TUT£LbD

Short Form OMS No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990 -EZ Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code 2 0 09

{except black lung benefit trust or private foundation)
P> Sponsoring organizations of doner advised funds and controlling organizations as defined In section
512(b}{13) must file Form 890. All other organizations with gross receipts less than $500,000 and total
asseis less than $1,250,000 at the end of the year may use this form.

Department of the Treasury

ntérnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning cand ending
B Check if applicabie: Ploase C Name of organization D Employer identification number
D Address change Iﬁ;:zﬁ
% Name change orntor |_MOUNTAINEER SPAY NEUTER ASSISTANCE 26-2121272
Initial return type. Number and street (or P.O. box, if mail is not delivered fo street address) Room/suite E Telephone number
% Termination g:g,cific PO BOX 4335 304-599-8300
Amended return instrug- | ity or town, state or country, and ZIP + 4 F  Group Exemption
m Application pending __ |tions. MORGANTOWN WV g 6504 Number »
o Section 501(c){3) organizations and 4847(a)(1) nonexempt charitable trusts must attach G Accounting method: D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
|  Website: » WWW.M-SNAP.ORG . H check  [X! if the crganization is not
J_ Tax-exempt status (checkonyong) — | K| 501(c) ( 3 ) (insertno.) | | 4947(a)Nor | | 527 [Rquired to altach Schedule B (Form 990,

K Check M D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not mare than $25,000. A
Form 980-EZ or Form 990 return is not required, but if the grganization chooses to file a return, be sure ic file a complete return.

L Add lings 5, 6b, and 7b, f¢ line 9 to determing gross receipts; if $500,000 or more, file Form 990 instead of Form 8802 ... ... ... ... | 81,285

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received 1 49,024
2 Program service revenue including government fees and contracts
3 Membership dues and assessments See Statement 1 245
4 Investment INCOME
5a Gross amount from sale of assets other thaninventory 5a
Less: cost or other basis and sales expenses 5b
¢ Gainor {loss) from sale of assets other than inventery (Subtract line 5b from line 8e)
@1 6 Speoial evenls and activities (complete applicable parts of Schedule-8=lf any.amougt igfitivgamiig
§ a Gross revenue (not including $ u&‘ {:3 \
& reportedontine ty i b 162 |\
b Less: direct expenses other than fundraising expenses 4 §{ | v Y / J ! E &b
¢ Netincome or {loss) from special events and activities (Subtractli romiding 6a) | wed 20,190
7a Gross sales of inventory, less returns and allowances 7a
Less: cost of QOOdS sold e 7b i
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line72) 7c
8  Otherrevenue (describe » See Statement 2 yl 8 381
9 Totalrevenue. Add lines 1,2, 3,4,6¢.6¢,7¢,and 8 .o L 69,840
16 Grants and similar amounts paid (attach scheduley .~~~ 10
11 Benefits paid toorformembers 11
w | 12  Salaries, other compensation, and employee benefts 12
@| 13  Professional fees and other payments to independent contractors " 13 275
é 14 Occupancy, rent, utilities, and maintenance 14 71
W 16  Printing, publications, postage, and shipping 15
16  Other expenses (descrbe » See Statement 3 )i 16 51,188
17 Total expenses. Add tines 10through16 > |17 51,540
18  Excess or (deficit) for the year (Subtract line 17 from line9y 18 18,300
ﬁ 18  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ;
& end-of-year figure reported on prior years returny 19 4,162
g 20 Other changes in net assets or fund balances (attach explanationy ..~~~ 20
Net assets or fund balances at end of year. Combine lines 18 through 20 . .. . . .. ... .. ... ... > | 2 22,462
Balance Sheets. If Total assets on line 25_column (B) are $1,250,000 or more, file Form.990 instead of Form 990-E2.
(See the instructions for Part IL.) (A) Beginningofyear | (B) Endofyear
22 Cash, savings, and investments 4,162| 22 21,462
23 landand buildings 23
24 Other assefs (describe P See Statement 4 ) 24 1,000
2 Totalassets 4,162| 2 22,462
26 Total liabilities (describe » ) 0| 28 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21} . 4,162| 27 22,462
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (zoos)

DAA
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" Form 996-Ez (2000) MOUNTAINEER SPAY NEUTER ASSISTANCE 26-2121272

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 111.)

What is the organizaticn's primary exempt purpose?
See Statement 5

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other reievant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947{a)(1) trusts; optional
for others.)

28 sme Statememt 6 e
(Grants§ }If this amount includes foreign grants_check here . . » [ ]]28a 51,001
29 ................................................................................................................
(Grants$ }_IF this amount includes foreign grants, checkhere . » [ || 29a
30 ................................................................................................................
(Grants$ ) If this amount includes foreign grants, check here ... » | || 30a
31 Other program services (attach schedule)
{Grants $ } M this amount includes foreign grants, check here . ... ... . .. » [—l 3a
32 Total program service expenses (add lines 28athrough 31a) . . . oo > | 32 51,001

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part |V.)

(b) Title and average | (¢) Compensation | {d) Confributions to (e) Expense

{a) Name and address hours par waek (If not paid,  iemployeebenefitplans &  account and

devoted to position enter -0-) deferred compensation | other allowances

________________________________________________________________ N Iy
________________________________________________________________ RESNDAY
S CATINE

Form 990-EZ (2000)
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996 EZ (2009) MOUNTAINEER SPAY NEUTER ASSI STANCE 26-2121272 Page 3

Other Information {Note the statement requirements in the instructions for Parf V.)

33

34

35

36

37a

38a

39

40a

a
42a

43

44

45

Yes | No

Did the organization engage in any activity not previcusly reported to the IRS? If “Yes," attach a detailed ‘
description of each aCtiVIty 33 X
Were any changes made o the organizing or governing documents? If "Yes," attached a conformed copy of

e R aN g
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reporied

on Form 890-T, attach a statement explaining why the organization did not report the income on Form 980-T.

6033(e} notice, reporting, and proxy tax requirements? 35a X

If "Yes," has it filed a tax return on Form 990-T for this year? 35b

Did the organization file Form 1120-POL for this year? 37h X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the pericd covered by this return? 38a X
[f*Yes," complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9

Gross receipts, included on line §, for public use of club facilites 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the crganization during the year under:
sectlon 4911 ; section 4912 b : section 4355 P

Section 501(c}(3) and 501{c)(4) organizations. Did the orgamzangQn engage.in any,,seq;t\c 49 \5 [foess benefit
transaction during the year or is it aware that it engaged in aﬁ’y iesg Z/’;}ef Ea sagctlofl with squalified
person in a prior year, and that the transaction has not been re;%;orte n any of the ofgamz tron'é prier

Forms 990 or 880-EZ7 If "Yes," complete Schedule L, Part Ii AP %i

Section 501(c)(3) and 501(c)(4) organizations. Enter amount: gf‘i j( |n‘lpqsecff on
organization managers or disqualified persons during the year urider sectlons 4812,

40b X

4855, and 4858 >

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢

reimbursed by the organizaton >

All crganizations. At any time during the {ax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes,” complete Form 8886-T 40e X

List the states with which a copy of this return is filed.» None

The organization's books are in care of B SUZANNE GAINER Telephone no. > 304-599-8300
PO BOX 4335

Locatedat »  MORGANTOWN, WV . ... zZP+4 » 26504

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over & financial account in a foreign country {such as a bank account, securities account, or other financial Yes | No

account)? 42b X

If "Yes," enter the name of the foreign country: P
See the instructicns for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the s> ...~~~
If "Yes," enter the name of the foreign country: P

Section 4847{a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here ... ... ... .. ... ... ... . .. . . . . e,
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

Yes | No

Did the organization maintain any denor advised funds? If “Yes,” Form 890 must be completed instead of
Form 990-EZ

Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)7? If
“Yes,” Form 890 must be completed instead of Form 990-EZ . . . e 45 X

DAA

Form 990-EZ (2008)
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" Form 99(3-EZ 009y MOUNTAINEER SPAY NEUTER ASSISTANCE 26-2121272

Page 4

Section 501(c)(3) organizations and section 4947{a){1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
cangidates for public office? if “Yes,” complete Schedule C, Part 1 46 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partii -~~~ 47 X
48 |s the organization operating a school as described in section 170(b}(1)}A)i)? K "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes,” was the related organizafion a section 527 organization? 48h

50 Complete this table for the organization's five highest compensated employses (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

! {(b) Tillaand average | {(c) Compensation | {d} Contribulions to {e} Expense
{a) Name and add[ﬁ:ﬁ ;f1 ggcgcgmployse paid more hours per week employee bensfitplans &  account and
’ devoted 1o postion deferred compensation | other allowances
L O S S S
f Total number of other employees paid cver $100,000 ) ?g% o

51  Complete this table for the erganization's five highest compens?ntégmjmyeﬁeride;m coi]fragto

B i ub“a
;
P Y

VY

f .
3 who each received maore than

$100,000 of compensation from the organization. If there is %orie, enter Ng?e; !
. Y \ ; %%. %-" 4 ‘f : ! i :
(a) Name and address of each independent contractor paid more laﬁen<.$*150.05‘ﬁ‘”“'“°‘d f (b) Type of service (¢} Compensation
L
d Total number of other independent contractors each receiving over §100,000 >
Lnder penalties of perjuty, | declare that | have examined this return, incfuding accompanying schedules and statements, and to the best of my knowledge
and belief, It Is true, correct, and complete. Declaration of preparer (cther than officer) is based on alt information of which preparer has any knowledge,
Sign } I 3-Z- O
Here Signature of officer Date
NANCY YOUNG JTREASURER (HALR
Type or print name anc title.

- Preparer's W @\ Date E;xlfe_ck if Pregarer's Identifying Number (See instr.)
Paid signature y . / 03/31/10 empoyed | || PCO439167
Preparer's| rimsname(oryous  Cunnindgham Powell Alexander, A.C. EN P 55-0719480
Use 0“13’ if self-employed), 1544 Mileground Road Phone

address, and ZIP + 4 Morgantown, WV 26505 no. » 304-292-9469
May the IRS discuss this return with the preparer shown above? See instructions ... ... ... .. ... .. .. . . . . . . . . .. > |—}?[ Yes I_I No

DAA

Form 990-EZ (2009)



107269

ﬁgrﬂigouofﬁgﬁez) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2 009
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Internal Revenue Service
Name of the organization Employer identification pumber
MOUNTAINEER SPAY NEUTER ASSISTANCE 26-2121272

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

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

1 D A church, convention of churches, or association of churches described in section 170(b}{1)(A)).
2 D A school described in section 170(b)(1){(A)(ii}. (Attach Schedule E.}
3 D A hospital or a cooperative hospital service organization described in section 170({b){1){A(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
cityandstate: | R TUU TR
5 D An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b){(1)(A)iv). (Complete Part I1.}
6 D A federal, state, or local govemnment or governmental unit described in section 170(b){1}{(A){v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A}{vi). (Complete Part II.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.}
9 @ An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1Il.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, er to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)}(3). Check the box that describes the type of supporting organization and complete lines 11 through 11h.
a D Type | b D Type il c D Type [lI=Functionatly integrated d D Type llI=Other
e D By checking this box, | certify that the organization is not centrolled directly or indirectly by one or more disqualified
persens other than foundation managers and other than one ot more publicly supported organizations described in section
509(a}(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type 1l, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any| bf fhé """""""""""""""""""""""""
following persons?
{i) A person who directly or indirectly contrels, either alone or together with persons described in (i) Yes | No
and (iii} beiow, the governing body of the supported organization? 111500
(ii) Afamity member of a person described in () above? Mgl
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(i)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization | {v) Did you notify {vi}Is the {vil} Amount of
crganization (described on lines 1-9 in ol. (i} listed in your [ the organization in - |organization fn col. support
: above or IRC section governing document? | col (Jofyour (i) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 390 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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" Schedule A (Form 990 or 990-EZ) 2009 MOUNTAINEER SPAY NEUTER ASSISTANCE 26-2121272

Page 2

Support Schedule for Organizations Described in Sections 170(b}{1){AXiv) and 170(b)(1)}(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2005 (b} 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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 suppored organization) included
on line 1 that exceeds 2% cf the amount

shown on line 11, column {f}

6  Public support. Subfract line 5 fromline 4 . .

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006

(¢) 2007

{d) 2008

(&) 2009

(f) Total

7 Amounts from line 4

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

9  Net income from unrelated business
aclivities, whether or not the business is
regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart IV} .. ... .. ......

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) L12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and stop here e » | ]
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 200¢ (line 6, column (f) divided by line 11, column ¢ty 14 %
16  Public support percentage from 2008 Schedule A, Part Il, line14 15 %

16a 33 1/3 % support test-—2009, If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this hox

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

........................................................ > L]

i7a 10%-facts-and-circumstances test—2009. 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

box and stop here. The organization qualifies as a publicly supporied organization

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizatien
b 10%-facts-and-circumstances test—2008. If the crganization 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 [V how the

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

............................................................ > L]

....................... > [

....................... :H

DAA

Schedule A (Form 990 or 990-EZ) 2008
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" Schedul A {Form 990 or 990-E2) 2000  MOUNTAINEER SPAY NEUTER ASSISTANCE

26-2121272

Page 3

{Complete only if you checked the box on line 9 of Part |.)

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

Section A. Public Support

1

Calendar year {or fiscal year beginning in)

Gifts, grants, contribufions, and
membership fees received. (Do not include
any "unusual grants.”)

2  Gross receipls from admissions, merchandise

sold or services periormed, or facilities
furnished in any activity that is related to the
crganization'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

8 The value of services or facilities

furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounis included on lines 1, 2, and 3

received from disqualified persons
b Amounts included on lines 2 and 3 received
from cther than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount or: line 13 for the year
¢ Addlines 7Taand 7b

8  Public support (Subtract line 7¢ from

line 6.}

(a) 2005

(b) 2006

{c} 2007

(d) 2008

(e} 2009

(A Total

49,024

49,024

32,261

32,261

81,285

81,285

81,285

Section B. Total Support

Calendar year (or fiscal year beginning in) &

9  Amounts from line 6

10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Addlines 10aand 106

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

12 Other income. Do not include gain or

joss from the sale of capital assets
{Explain in Part IV.)

13 Total support. (Add lines 8, 10¢, 11,

14

(a) 2005

{b) 2006

(¢} 2007

(d) 2008

{e} 2009

{f) Total

81,285

81,285

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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 {line 8, column (f) divided by line 13, column {f))
Public support percentage from 2008 Schedule A, Part Ill, line 15

100.00%

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column {£)
Investment income percentage from 2008 Schedule A, Part III, line 17
33 173 % support tests—2009. If the crganization did not check the box on line 14, and line 15 Is more than 33 1/3 %, and line

%o

%

17 is not mare than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

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

..... 4

DAA

Schedule A (Form 990 or 930-EZ) 2009
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" Schedule A (Form 990 or 990-E7) 2000 MOUNTAINEER SPAY NEUTER ASSISTANCE 26-2121272 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b: and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A {(Form 990 or 990-EZ) 2009
DAA .
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'SCHEDULE G Supplemental Information Regarding OMB No. 16450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the
Department of the Treasury organization entered more than $15,000 on Form 990 EZ, Ime Ba.
Internal Revenue Service Altach to Form 990 or Form $90-EZ. P> See separate instructions. 2
Nams of the organization Employer identification number
MOUNTAINEER SPAY NEUTER ASSISTANCE 26-2121272

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required {o complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI or entity in connecticn with professional fundraising services? D Yes D No

b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant {o agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (Irlggghf:zg (iv} Gross receipts (v) Amount paid to {vi) Amount paid to
or entity {fundraiser) custody or from activity (er retained by) (or retained by}
control of fundraiser listed in organization
contributions? col. {i}
Yes| No
Total il >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2008
DAA
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"Schedule G (Form 990 or 990-EZ) 2009

MOUNTAINEER SPAY NEUTER ASSISTANCE 26-2121272

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ. line Ba. List events with gross receipts greater than

5,000.

(a) Event #1

{b) Event #2

{c) Other events

(d} Total events

FUNDRAISERS None (add col. () through
{event type) (event type) {total number) col. ()
2
£l 1 Grossreceipts 31,635 31,635
® 2 Less: Charitable
contributions
3 Gross revenue (iine 1
minus ling 2y ... 31, €635 31, 635
4 Cashprizes
§ Noncash prizes
@ | 8 Rentfacility costs
E .
5| 7 Food and beverages
B
L
o | 8 Entertainment
9  Other direct expenses 11,445 11,445
10 Direct expense summary. Add lines 4 through 9 in column¢@) 11,445
11 Net income summary. Combine line 3, column (d), and iine 10 .. .. . i 20 7 190

than $15.000 on Form 980-EZ, line Ba.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, iine 19, or reported more

{b) Pull tabsfinstant

{d) Total gaming (Add

@ . .
2 () Bingo bingofprogressive bingo (e) Other gaming col. (@) through col. (&)
3
i
1 Grossrevenue . .. ..
@ | 2 Cashprizes
2]
3
u% 3 Noncash prizes
I
é’ 4 Rentfacility costs
5 Other direct expenses _ _
Yes . % L1 Yes . %
8 \Volunteer labor X No Xi No
7 Direct expense summary. Add lines 2 through 5 in column(@) )
8 Net gaming income summary. Combine line 1, column 8, and line 7 . .. ... .. . .
Yes | No
9
a
b
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b [f"Yes,” Explain:
11 Does the organization operate gaming activties with nonmembers? ... ... ..
12 Is the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or cther entity
formed to administer charitable gaming? . 12 X
DAA Schedule G (Form 990 or 990-EZ) 2009
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13
a
b

14

1b6a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility 13a %

5

N

An outside facility 13b %

Provide the name and address of the person who prepares the grganization's gaming/special events books
and records:

Neme B SUZANNE GAINER
PO BOX 4335
agressp MORGANTOWN L, WV 26504

Does the organization have a contract with a third party from whom the erganization receives gaming
revenue?

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitzble distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year > §

17a

DAA

Scheduie G (Form 990 or 990-EZ) 2009



101265 MOUNTAINEER SPAY NEUTER ASSISTANCE
26-2121272 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
Membership Dues 5 245
Tctal S 245

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
Miscellaneous Revenue 5 306
Other Income 75
Total 5 381

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

Advertising 714
Miscellaneous 25
OCffice Expense 34
Supplies 205
Veterinary Expenses 49,435
Licenses & permits 775

Total 5 51,188

Statement 4 - Form 990-EZ, Part ll, Line 24 - Other Assets

Beginning End of
Description of Year Year
ReTails Shop Security Deposit 5 5 1,000
1,000

1-4




101265 MOUNTAINEER SPAY NEUTER ASSISTANCE
26-2121272 Federal Statements

FYE: 12/31/2009

Statement 5 - Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

Description

Our mission is toc make spay/neuter the most common solution to reducing the
number of homesless, abandoned, and feral animal pcpulatiocons, thereby
eliminating euthanasia as a necessary means of pet populaticn contreol in
Mcnongalia County.

Statement 6 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

Our mission is to make spay/neuter the most common seolution to reducing the
number of homeless, abandoned, and feral animal populations, thereby
eliminating euthanasia as a necessary means of pet population control in
Monongalia County.




