Cash Basis January through December 2013
Jan - Dec 13 -
Ordinary Income/Expense
Income
Donated Items-Value of Noncash 10,623.75
General Admin Fund
General Donations 20,450.18
Spay It Forward - _5.709.58
Total General Admin Fund 26,159.76
Microchips
Microchips Expenses -32,500.00
Microchips Income
Microchip Grants 2,620.00
Microchips Income - Other B 47.679,5Q
Total Microchips Income 50,299.50
Microchips Wellness Income 4,234 50
Total Microchips 22,034.00
New Stationary Clinic
Vet Clinic Income
Dallas Co-pay 5,160.00
Grants 542,031.97
Vet Clinic Income - Other 689,_3_?4.55
Total Vet Clinic Income 1,236,566.52
Wellness Clinic Income - 177.502§
Total New Stationary Clinic 1,414,069.05
Reimbursable Expenses
Equipment covered by Grants 35,038.64
Personnel covered by Grants 60,303.88
Travel covered by Grants 200.00
Reimbursable Expenses - Other 29,213.43
Total Reimbursable Expenses i 125,655.95
Total Income 1,598,542.51
Cost of Goods Sold
Clinic Supplies
Credit Card Processing Fees 21,978.02
Supplies indirect to surgery 64,550.13
Surgery patient supplies 153,690.95
Targeted promotions 14,533.91
Clinic Supplies - Other -1 ,_205,92
Total Clinic Supplies 253,547.09
Contract Variance 8,330.33
Feral Cat Expense 3,181.45
Technical and Veterinary Fees
Data Entry 8,543.38
Insurance Bonus 3,750.16
Payroll Taxes
Payroll Ft Office/Driver Taxes 3,635.33
Payroll Surgical Taxes 19,289.67
Total Payroll Taxes 22,925.00
Surgical Payroll
Front Office and Driver 62,862.81
Tech Fees - 251,032.48
Total Surgical Payroll 313,895.29
Vet Fees 264,634.18
Volunteer (time valued) . ) 9.267.75
Total Technical and Veterinary Fees 623,015.76

Page 1



8:58 PM Spay Neuter Network

08/14/14 Profit & Loss
Cash Basis January through December 2013
Jan - Dec 13 -
Total COGS ) 888,074.63
Gross Profit 710,467.88
Expense
Auto and Travel
Bus
Bus Expenses 6,008.44
Bus Gas - 2,483.84
Total Bus 8,492.28
Travel
Airfare 2,596.30
Car Rental 192.06
Food 385.38
Gas 25.00
Lodging 1,960.34
Parking 206.00
Total Travel 5,365.08
Van
Gas 9,158.02
Transportation Income -14,134.00
Van Expenses 8,891.84
Van Insurance - ~ 3,403.38
Total Van 7,319.24
Total Auto and Travel 21,176.60
Building Rental and Maintenance
Building Maintence 6,215.62
Clinic Insurance . 1,196.17
Total Building Rental and Maintenance 741179
Depreciation Expense 69,368.19
Office and Administrative
Administrative Personnel
Administrative Insurance Bonus 1,138.52
Administrative Payroll Taxes 13,175.10
Administrative Salary 68,910.98
Total Administrative Personnel 83,224.60
Advertising 264.60
Bad Debt 63.22
Bank Service Charges 229.92
Clinic
Clinic Software 1,874.82
Equipment Repair 2,791.83
Clinic - Other 0.00
Total Clinic 4,666.65
Donations 250.00
Dues & Subscription 309.95
Executive Director 80,000.00
Health Insurance
Health Insurance - Company - 11,949.24
Total Health Insurance 11,949.24
Internet
Web Site B 522.51
Total Internet 522.51
Miscellaneous Expense
Employee Appreciation 554.10
Miscellaneous Expense - Other -1,439.03

Page 2



8:58 PM

08/14/14
Cash Basis

Spay Neuter Network

Profit & Loss

January through December 2013

Jan - Dec 13
Total Miscellaneous Expense -884.93
Perks card -100.95
Postage
Postage - Clinic 1,964.45
Postage - Program Related 10,667.90
Postage - Other 0.00
Total Postage 12,632.35
Printing Expense 1,758.48
Professional Services-Building 13,979.43
Refund -19.95
Reimbursed Expense 10.00
Staff Training 1,185.27
Supplies 7.725.60
Office and Administrative - Other -211.56
Total Office and Administrative 217,554.43
Professional Fees
Legal and Professional 21,439.39
Recruitment of Staff 1,377.87
Total Professional Fees 22 .817.26
Utilities
Telephone 19,649.56
Waste Management 1,068.11
Water, Electric & Gas 10,174.42
Total Utilities i 30,892.09
Total Expense 369,220.36
Net Ordinary Income 341,247.52
Other Income/Expense
Other Income
dividend 15,335.58
Interest 1,051.50
Total Other Income 16,387.08
Other Expense
Employee Loan 0.00
investment loss -16,073.95
Total Other Expense -16,073.95
Net Other Income 32,461.03
Net Income 373,708.55

Page 3



ASSETS

Current Assets

Spay Neuter Network

Balance Sheet
As of December 31, 2013

Checking/Savings
American National Bank
American National Bank, CD
American National Bank, Savings
Checking - Operating Acct
KCAAP Merchant Services

Total American National Bank

American National Bank 2

CDARS
ICS

Total American National Bank 2

BBVA Compass
Guaranty Bank
Guaranty Bank - 24 mo CD

Total BBVA Compass

Cash Account

TD Ameritrade
American Century Diversified BD
Aston funds
FPA - Cressent Portfolio
Global Diversified Inc
Insured Dep Acct
JP Morgan-Strategic Income OOP
JP Morgan FDS - Income Builder
Mainstay Funds Marketfield Fund
Manager Bond Fund (mutual fund)
Schroder FDS Absolute Return

Total TD Ameritrade

Wells Fargo

Wells Fargo - Checking
Wells Fargo - Savings

Total Wells Fargo

Dec 31,_13_ )

27,303.46
110,115.57
71,806.34
40,926.22

250,151.59

360,098.96
100,030.39

460,129.35

102,583.59
102,838.02

205,431.61
48.48

26,827.05
1,102.14
118,708.33
19,400.74
2,368.38
137,480.28
67,034.01
110,013.60
65,959.98
6,442.37

555,336.88

41,743.38

190,491.53

232,234.91

Total Checking/Savings

Accounts Receivable
Accounts receivables

1,703.332.82

-10,680.00

Total Accounts Receivable

Other Current Assets

Inventory

Total Other Current Assets

-10.680.00

56,031.54
56,031.54

Total Current Assets

Fixed Assets

12' Box Supreme Truck

2013 Ford Van

2013 Spay/Neuter Mobile Clinic
Accumulated Depreciation

Building

Clinic Equipment
Land Purchase

Total Fixed Assets
Other Assets

Investment Market Accounts
American Century Div - Market
Aston Funds - Market

Cresent - Market

1,748,684.36

36,946.01
30,819.78
250,000.00
-281,036.72
523,491.21
176,134.82
56.675.06

793,030.16

-1,219.64
31.97
8,887.08
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8:57 PM Spay Neuter Network

08/14/14 Balance Sheet
Cash Basis As of December 31, 2013
Dec 31,13
Global Diversified Inc - Market 371.63
Income Builder - Market 3,384.92
Mainstay Funds - Market 9,128.19
Manager Bond - Market 381.77
Schroder FDS Absolute - Market -134.51
Strategic Income - Market - -1.123.70
Total Investment Market Accounts 19,707.71
Prepaid insurance ] 6.379,59
Total Other Assets 26,087.21
TOTAL ASSETS 2,567,801.73
LIABILITIES & EQUITY S
Liabilities
Current Liabilities
Credit Cards
American Express - 2,432.09
Total Credit Cards 2,432.09
Other Current Liabilities
Accounts payable - Other 22,187.49
Restricted Funds
Restricted Funds - Spay Dallas 28,855.05
Restricted Funds - Other 293,572.66
Total Restricted Funds 332‘427,71
Total Other Current Liabilities ) 344,615.20
Total Current Liabilities 347,047.29
Total Liabilities 347,047.29
Equity
Non Cash Donations 3,872.00
Temporarily Restricted Funds 2,180.30
Unrestrict (retained earnings) 1,840,993.59
Net Income - 373,708.55
Total Equity 2,220,754.44
TOTAL LIABILITIES & EQUITY 2,567,801.73

Page 2



OUR Privacy PoLicy
YOUR INFORMATION

Your nonpublic personal information is

collected from various sources:

« Information received from you on tax
organizers, worksheets, client question-
naires, applications and other financial
documentation you provide;

» Information you provide during personal
interviews and telephone conversations;

« Information about your transactions with
the firm;

« [nformation received about you from con-
sumer reporting agencies if background or
credit checks are conducted on your behalf.

NoN-DISCLOSURE
Your nonpublic personal information is not
disclosed to army person of party, except as
required by law or to facilitate filing your
tax return.
Upon closing your account, your nonpublic
personal information will not be disclosed
to any person or party.

Access to your information is restricted in a _

variety of ways:

« Only to those employees who have a need to
know to provide products or services to you;

« Physical security, electronic security safe-
guards and strict procedural measurgs: consis-
tent with federal standards are in place to pro-

" tect your nonpublic personal infbrmation.

Your privacy is important. Please trust that pro-
tecting your information-is equally important.
Please call if you have any questions.

72-720 © Tax-Aid, Inc.



Sheila A Kight CPA
A Professional Corporation

Spay Neuter Network
PO Box 515, Kaufman, TX 75142

Sheila A Kight CPA PC is pleased to provide you with the professional services
described below. This letter confirms our understanding of the terms and objectives of
our engagement and the nature and limitations of the services we will provide. We will
perform our services in accordance with the Statements on Standards for Tax Services
issued by the American Institute of Certified Public Accountants.

Scope of Engagement

We will prepare the following federal and state tax returns for you for the year ended
12/31/2013:

990 Federal Income Tax Return Form

We will not prepare any tax returns except those identified above without your written
authorization to do so. We will prepare your tax returns based upon information and
representations that you provide to us. We will not audit or otherwise verify the data you
submit to us, although we may ask you to clarify some of the information. We will
prepare the tax returns solely for filing with the Internal Revenue Service (“IRS”) and
state and local tax authorities. They are not intended to benefit or influence any third
party, either to obtain credit or for any other purpose.

As a result, you agree to indemnify and hold our firm and any of its partners, principals,
shareholders, officers, directors, members, employees, agents or assigns harmless with
respect to any and all claims arising from the use of the tax returns for any purpose other
than filing with the IRS and state and local tax authorities regardless of the nature of the
claim, including the negligence of any party.

You agree that you will not and are not entitled to rely on any advice unless it is provided
in writing.

Client Responsibilities

We will provide you with an income tax organizer to help you compile and document the
information we will need to prepare your income tax returns. It is your obligation to
complete the tax organizer with accurate and complete information, including worldwide
income.

Unless we are otherwise advised, you are responsible for confirming that personal
expenses, if any, are segregated from business expenses and expenses such as meals,
travel, entertainment, vehicle use, gifts, and related expenses are supported by necessary



records required by the IRS and other taxing authorities. At your request, we are available
to answer your questions and advise you on the types of supporting records required.

You acknowledge your responsibility to inform us of any bartering transactions, listed
transactions or transactions of interest as designated by the IRS. You agree to hold us
harmless with respect to any additional taxes, penalties, or interest imposed on you by
taxing authorities resulting from your failure to timely notify us, in writing, of all such
transactions in order to facilitate the timely preparation and filing of your tax returns.

You are responsible for maintaining adequate documentation to substantiate the accuracy
and completeness of your tax returns. You should retain all documents that provide
evidence and support for reported income, credits, and deductions on your returns as
required under tax law. You are responsible for the adequacy of all such documents. You
represent that you have such documentation and can produce it, if needed, to respond to
any audit or inquiry by taxing authorities. You agree to hold us harmless with respect to
any additional taxes, penalties, or interest imposed on you by taxing authorities resulting
from the disallowance of tax deductions due to inadequate documentation.

You are responsible for determining your state or local tax filing obligations with any
state or local tax authorities, including, but not limited to income, franchise, sales, use, or
property taxes. You agree that we have no responsibility to research these obligations or
to inform you of them. If upon review of the information you have provided us and other
information that comes to our attention, we believe you may have an obligation to file
additional tax returns, we will notify you of this in writing and ask you to contact us. If
you ask us to prepare these returns, we will confirm this in a separate engagement letter
and delineate the additional charges for this service.

It is your responsibility to inform us if you directly or indirectly hold any interest or
signatory authority in any assets located in a foreign country. Based upon the information
which you provide, this information will be used to calculate any applicable foreign tax
credits. We will also use this data to inform you of any additional filing requirements,
which may include Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
(FBAR). Failure to file required forms can result in the imposition of both civil and
criminal penalties, which can be significant. These are not tax returns and their
preparation is not within the scope of this engagement. If you ask us to prepare these
forms, we will confirm this in a separate engagement letter and delineate the additional
charges for this service.

You are responsible for complying with any other country’s reporting requirements. We
have no responsibility to discuss these issues with you. If you have specific questions
regarding your tax filing obligations, please contact us to schedule an appointment to
discuss your concerns.

If you wish to take a tax position based on the advice of another tax advisor, you agree o
obtain a written statement from the advisor confirming that the position should meet the
substantial authority, or “more likely than not" standards, as applicable. To the extent a
position is based on the advice of another tax advisor, prior to preparing or signing the
tax return, the American Institute of Certified Public Accountants Statements on
Standards for Tax Services Section 100 requires our firm to have a good faith belief that
the position has at least a realistic possibility of being sustained administratively or



Judicially on its merits, if challenged. You agree to pay additional charges incurred to
perform required research. (Optional)

You have final responsibility for your income tax returns. Check them carefully for
accuracy and completeness before you sign them.

CPA Firm Responsibilities

We will prepare your returns based on your filing status (single, married filing jointly,
married filing separately, head of household or qualifying widow[er] with dependent
child) as reflected in your income tax returns for last year. If your marital status has
changed, you want to change your filing status, or you have questions about your filing
status, please contact us immediately.

We will use our judgment to resolve questions in your favor where a tax law is unclear
assuming there is reasonable justification for doing so. Whenever we are aware that an
applicable tax law is unclear or there are conflicting interpretations of the law by
authorities, we will explain the possible positions that may be taken on your return. We
will follow the position you request, provided it is consistent with our understanding of
the current tax code, laws, regulations, and their interpretations. If the IRS or state tax
authorities later contest the position taken, there may be an assessment of additional tax,
interest, and penalties. We assume no liability, and you hereby release us from any such
additional tax, interest, and penalties or other fees and assessments.

We may deem it necessary to provide you with accounting and bookkeeping assistance
solely for the purpose of preparing the income tax returns. We will request your approval
before rendering these additional services.

Our engagement does not include any procedures designed to discover fraud, theft, or
other irregularities, if any exist.

If you provide our firm with copies of brokerage (or investment advisory) statements, we
will use the information from these statements solely in connection with the preparation
of your income tax returns. We will rely on the accuracy of the information provided in
the statements and will not undertake any action to verify this information. We will not
monitor investment activity, provide investment advice, or supervise the actions of the
entity or individuals performing investment activities on your behalf. We recommend you
review all brokerage (or investment advisory) statements promptly and carefully, and
direct any questions regarding activities on your account to your broker (or investment
advisor). (Optional)

Our engagement does not include tax-planning services, which are available as a separate
engagement. During the course of preparing the tax returns identified above, we may
bring to your attention certain available tax saving strategies for you to consider as
possible means of reducing your income taxes in subsequent tax years. However, we
have no responsibility to do so, and will take no action with respect to any such
recommendations, as the responsibility for implementation remains with you, the
taxpayer.

This engagement does not include responding to inquiries by any governmental agency or
tax authority. If your tax return is selected for examination or audit, you may request that
we assist you in responding to such inquiry. If you ask us to represent you, we will



confirm this in a separate engagement letter and delineate how additional charges for this
service will be calculated.

Timing of the Engagement

We expect to begin the preparation of your returns upon receipt of the completed 2013
tax organizer and all tax documents requested either in the organizer or by our office.

If your return is electronically filed, our services will be concluded upon the earlier of the
filing and acceptance of your 2013 tax returns by the appropriate taxing authorities or one
year from the execution of date of this letter. You will be required to verify and sign a
completed Form 8879, IRS e-file Signature Authorization, and [state equivalent
authorization form] before your returns can be filed electronically. You are responsible
for reviewing the accuracy of all tax returns and any accompanying schedules and
statements prior to filing.

If your return is filed by mail, our services will be concluded upon the earlier of delivery
to you of your 2013 tax returns for your review and filing with the appropriate taxing
authorities or one year from the execution date of this letter.

Extensions of Time to File Tax Returns
The original filing due dates for your income tax returns are May 15,2014 for federal x]

It may become necessary to apply for an extension of the filing deadline if there are
unresolved tax issues or delays in processing, or if we do not receive all of the necessary
information from you on a timely basis. Applying for an extension of time to file may
extend the time available for a government agency to undertake an audit of your return or
may extend the statute of limitations. All taxes owed are due by the original filing due
date. Additionally, extensions may affect your liability for penalties and interest or
compliance with government or other deadlines.

To the extent you wish to engage our firm to apply for extensions of time to file tax
returns on your behalf, you must notify us of this in writing. Our firm will not file these
applications unless we receive either a signed copy of this engagement letter or your
express written authorization to do so. In some cases, your signature may be needed on
such_applications prior to filing. Failure to timely file for an extension_of time to file
can result in penalties for failure to file tax returns, which_accrue from the original
due date of the returns, and can be substantial.

We are available to discuss this matter with you at your request at our regular hourly fee
if the need arises.

Penalties and Interest Charges

Federal, state, and local taxing authorities impose various penalties and interest charges
for non-compliance with tax law, including, for example, failure to file or late filing of
returns, and underpayment of taxes. You, as the taxpayer, remain responsible for the
payment of all taxes, penalties, and interest charges imposed by the taxing authorities.

We rely on the accuracy and completeness of the information you provide to us in
connection with the preparation of your tax returns. Failure to disclose, or inadequate



disclosure of income or tax positions, can result in the imposition of penalties and interest
charges.

The IRS and many states impose penalties for substantial understatement of tax. To avoid
the substantial understatement penalty, you must have substantial authority to support the
tax treatment of the item challenged by the IRS or adequate disclosure of the item. A
completed IRS Form 8275 or 8275-R, which discloses all relevant facts, may be required
to be attached to your tax return to meet the adequate disclosure requirement. A disclosed
tax position that meets the reasonable basis standard must have some authority supporting
the position and be more than just arguable.

You agree to advise us if you wish to disclose a tax treatment(s) on your return. If you
request our assistance in identifying or performing further research to ascertain if there is
“substantial authority” for the proposed position to be taken on the tax items in your
returns, we would be pleased to discuss providing this additional service to you under the
terms of a separate engagement letter. It is your responsibility to contact us if additional
assistance is required.

Unless an undisclosed tax position meets the substantial authority or "more likely than
not" standard, as applicable, we will be unable to prepare the return and will withdraw
from the engagement.

If we conclude as a result of our research that you are required to disclose a transaction
on your tax return, you consent to attach a completed Form 8275 or 8275-R to your tax
return for filing after we discuss the situation with you. You also agree to hold our firm
and any of its partners, principals, shareholders, officers, directors, members, employees,
agents or assigns harmless for any and all actual and consequential damages (including
but not limited to taxes, penalties, interest, and attorneys fees and costs) that you incur as
a result of including such disclosures with your filed tax returns regardless of the nature
of the claim, including the negligence of any party.

Fees and Billings

We require a full payment of fee upon completion of our work. We will contact you via
the e-mail address you provide (or mailing address, if no valid e-mail address is
provided) to advise you when the returns are completed and available for filing. Once
we have verified receipt of your valid payment, we will either provide you with the
completed returns for filing or file the returns electronically on your behalf.

Our professional fee for the services outlined above will be $350. This fee is based upon
the complexity of the work to be performed and our professional time to complete the
work. Additionally, this fee depends upon the availability, quality, and completeness of
your records. You agree that you will deliver all records requested by our staff to
complete this engagement on a timely basis.

In the event your records are not submitted in a timely manner, or they are incomplete or
unusable, we reserve the right to charge additional fees and expenses for services
required to correct the problem. If this occurs, we will contact you to discuss the matter



and the anticipated delay in completing our engagement prior to rendering further
services.

We will bill you for our professional fees, expenses and out-of-pocket costs as of the date
we deliver our work product to you. Payment is due within 10 days of the date on the
billing statement. If payment is not received by the due date, you will be assessed interest
charges of 10 % per month on the unpaid balance.

You agree that in the event your payment of tax is not received by the due date of the tax
return, we will not be responsible for your failure to meet government and other filing
deadlines, for any penalties or interest that may be assessed against you resulting from
your failure to meet the deadlines, and for any other damages (including, but not limited
to consequential, indirect, lost profits, or punitive damages) incurred by you as a result of
the late filing or non-filing of the tax returns.

Electronic Data Communication and Storage and Use of Third Party Service Provider

In the interest of facilitating our services to your company, we may communicate by
facsimile transmission, send data over the Internet, store electronic data via computer
software applications hosted remotely on the Internet, or allow access to data through
third-party vendors’ secured portals or clouds. Electronic data that is confidential to your
company may be transmitted or stored using these methods. We may use third-party
service providers to store or transmit this data, such as providers of tax return preparation
software. In using these data communication and storage methods, our firm employs
measures designed to maintain data security. We use reasonable efforts to keep such
communications and data access secure in accordance with our obligations under
applicable laws and professional standards. We also require all of our third-party vendors
to do the same.

You recognize and accept that we have no control over the unauthorized interception or
breach of any communications or data once it has been sent or has been subject to
unauthorized access, notwithstanding all reasonable security measures employed by us or
our third-party vendors. You consent to our use of these electronic devices and
applications and submission of confidential client information to third-party service
providers during this engagement.

Termination and Other Terms
Record Retention Policy

Our records retention policy requires us to return all original records and documents that
you have given us to you at the conclusion of the engagement. Your records are the
primary records for your operations and comprise the backup and support for your
financial reports and tax returns. Our records and files are our property and are not a
substitute for your own records. Our firm destroys our engagement files and workpapers
after a period of 5 years. Catastrophic events or physical deterioration may result in our
firm’s records being unavailable before the expiration of the above retention period.
COPIES OF RETURNS (VIA FAX/EMAIL/HARD COPY) MAY BE
REQUESTED AT THE FEE OF $50.00 PER YEAR.



Any claim arising out of this Agreement shall be commenced within one year of the
delivery of the work product to the client.

We reserve the right to withdraw from this engagement without completing the returns if
you fail to comply with the terms of this engagement letter, if you disagree with our
recommendations regarding tax return filing and reporting obligations, tax return
positions to be taken or disclosures to be made in the returns, or if we determine
professional standards require our withdrawal for any other reason.

At the completion of our engagement, the original source documents will be returned to
you. Workpapers and other documents created by us are our property. Such original
workpapers will remain in our control, and copies are not to be distributed without our
prior written consent.

If any portion of this agreement is deemed invalid or unenforceable, said finding shall not
operate to invalidate the remainder of the terms set forth in this engagement letter.

We appreciate the opportunity to be of service to you. Please date and sign the enclosed
copy of this engagement letter and return it to us in the envelope provided to
acknowledge your agreement with its terms. It is our policy to initiate services only after
we receive the signed copy of this engagement letter from you.

Very truly yours,

Sheila A Kight CPA
Sheila A Kight CPA PC

ACCEPTED BY:

[Client Signature] [ Spouse’s Signature]

[Date] [Email]

PO Box 280, Canton, TX 75103
Office 903.567.4909 Fax 903.567.2465



