Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) ) )
* Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
‘and certain controlling organizations as defined in section 512(b)(13) must fiie
Form 990 (see instructions). All other organizations with gross receipts less than $200,000

OMB No. 1545-1150

2010

- Open fo Pubhc .

D the T and fotal assets less than $500,000 at the end of the year may use this form. Al it
In?grarglnFeigs/grf)ueeSerr%?s; i ™ The organization may have to use a copy of this return fo salisfy state reporting requirements. o 'm;SPEChon
A For the 2010 calendar year, or tax year beginning , 2010, and ending ’
B Checkif applicable: { € Name of organization D Employer identification number
Address change  IMOUNTAINEER SPAY NEUTER ASSISTANCE 26-2121272
Name change Number and streel (or P.O. box, if mail is not delivered to sireet address) Room/suite E Telephone number
Initial ret ’
e |PO_BOX 4335 (304) 293-7775
ermmnated - - -
City or town, state or country, and ZIP + 4 )
Amended refurn : F Group Exemption
Application penging [MORGANTOWN WV 26504 - Number ...........
G Accounting Method: D Cash Accrual  Other (specify) » H Check » if the organization is not
I  Website: = N/A required o attach ch‘ra:dule B (Form
J_ Tax-exempt status (ck only oney —  [X| 501)@ | 15016e) () < (insert no | | aoaz@tyor | 527 | 200 990-EZ, or 990-PF).
K Check » U if the organization is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form $90-N {e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

-

Add lines 5b, 6¢, and 7b, to line 9 1o determine gross receipts, If gross receipts are $200,000 or more, or if total
assets (Part |l line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7

132,802.

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

Check if the organization used Schedule O to respond to any question inthis Part | ... ... ... ... ... .. ... ... FTTT |§]
1 Ceniributions, gifts, grants, and similar amounts received ... .. .. ... 1 72,582
2 Program service revenue including government fees and contracts .. ... 2
3 Membership dues and assessmentS ... ... . e 705,
A Investment INCOME ...
5a Gross amount from sale of assets sther than inventory ..................... Ha
b Less: cost or other basis and sales expenses ..o .. 5h
¢ Gain or {loss) from sale of assets other than inventory (Subtract Tine 5b from lire 5a) . ... .. ... o i,
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) ... .. | 6a|
‘é b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and coniributions exceeds $15,000) .................. 6b 24,357,
¢ Less: direct expenses from gaming and fundraising events ................. 6¢ 7,028.
d Net income or {loss) from gaming and fundraising events (add lines 6a and
Bb and subtract iN@ BCY . ...t 17,329.
7a Gross sales of inventory, less returns and allowances :
b Less:costofgoods sold .. ... o :
¢ Gross profit or (loss) from sales of inventory (Subfract line 7b from line 7a) .................... . ... ... 7c »+ 354,
8 Other revenue (describe in Schedule O) ... 8
9 Total revenue. Add lines 1, 2,3, 4,5¢, 6d, 7c, and 8 .. ... 0 > 9 90, 970.
10 Grants and similar amounts paid (listin Schedule Q) . ... o 10
1T Benefits paid to o for members .. ... .. 1
§ 12 Salaries, other compensation, and employee benefits ........ . ... .. .. . 12
E 13 Professionai fees and other payments to independent contractors .........our v i, 13 500,
¥ 14 Occupancy, rent, utilities, and MaINtSNANCE .. ......oovro o 14 13,000.
§ 15 Printing, publications, postage, and shipping .. .. ... o 15 1,110.
16 Other expenses (describe inSchedule QY ... ... Ses Farm90-E2, Pait |, Line 16 Other Expenses| 16 71,0099,
17 Total expenses. Add lines TOthrough 16 ... > 17 85,709,
18 Excess or (deficit) for the year (Subtractline 17 fromline 9) ........ .. ... ... ... e 18 5,261.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year e .
ES figure reported on prior year'sreturn) ... 0 . 19 22,462,
T 5’ 20 Other changes in net assets or fund balances (explain in Schedule O) ... .. ... . . 20
s 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .......................... ... > 21 27,723.

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

TEEADB12 0218/M11

Form 990-EZ (2010)



Form 990-EZ {2010) MOUNTAINEER SPAY NEUTER ASSISTANCE 26-2121272 FPage 2
Il | Balance Sheets. (see the insiructions for Part 11.)
Check if the organization used Schedule O to respond to any question inthis Part 1L ... . oo |§|
(A) Beginning of year | (B) End of year
22 Cash, savings, and iInvestments ... ... . ... i 21,462,|22 21,418,
23 tand and bUildings .. ..o it 0./23 1,140.
24 Other assets (describe in Schedule 0y See L~24 Stmt ) I 1,000.124 5,1064.
25 Totalassels . ... ... .. 22,462.(25 27,723.
26 Total liabilities {describe in Schedule Q) Yoo 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 22,462,127 27,723.
‘-] Statement of Program Service Accomplishments {see the instrs for Part 1ll.) Expenses

Check if the organization used Schedule O to respond to any question inthis Part Il .. .. ....... ...

What is the organization's primary exempt purpose?

SPAY/NEUTER ANIMALS

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

program title.

{Required for section
501¢c)(3) and 501 {c)(#®)
organizations and section
4947 (a)(1) trusts; optional
for others.)

28 OUR MISSION_IS TO MAKE SPAY/NEUTER THE MOST COMMON SOLUTIOR

Grantss T 77 0. ) If this amount includes foreign grants, check here................ . »] || 28a 85,710.
29
(Grants s T T 7T ) If this armount includes foreign grants, checkhere... ... ... ™| || 29a
830 e
@rante ST ) If this amount includes foreign grants, checkhere.....__ ... . *] || 30a
31 Other program services (describe in Schedule O) ...
{Grants S ) If this amount includes foreign grants, checkhere. . .......... ... .. > |_| 3a
32 Total program service expenses (add lines 28a through 31a) . ... .o e | 32 85,710.

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

List of Officers, Directors, Trustees, and Key Employees. List cach one even if not compensated. (see the instructions for Part W.f__|

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0~} | employee benefit plans and | and other allowances
to position deferred compensation
TAMMY McPHERSON ___
roBOX 762 MEMBER
GRANVILLE Wv 26534 |5.00 0. 0. 0.
R. BROOKS GAINER, II, MD_
725 BAKERS RIDGE ROAD  _ MEMBER
MORGANTOWN Wv 26508 15.00 0. 0.
MARIA REIDPATH ____ __ _ _
515 ASPEN STREET _ __ PRESIDENT
MORGANTOWN Wv 26508 |5.00 0. 0.
NANCY YOUNG _ ___ _  ______ |
1216 PHILIP STREET _______ MEMBER
MORGANTOWN WV 26501 |[5.00 0. 0.
CAROLYN GRINBFRG ___ ____ _ |
906 BRUNSWICK COURT | SECRETARY
MORGANTOWN WV 26508 |[5.00 0. 0.
BAA TEEACS12  0D2/18/11 Form 990-EZ (2010)



Form 990-EZ (2010) MOUNTAINEER SPAY NEUTER ASSISTANCE 26-2121272 Page 3
| Other Information (Note the statement requirements in the mstructlons for FPart V.)

Check if the organization used Schedule O to respond to any questioninthis Part V... .. ... o i H
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
eaCh activity In Schedule O ..o e e e 33 X

34 Were any significant changes made to the organiziag or governing decuments? If Yes,' attach a conformed copy of the amended documents if they raflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see insfructions) ... ... . oo i, 34 X

35 If the organization had incoms from business activities, such as those reporied on lines 2, 62, and 7a (among athers), but not reported on Form 986-T,
explain in Schedule Q why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501 (c)(4) 501 (c}(S) or
501(c)(6) organization subject io section 6033(e) notice, reportmg and proxy tax requirements? . .| 35a X

b If 'Yes," has it filed a tax return on Form 920-T for this year (see INStructions)? ... oot e 35b

36 Did the orgamzation undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes,' complete applicable parts of Schedule N oo

37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. "‘| 37a| 0.0
b Did the organization file Form TT120-POL for this YEar? ... ... it e e e )

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were *
any such loans made in a prior year and still outstandmg at the end of the tax year covered bythisreturn? . ........... ...

b If Yes,' complete Schedule L, Part l and enter the total
AMOUNE IIVOIVET - .+ v e s oot 38b

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included online 9@ ... ... .. ... ... i, 39a

b Gross receipts, included on line 9, for public use of club facilities .......................... 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; seclion 4912 » ; section 4955 »

b Section 501(c)(3) and 501 (c}(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prlor year that has not been reported
on any of its prier Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | ..... e _40b X

¢ Section 507(c)(3) and 501 (c}(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . o

d Section 501(c)(3) and 501 (c)}(4) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax : 0 i R X
.................................................................. 40e

shelter transaction? If 'Yes,' complete Form 8886-T
41  List the states with which a copy of this return is filed »
42 a The organization's
books are in care of »  NANCY YOONG Telephore ne. » (304) 293-7775_
Locatedat » PO BOX 4335 MORGANTOWN WV IIP+4= 28504
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authotity over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 42b X

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

See the instructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. SR Sl
¢ At any time during the calendar year, did the organizatiocn maintain an office outside of the U.S.7 ........ oo vvi e | 42¢ X
If "Yes," enter the name of the foreign country: ™

43 Section 4947 (2)(1) nonexempt charitable frusts filing Form 990-EZ in lieu of Form 1041 — Check here ... ............. ... ... > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year . ...................... "'| 43 I

44a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead Yes] No
Of FOrm G00-E 7 44a X

b Did the organization cperate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
INstead of FOrm O00-E7 . e e 44b X

¢ Did the organization receive dny payments Tor indoor tanning services during thevear? ... oon oL T BEC X

d I‘é'\f{]ez’ }0 Iéne 44c, has the organization filed a Form 720 to report these payments? #f No,” prowde an explanation in
chedule

BAA TEEAOS12  0218/17 Form 990-EZ (2010)




Form 990-EZ (2010) MOUNTAINEER SPAY NEUTER ASSISTANCE 26-2121272 Page 4
Yes | No

45 |s any related organization a controlled entity of the organization within the meaning of section 512((13)7 .............. 45 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7 If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.} . ..

46 Did the organization engage, d|rectly or indirectly, in political campaign activities on behalf of or in opposition to ;
candldates for public ofiice? If "Yes,' complete Schedule C, Part | ... . ... s 46 X
| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 ()(3) organizations and section 4947{a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Part VI . ... . i m
Yes | No
47 Did the organization engage in lobbying activities? if "Yes,' complete Scheduie C, Part Il ..... ... ... .. ... ... 47 X
48 s the organization a school as described in section 170@&)(1AXID? If Yes,' complete Schedule E ... .....ooon 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .. ........... ... ... .. ... ... 49a X
h If 'Yes,' was the related organization a section 527 organization? ... ... e e e 49h

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

(b} Title and average {c) Compensation {d) Contributions to employee {e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $10C,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 . ... ....

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

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service () Compensation

d Tetal number of other independent contracters each receiving over $100,000 .............

52 Did the organization complete Schedule A? Note: Al section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ....... ... . ... .. .. . . . . > @ Yes D No

Under penalties of perjury, | declare that | have gxamined thig return, including accompanying schedules and statements, and to the best of my knowledge and betief, itis
true, correct, and complate. Yeclaration of pregier (otl,der th officer) is on all information of which preparer fias any knowledge.

\ | &6-1\
Si gn Sigrature of officer Date
Here |, _WDaney H Ul o 4 Lﬂ{—rm?c.c ree

Type or print name¥nd title.

Prin¥/Type preparer's name r's signa Date - PTIN
. W M._ / [ check [ i N / A
Paid HERMAN J. PRICE EERMAN J.7PRICE ife! self-employed

Preparer |rimsname > HERMAN J. PRICE, CPA, AC ~

USB Only Firm's address » 195 GREENBAG RD Firm's EIN > l\j /A
MORGANTOWN - WV 265017157 -[Pusieno. (304) 589-8075

May the IRS discuss this return with the preparer shown above? See instructions ... ... .. ... .. . . .. . i, “[}_(—l Yes |_| No

BAA Form 990-EZ (2010)

TEEAO812  02/18/11



OMB No. 1545-0047

(SFS:'"EQB&JO';EB‘&_EZ) Public Charity Status and Public Support 201 0

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

Department of the Treasu OPe“ to Publac_-_
Intgma[ Revenue Service * Attach to Form 290 or Form 990-EZ. » See separate instructions. Inspec’tlon
Name of the organization Employer identification number
.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 one box.}

1 A church, convention of churches or association of churches described in section 170(bY(1)(AX)).

2 A school described in section 170(b)(1)(A)(#H). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170¢b)(1)(A)it).

4 A medical research organization aperated in conjunction with a hospital described in section T70(b)}(1)(A)(iii}. Enter the hospiial's
name, ¢ity, ad state;: _

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(bY}1HAXIV). (Complete Part fl.)

6 E A federal, state, or local government or governmental unit described in section 170(b)}(1)(AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1(AXvi). (Complete Part 11}

8 A community trust described in section T70(b)}(1)(AXvi). (Complete Part il.)

9 . An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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 inceme (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1.}

10 % An organization organized and operated exclusively to test for public safely. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perferm the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[ ]Typel b [ |Typell ¢ [ ] Type il — Functionally integrated d[ ] Typelll — Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?r thgg gf?tj)rzczj)ation managers and other than one or more publicly supported organizations described in section 509(@)(1) or
section a

f if the organization received a written determination from the IRS that is a Type |, Type #l or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or eontribution from any of the following persons?

Yes | No
(y A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... ... ... . .. . .. . . . Ha i
@i}y A family member of a person described in (1) @boveT ... e e e e 11g (i)
(i) A 35% controlled entity of a person described in () or iy above? ... . . e 119 (i)
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) s the (wiiy Amount of support
organization (described on lines 1-¢ arganization in | the arganization in| organization in
above or IRC section column {i) listed in column () of column (i)
(see instructions)) your governing yeur support? organlzed in the
decument? us.?
Yes No Yes No Yes No
)
®
<)
(D)
(E)
BAA For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2010

TEEA0401  12/23/10



Schedule A (Form 990 or 980-EZ) 2010 MOUNTAINEER SPAY NEUTER ASSISTANCE 26-2121272 Page 2
; E'|Support Schedule for Organizations Described in Sections 170(b)(1)XA)(iv) and 170(b)(T)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

g:;?ggﬁlrgyﬁa)r ior fiscal year (a) 2006 (b) 2007 (<) 2008 (d) 2009 {e) 2010 (M Total
1 Gifts, grants, contributions, and
membershlp fees received
not inciude 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

3 The vaiue 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) ncluded on line 1
that exceeds 2% of the amount
shown on line 11, column () ..

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

Section B. Total Support

g:éf;'gﬁ{gyﬁsrﬁ‘" fiscal year (2) 2006 (b) 2007 (©) 2008 (d) 2009 (&) 2010 @ Total

7 Amounts fromline 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 activities, whether or
not the business is regularly
carriedon .............ie. .

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

11 Total support. Add lines 7
through 10

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢){3)

organization, check this DoX ant Slop ere .. . L e e > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, coliumn () divided by line 11, column () ... ... o, 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 . i 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box ¢n line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... ... ... . ... . . . ... »- |:|

b 33-1/3% support test — 2009, If the organization did not check 2 box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quatifies as a publicly supported organization .. ... ... . ... . .. . . . . . D

17a 10%-facts-and-circumstances test — 2010, 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. Explam in Part IV how
the organization meets the 'facts-and-circumstances' test. The organlzatxon qualifies as a publicly supporied crganization..........., » D

b 10%-facts-and-circumstances test — 2009, I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifles as a publicly supported organization .._........... >
18- Prvale-foundation: If the-orgarizatioh did not chieck a-box orrline- 13;-16a, 16b; 173, or ¥7b; check-this-box-and see instructions-. . .- . ™
BAA Schedule A {(Form 990 cr 930- EZ} 2010

TEEAQ402 12/23N10



Schedule A (Form 990 or 990-E2) 2010 MOUNTAINEER SPAY NEUTER ASSISTANCE 26~2121272 Page 3
{1 | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)* {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions
and meyl%%rshl tfee‘f, ’

recelve 0 not include
any ‘unusual grants.} . ... ..., .. 49,024. 73,287. 122, 311.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that is
related fo the organization's
tax-exempt purpose ........... 32,261. 17,328. 49,590.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

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

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

6 Total. Add lines T through 5 .. .. 81, 285. 90,616. 171,901.
7a Amounts inchuded on lines 1,
2, and 3 received from
disqualified persons ...........

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

cAddlines7aand7b ......... ..

8 Public support (Subtract line
Jefromling 6.) ... ......

Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 __{D Total
92 Amounts fromline 6 ........... 81, 285. 90, 616. 171,901.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. ..............
b Urirglated busihéss taxable
income (less section 511
taxes} from businesses
acquired after June 30, 1975 ...

c Add lines T0aand 10b .........

11 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 loss from the sale of
%apltla\lla)\ssets (Explain in

171,901.

13 Total support. (Add ns9, 10c, 11, and 12} 171,901,

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 step here .. . . . L [—1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 ¢line 8, column (f) divided by line 13, column (D) ... i aeens 15 100.00 %
16 Public support percentage from 2009 Schedute A, Part Il line 15. . ... .. .. ... . . .. .. .. . . . . ... . ... .. ....... 16 %
Section D. Computation of Investment Income Percentage '
17 Invesiment income percentage for 2010 (line 10c¢, column () divided by line 13, column ) ... ... ... ... .. 17 %
18 Invesiment income percentage from 2009 Schedule A, Part Hl, 1ine 17 . i i i e e 18 %

19a 33-1/3% support tests — 2010, If the organization did not check the box on fing 14, and fine 15 is more than 33-1/3%, and line 17 =
1§70t mote than 337173%, check this box and stop here. The organization qua!lfles as a publicly supported organization .. ........... >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 ¢r line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... » H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..............
BAA TEEAGLD3  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 MOUNTAINEER SPAY NEUTER ASSISTANCE 26-2121272 Page 4
: 'IV: | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part i, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 99C-E7) 2010
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OMB No. 1545-0047
SCHEDULE G Supplemental information Regarding 2010
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, - O. " Publi
Depariment of the Tr or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. _';’-e-"'to: L LbC
Intorna] Bevenus Soraa” > Attach to Form 990 or Form 990-EZ. * See separate instructions. . - . -Inspection
Nare of the organization Employer identification number

MOUNTATINEER SPAY NEUTER ASSISTANCE 26-2121272

=~ Fundraising Activities. Complete if the organization answered 'Yas™ to Form 990, Pari IV, line 17.
1 Form 990-EZ filers are not required fo complete this part.

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

a ! Mail solicitations e Solicitation of non-governmeant grants
Internet and email soficitations f Solicitation of government grants
Phone solicitations g Special furdraising events

in-person solicitations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .......... .. .. ... |:| Yes |:| No

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

(v) Amourit paid to )
(i} Name and address of individual (i) Activity | (i) Did fundraiser | (iv) Gross receipts (ot retained by) (vi) Amount paid to
ot entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? coturmn (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . »
3 Lislt_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2010

TEEA3701 01113



26-2121272

Page 2

Schedule G (Form 990 or 990-EZ) 2010 MOUNTAINEER SPAY NEUTER ASSISTANCE
Partll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part [V, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2 {c) Other events

{d) Total events
(add column {a)

R FUNDRAISERS - through column (c))
g {event type) {event type) (total number)
v
E 1 Grossreceipts ........................ 24,357, 24,357,
) 2 Less: Charitable contributions ...... ...
3 Gross income (line 1 minus line 2) .. .. .. 24,357. 24,357,
4 Cashoprizes ...........................
5 5 Noncashprizes .......................
é 6 Rentffacilitycosts .....................
$ 7 Foodandbeverages ...................
)E 8 Entertainment......... ... .. ... .. ...
E 9 Other directexpenses ................. 7,028. 7,028.
s
Direct expense summary. Add lines 4- through 9incolumn (d) ... ... o 7,028.
Net income summary. Combine line 3, column (), and line 10 _. ... .. ... . . 0 o 17,329.

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add calumn {a)
‘é bingo through column {c))
N
F
1 Grossrevenue ...,
2 Cashprizes...........................
E
D X
,'; E 3 Non-cashprizes.......................
EN
cS
T E 4 Rentffacility costs .................. ...
5 Other directexpenses ................. __ _ _
L | Yes % | Yes & | |Yes %
6 Volunteerlabor........................ X|No No No
7 Direct expense summary. Add lines 2 through S incolumn (&) ... .. ... .
8 Net gaming income summary. Combine lines 1, column () andline 7 ............. oo .
9 [Cnter the state(s) in which the organization operates gaming activities:
a Is the organization licensed o operate gaming activities in each of these states? ... .. .. . . .. . . i i, D Yes |:| No

b If 'No," explain;

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,' explain:

TEEA3702 01113/

Schedule G (Form 890 or 990-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 MOUNTAINEER SPAY NEUTER ASSISTANCE 26-2121272 Page 3
11 Does the organization operate gaming activities with nonmembers? ... .. o D Yes |:| No

12 |5 the organization a granter, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer charitable Gaming ? .. ... e |:| Yes |:| No

13 Indicate the percentage of gaming activily operated in:
a The organization's facility .. ... .. e e e e 13a %
b AN OUtSIde FaCiilY . e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special evenis hooks and records:

Name »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... |:| Yes D No
b }f 'Yes,' enter the amount of gaming revenue received by the organization » S and the amount

of gaming revenue retained by the third parly »  $
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » &

Description of services provided ™

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Stale Qaming [CENSE T o e e e e e |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 8
Suppiemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii} and (v), and Part I, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01713117 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE ©
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 559G or 950-EZ or to provide any additionai informatien.

» Attach to Form 99C or 990-EZ.

OMB No. 1545-0047

2010

| Open to Public
o lnspection

Name of the organizaiion

MOUNTAINEER SPAY NEUTER ASSTISTANCE

Employer identification numbes

26-2121272

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4901

10/286/10

Schedute O (Form 290 or 990-EZ) 2010



Form 4562

Depreciation and Amortiz

ation

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

(99) » See separale instructions.

» Attach to your tax return.

OMB No. 1545-0172

2010

Aftachment
Sequence No. 67

Name(s) shown on return

Identifying number

MOUNTAINEER SPAY NEUTER ASSISTANCE 26-2121272
Business or activity to which this form relates
Form 990 / Form 990EZ
: | Election To Expense Certain Property Under Section 179
Note: /f you have any lisfed properly, cormplete Part \/ before you complete Part .
T Maximum amount (See INSIUCTIONSY ..ottt e e 1
2 Total cost of section 179 property ptaced in service (see insiructions) ... ... S 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions} ....................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0- ... ... . ... 4
5 Doliar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. If married filing
separately, see INstruCHONS .. . 5
6 (a) Description of property (b) Cost (business use only) {C) Elected cost
7 Listed property. Enter the amount from line 29 . .. ... ..o i | 7
8 Total elected cost of section 179 property. Add amounts in column (), lines6and 7. ... ... ... ... ........ 8
9 Tentative deduction. Enter the smallerof line 5 or line 8. ... . i e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . ... ... oottt e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ....| 11
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line 11 ... ... ... ... .. ... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ....... .. » 13 |
Note Do nof use Part If or Part Il below for listed property. Instead, use Part V.
i | Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) piaced in service during the
fax year (See INSlrUCHONS) .. .o e e 14
15 Property subject to section T68(N(1) €lection .. ... oo 15
16 Other depreciation (NCluding ACRS) ... ouu i vt e e e e 16
| MACRS Depreciation (Do net include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 .......... .o oL 17 |
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accoUnts, CheCK NEre . L. e e e e

__Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

a {b) Month and () Basis for depreciation [G)] (&) ) {g) Depreciation
Classification of property year placed {businessfinvestment use Recovery period Convention Method deduction
i servi only — see instructions)
19a 3-year property '
b 5-year property 1,425.] 5.0 yrs HY 200 DB 285,
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property ......... 25 yrs S/L
h Residential rental 27.5 yrs MM s/L
property .............. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM 5/L
property .............. MM s8/L
Section C — Assels Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life - : S/L
b 12-year 12 yrs 5/L
year ... 40 yrs MM 5/L
tIV | Summary (See instructions.)
21. Listed.propetly. Enter amount Sremdine-28 .. ow vvsiverow sornrrrres s rerer s resrrerioer v er cver . pe v ve e p 20 e
22 Teotal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g, and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions .. ..., . Oy 22 2 85 .

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attribtitable to section 263A costs

.............. 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZO812 10/29/1C

Form 4562 (2010)



qum 4562 (2010) MOUNTAINEER SPAY NEUTER ASSISTANCE 26-2121272 Page 2

t ] Listed Property (Inciude automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusemenit.)

Note: For any vehicle for which you are using the standard mileage rate or dediicting lease expense, complete only 24a, 24b,
columns (a) through (c¢) of Section A, ail of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? ... ... ... [—l Yes H No |24b If 'Yes,' is the evidence written? . ... .. |_| Yes rl No
@ ® W9 (@ @ ® @ 0 0
T i ‘ Basis for d i iati t
Piehderme | Cathme! | mvestment ot s tusnessimvesiment | eore? | oo Do section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified business use (seeinsfructions) ....... ... ... .. ... . ... ........ 25
26 Propeity used migre than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (i), lines 25 through 27. Enter here and on line 21, page1................... ] 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... ... ... 0

Section B — information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C o see if you meet an exception to completing this section for those vehicles.

30 Total busi /i t t miles driven @ ® © @ @ o
usiness/investment miles driv } ; . ) ; )
during the year {(do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle b Vehicle 6

commuting miles) ............ .. .. ... ...,
31 Total commuting miles driven during the year . ... .. ...

32 Total other personal {(noncommuting)
milesdriven .. ... o e

33 Total miles driven during the year. Add
lines 30 through 32 ........................

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? ......................

35 Was the vehicle used primarily by a more
than 5% owner or related person? ..........

36 Is anather vehicle available for
personal use? ................. .. ... .. .....
Section € — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions fo determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY Y OUr MDY RS T L e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . .................
39 Do you treat all use of vehicles by employees as personal USE? ... ... ... .. . it
40 Do you provide more than five vehicles to your employees, obtain information from your employees abolt the use of the
vehicles, and retain the Information teCeived T ... . e
41 Do you meet the requirements concemning qualified auiomobile demonstration use? (See instructions.) ..................... ‘
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes," do not complete Section B for the covered vehicles.
| Amortization
(@ (b) (c) @ (©) Kt
Description of costs Cate amortization Amartizable Code Amaorhization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2010 fax year (see instructions):
43 Amortization of costs that began before your 2010 tax year ... ... 43

44  Total. Add amounts in column {f). See the instructions for wharetoreport .......... ... ... ... e, 44
FDIZOR12 10/29/10 Form 4562 (2010)




MOUNTAINEER SPAY NEUTER ASSISTANCE 26-2121272

Scheduie O Form 990 ar 990-E2), Supplemental Information to Form 990 or $S0-EZ
Form 920-EZ, Part |, Line 16 Other Expenses

Other expenses {describe in Schedule 0)

Depreciation _ 285.
REGISTRATION 84.
VETERINARY 64,597.
COMMITTEE EXPENSE 98.
UTILITIES 3,1869.
TAX 1,261.
SUPPLIES 475.
MAINTENANCE 205.
INSURANCE 925,
Total 71,089,

Schedule O (Form 990 or 990-EZ), Supplemental tnformation to Form $90 or 980-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
SECURITY DEPOSIT 1,000. 2,000.
INVENTORY 0. 3,164.

Total 1,000, 5,164.




