ROSENBERG AND MANENTE, PLLC
1 LINDEN PLACE
GREAT NECK, NY 11021

MARCH 11, 2009

. .
CLINICO, TNC. k,r,Q:i;L};):%f7
C/0: MELODY FURCINI
4542 E. HEARN ROAD
PHOENIX, AZ 85032
CLINICO, INC. C/C: MELODY FURCINI:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2007 EXEMPT
ORGANTIZATION RETURNS, AS FOLLOWS...

2007 FORM 990
2007 CALIFCRNIA FORM 199

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED

FOR YOUR FILES.

ROSENBERG AND MANENTE, PLLC

VERY TRULY YOURS,
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EXTENSION FILING INSTRUCTIONS

F'ORM 8868 FOR FORM 990

FOR THE YEAR ENDING
L JULY 31, 2008

Prepared for

CLINICO, INC.

. C/0: MELODY FURCINI

4542 E. HEARN ROAD
PHOENIX, AZ 85032

Prepared by

ROSENBERG & MANENTE, PLLC
1 LINDEN PLACE
GREAT NECK, NY 11021

Amount due

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail extension
and check (if
applicable} to

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0012

Extensior
must be mailed
on or before

MARCH 16, 2009

Special
Instructions

FORM 8868 EXTENDS THE FILING DATE OF THE RETURN TO JUNE 15,
2009. FORM 8868 SHOULD BE SIGNED AND DATED.
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0d-27-07
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9 g 0 Return of Organization Exempt From Income Tax Y YT
Form Under section 501(c), 527, or 4347{a){1) of the Internal Revenue Code {except hlack leng 2 0 U 7
Department of the Treasury benefitfrust or private foundation) o8 i
Internal Revenue Szrvice P The organization may have to use a copy of this raturn to satisfy state reporting requiraments.
A Forthe 2007 calendar year, or 1ax year heginning AUG 1, 2007 andending  JUL 31, 2008
B Checkif | oiease IC Mame of organization D Employer identification number
RIS s ns CLINICO, INC.
o lmmaC/0: MELODY FURCINI 20-8542566
e Wee | Mumberand street (cr P.0. box if mallis not delivered to street address) Roomysuite |E Talaphane number
[X ] [seeicd542 E. HEARN ROAD 602-527-6123
Temmin- 550" T City or town, state or country, and ZIP + 4 F Aczourting methee: | Gash Accrual
fiended PHOENIX, AZ 85032 [ 1&&m»

D;gfgﬁfgim * Seclion 501(c)(3) arganizations and 4947(a)(1) nonexempt charilable trusts H and | are not appiicable to section 527 organizations.
must attach a compleled Scheduls A (Form 990 or 990-EZ). H(a} Is this 2 graup retum for affliates? D Yes No

G_Website PCLINICC .ORG Hib) If "Yes,"anter number of affiliates »  N/A

Organization type ihek criyvone) B> X | 501(c){ 3 ) frsertnoy || 4947(a)1) or |__] 527| Hte) Are all affiliates included? N /A __lves [__INa

K Check hare » | ifthe orgarization is not a 509(2)(3) supporting organizaticn and its gross Hd) fgl,ftmg'a itel;;g:a?teuf;t)l.urn filed by an or-

—

teceipts are normally not mora than $25 000. A return is not required, but if the organization ganization covered by a group ruling? DYES Nu
chooses fo file a return, be sure to flle 2 complete return. | Group Exertption Nurnber N/A
M Check ™ [ ifthe organization is not required to attach
L _Grass receipls: Add linas b, 8b, 9b, and 105 10 line 12 = 1,050,843. Sch. B {Form 920, 990-EZ, or 990-PF),
Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts receivad:
a Contributions to doner advised funds .. 1a
b Direct public support (not included on fine 1a) 1hb 1,297
T Inairect pumnic Supporl {notincluded on fine 1a) 1c 953,263
4 Gowvernmant contributions {grants) {not included on line 18 1d
e Tolal {add lines 12 through 1d) (cash $ 954,560. noncashs b 954,560.
2 Program seriice revenue including govarnment faes and contracts (from Part VI, fine93) 82,823.
3 Membership dues andassessments
4 Inlterest on savings and lemporary cash investments 13 r 460.
@ Divideads and intecest from securities .
B a Grossrenls
i
© c
g 7 Otherinvestment incomz (describe B )
1 8 a Gross amount from sales of assets other {A) Socuritias (B} Cther
= thaninventory . 8a
b Less: cost or other basis and sales expenses Bh
Gain or (loss) (attach schedule) . e, Bg
d Nel gain gr {loss). Combine line Bc, columns {A) and By e
9 Special evants and activilies {attach schedule). If any amount is fram gaming, chack hare m
d  Gross revenuz [netinclucing $ of contributions reported cnline 1b) ... 8a
h Less:direct expensas other than fundraising expenses gh
¢ Netincome or (loss) from special evants. Subtract line 9b from line 32 e e g ere e
10 2 Gross sales of inventory, less retums and allowances v L 108
b Lesstcostofgaodssod . .. . . . oo 100
€ Gross profit or {loss) from sales of invantory (attach schedule). Subtract line 16b from line 10a
11 Otherrevanue (from Part VIL line 103) . ...
12 Tolal revenue. Add lines 1e, 2. 3, 4, 5 6c, 7, 8d, 3¢, 10c, and 11 1,050,843,
» 13 Program servicas {fram |ine 44, column B o 287 1582,
& | 14 Management and general (from line 44, column L ) S 14 387 659,
§ 15 Fundmaising flom lne 4, colamn (B .. T 15
i | 18 Payments to afflistes (attach scheguley . .. ... 16
17 Total expenses. Add lines 15 and 44, column fAY .. .. ... oo 17 675,241.
ol 18 Excess or(deficit) for the year. Subtract fine 17 fram line 12 18 375,602,
58 19 19 0.
Z2l 2 20 0.
21 _ Matassets orfund balances aterd of vear. Combing lines 18, 19,and 20 i e L 21 375,602.
15?57?_107 LHA  For Privacy Act and Paperwork Reduetinn Acl Nolice, see the separale instructions. Form 990 {2007)

od 9692276295 upepy Aepy dgsiL0 60 Q2 une



. CLINICO, INC.
Form: 890 (2007) C/0: MELODY FURCINI _ 20-8542566 _ page2
Statement of Al organizations must complete column (A). Golurnns (B, {C), and (D) are requlrgd far section 501(c)(3)
Functional Expenses  and (4) organizations 2nd saction 4947(a){1} nonexempt charitable trusts but optional far gthers.

Lo not includs amounts repcrted ¢n line {A) Total (B) Program (6} Management (D) Fundraising
6b, 8b, 95, 10b, or 16 of Part | servicas and gezneral
223 Grants paid frem donor advised funds
{attachschedule) ... . . .~ !
([cash § 0. nancash § 0 J ||
If this amount includes foreign grants, check here ™ |:] 22a :
22h Other grants and allocations (attach schedule
lcash § 0. nencash § 0.
If tnis amount includes foreign grants, check here b I:} 22h
23 Specific assistance to individuals fattach
schedule) . e e 23
24 Benefits paid to or for members (attach
scheduls) ... 24
25a Campsnsation of current officers, directors, Key
emplovees, elc. listed im Partv-A 253 1i4 (0B9., 0. 114 089. 0.
b Gompansation of former officers, directors, key
employees, efe. listed in Partv-B 25h 0. 0. 0. 0.
& Gompensation and other distributions, net included
anove, 10 disqualified persans (as defined under
seclion 4358{f){1)} and persons described in
section 4838(c)(3)B) ., . ... ... 25¢ —
26 galarics and wagca vl enipluyees not
included on lines 25a, b,ande 25 242,373, 153,182. 89,191.
27 Pension plan contributions not included on
nes 25a,b,andes ... 27
28 Employee benefits not Included on lines
25427 28 65,171. 14,147, 51,024,
8 Payroltaxes ... ... . 29
30 Professional fundrafsing fees 30
81 Accountingfees . . 3
82 Legalfees .. . ... .. 32
33 Supplies ... a3 51,201. 51,121, 8G.
84 Telephone .. ... .. 34
35 Postage and shipping ... 35
86 Occupancy .. . . . . .. 36 29,182. 12,242, 16,940.
37 Equipment rental and maintenance i |87 19,283. 17,498, 1,785,
38 Printing and publications 3a
38 Travel (2 12,652. 1,573. 11,079.
4D Conferences, conventions, and meetings {46
8 dnterest . ... ... 41
42 Depreciation, depletion, etc. (zttach schadule) | 42 11,544, 6,395, 5,149,
43 Other expenses not covered above (itemize):
a 43a
h 43b
¢ 43¢
d 430!
a 43e
I a3t |
g_SEE_STATEMENT 1 la3g 129,746, 31,424, 98,322.]

44 Total funclional expenses. Add lines 22a through ’
43g. (Organizations completing columng {E}-(D)

'

carry these totals to lines BA5 44
Joint Costs. Check B [T if you are following SOP 982,
if:ri any jowi costs from a combineg educational campaign and fundraising solicitation reported it (B) Program serviges? > D Yes Na
"Yes,"enter (1) the aggregate amount of these joint costs § N/A (i gram sorvioes &

; (1) the amount allocated tg Program services § N/A :

Hij the amount allocat g, i . ) '
%g_sio; » catec o Management and ganeral § N/A and {iv] the amounl allocated to Fundraising $ N/A

Form 990 (2007)
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- CLINICO, INC.
Farm 990 (2007) C/0: MELODY FURCINI _ _
EPart ] Statement of Program Service Accomplishments (See the instrictions.}

20-8542566  Page3

Form 880 is available for public inspection and, for some pecple, serves as the
How the public petceives an organization in such cases may be determined by
retum is complete and aceurate and fully describes, in Part Iil,

primary or sole source of information about a particular organization.
the information presented on its retum. Therefore, pleass make sure the
the crganization’s programs and accomplishments.

What is the organization’s primary exempt purposs? » SER STATEMENT 2

_L_ Program Service

| Expenses
| (Reguired for 501(z)(3)
All organizations must describe their exempt purpose achievernents in a clear and congcise manner. State the number of and {4} prgs.. and
uss achievements that are net measurable. (Section 501 (c)3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allccations 1o athers.)

optional for others.)

a CLINICD, INC. IS DEDICATED TO SUBSTANTIALILY REDUCING ANIMAT,
SHELTER INTAKE BY PROVIDING HIGH-QUALITY, LOW-COST SPAY OR
NEUTER SERVICES TO UNDERSERVED COMMUNITYES IN LOS ANGELES.

clients served, publications Issued, etc, Disc

1Grants and allocations § }_If this amount includes foreign grants, check here D
b

287,582,

{Grants and allocations $ } _If this amount Inchudes foreign grants, check here P I___I
[

(Grants and allocations $ )N this amount includes fereign grants, check here W D
d

{Grants and allocations Ly

e Other program sendces {attach schedule)
Grants and allocations $

f Total of Program

)

If this amount includes foreign arants, check here P ]

If this amount includes forelgn rants, check here

Service Expenses {shouid equal line 44, column (B}, Frogram services)

....................................... > 287,582,
Form 980 (2007

723021
12-27-07
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CLINICO, INC.

Form 990 {2007) C/0: MELODY FURCINT 20-B542566  page 4
: Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descrintion colvmm {A) (B)
should be for end-ci-year amounts onjy. Beginning of yaar End of vear
45  Cash- non-interest-bearing 45 588 r 869.
16  Savings and temporary cash investments
47 2 Accounts recelivable
b Less: allowance for doubtful accounts 47c 4,226.
48 a Pledges receivable
b Less: alowance for doubtiul accounts 184 il
49 Grantsreceivable . ... . ... e, 49
50 @ Receivables frem current and former officers, directors, trustees, and
keyemployees . . .. . S SRR s0a
b Receivables from other disqualified persons (as defined under section
£ 4858(f)(1)) and persons described in section 4958(c) [3{(8) .............................. 80h
@ |91 a Othernctes and loens receivable . 5l1a |
< b Less: allowance for doubtiul accounts T I 11 | | 51c
52 Inventoriesforsaleoruse.... ...
33  Prepaid expenses and deferrad sharges .. ... ... 6 681,
84 2 Investments - publicly-traded securities > l: Gost E Fivv
b Investments - other securities .. > :] Cost [_1rFuy
552 Investments -[and, buildings, and
equipment:basis ., fha
B less:accumulated cepreciation .. | 55h 95¢
56 Investments-other ... .. . SEE _STATEMENT 3 4,230.
%7 a Land, buildings, and equipment: basls &7a 281 884, Bl
b Less: accurnulated depreciation STMT 4 |57 11,543. 57c 270,341.
S8 Dther assets, including program-related Invastmerts
[describe - y 58
89 Total assets (must equal line 74). Add lines 45 through 56 ... 0.] 59 874,347.
60 Accounts payable and accrued CXPBNSES e 60 39 (112,
51 Grants payable ... 81
o |82 Deferedrevenve . . T 62
2 [63  Loans from officers, directors, trustees, and key employees . 63
g |4 aTaxexemptbordfabiites . 777 G2
3 b Mortgages and other notes payable .. " N 64k
B5  Other iabiltles (describe W= SEE STATEMENT 5 ) 0.1 85 459,633.
86 _ Total liabilities. Add lines 60 through 65 .. ... 498,745.
Organizations that follow SFAS 117, check here I and complets lines
" 67 through 69 and lines 73 and 74.
& |87 Unrestricted 375,602,
5 (68
& (69
E Organizations that do not follow SFAS 117, check here ™ [ ] and
L cornplete lines 70 through 74.
_é 70 Capilal stock, trust principal, or current funds ...
;,E 71 Paid-n or capital surplus, or land, builing, and equipmentfund |
ft_ 72 Retained earnings, endowment, accumulated incoms, or otherfunds
Z |73 Total net assets or fund halances. Add lines 67 through 69 or lines 70 through 72. .
(Golurmn (A) must equal ling 19 and column (B) must equalhine2ty . . L 0. 73 375,602,
74 Total liabilities and net assets/fund balances, Add linesGand73 Q .| 74 874,347,
Form 990 (2007

723033

12-27-07
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CLINICO, INC.
C/0: MELODY FURCINI

20-8542566

Page B

Form 920 (2007}

" instructions.)

Reconcliliation of Revenue per Audited Financial Statements With Revenue Per Return (See the

Total revenue, gains, and clher support per audited financial statements
Amounts included on line a but not on Part |, fine 12:
Net unrealized gains on investments

1,095,593.

Donated services and use of facilties

Recoveries of pricr year grants

=
B N -

Other (apecify):

Add lines b1 through bg

44,750.

¢ Subtractline bfrombinea . 1, 050,843.
4 Amounts included on Part 1, line 12, but not on line a:
1 Investrent expenses not Included on Part I, hine Bb
2 Other (specify):
Add linesd1and d2 ... i Q.
Tolal revenue (Part |, ine 12). Addlines e andd oo T » el 1,050,843.
B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
3 Total expenses and losses per audited financial statements .~ — a 719,991.
b Amounts included on line a but not on Par l, line 17:
1 Donated services and use of facilities ...~~~
2 Prior year adjustmants reported on Part | tine 20 ... ...
8 LossesreportedonPart L, line20 ... ... T
4 QOther (specify):
Add lines bl throughbd . 44,750.
¢ Subtractline bfromlnea ... . ... ... 675,241,
¢ Amounts included on Part i, line 17, but not on line a:
1 Investrnent expenses not included on Part L line 6b
2 Other (specify):
AGAMNE VNS G2 d 0.
¢—Jotal expenses (Part |, line 17). Add lnes eand d oo > e 675,241.
{ Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key empioyee at any time during the year even if they were nel compensated J) (See the insiructions.)
{B) Title and averaga hours IC) Gampensation [(D)Cortibutions to | {E) Expense
(A) Name and address per week devoted ta (I nol paid, enter ;‘;’;ﬂ;’ﬁggﬂg account and
pasition -0-) compensation pians| OtHEr allowances
TOM _G_R_’_EJET_I_\TEEEQ _____________________ BOARD PRESIDENT
19830 HORSESHOE DR~~~ ~~ 777"~~~
TOPANGA CYN, CA 90290 1.00 0. 0. 0.
Di]I_S_T_Y_ _QI_-];EI_*I(_Q ______________________ BOARD MEMBER
2021 OAKDALE ST """~~~ ~"7"""""~—--
PASADENA, CA 91107 T 1.00 0. 0. 0.
BCB _H_OP_VEB ________________________ BOARD MEMBER
3271 FALKLAND CIRCLE " ~" "7~~~
HUNGINGTON BEACH, CA 92640 1.00 0. 0. 0.
I_}_%I\l _I“I_O_R_B;[g:@ﬂ ______________________ BOARD MEMBER
2777 SEARCA ST~ 7777777 T T T T T
DOWNEY, CA 60241 1.00 0. 0. 0.
M%B_'I_'_Y_ _!“IQB_'Z_['ZI:_T ______________________ EXECUTIVE DIRECTOR
226 GRAND AVE #3(4 ~~~ """ -
LGB, Ca 90803 N 40.00 104,705, 9,384. 0.
Form 990 (2007}
723041 12-27-07
upep Aepy dsgiL0 80 0z unp
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CLINICO, INC.

Form 990 (2007) C/0: MELODY FURCINI 20-8542566 Pag=6
; N=A| Current Officers, Directors, Trustees, and Key Employees {continued) Yes| No
75 a  Enter the total number of officers, directors, and trustees permitted to vots on organization business at board

meetings

i Areany officers, directers, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employzes
listed in Schedule A, Part |, or highest cempensated professional and other independent contractors listed in Schedule A,
Part II'A or [I-B, related to each other through family or business relationships? If "Yes,' attach a statement that identifiss
the individuals and explains the relationship(s) 75h X

t Do any officers, directors, irustess, or key employees listed in Forrn 990, Part V-A, or highest compensated employees
listed in Schedule A, Part i, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or B, receive compensation from any other crganizations, whether tax exempt or taxable, thal are related to the
organization? See the instructions for the definition of 'related organization.” 75c X

,d Does the crganization have a written conflict of interest policy? ... oo 751 | X

Forme_-r Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (i any former officer, directer, trustee, or key employee recelved compensation or other benefits {Cescribed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate colurmn. See the instructions.)

{G) Compensation [{D) contributions <o {E) Expense

(A) Name and agdress NONE (B) Loans and Advances (if notpaid, | emoieyeebenel | ecount and
gnter -0-} cempensation plans| 0ther alfowances

{_Other Information (See the instctions,) Yes| No
768 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
SIAEMBNt Of €aCH ChANE ..ot
77 Were any changes made in the organizing or governing decuments bui not reported 1o the IRS?
il "Yes," attach a conformed copy of the changes.
T8 a Did the crganization have unrelated business gross income of $1,000 or more during the year covered by this return? | 70a X
b If *Yes," has it filed a tax return on Form 990-T for this YBRI? e N/A 78h
79 Was there aliquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a2 Is the organization related {other than by association with a statewide or natisnwids crganization} through common
membership, goveming bodies, trustees, officers, efs., to any other exempt of nonexempt organization?
b If "Yes," enter the name of the organization® N/A

Gl X

and chack whether itis [__] exempt or L] nonexempt
@1 a Enter direct and indirect politicat expenditures. [See line 81 Instructions.) .. Bla I o. 3 :
B Did the organization file Form 1120-POL for this YERIT e e e, B1b X

Foim 990 [2007)

T23181412-27-07

gd 96922176295 urHepy Aepy dsgL0 80 0z unr



CLINICO, INC.

Form 990 (2007) C/0: MELCDY FURCINI 20-8542566 page7
[ Part 1] Other Information fcontinoeg) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
fo8S than falf tental Value? . .ot 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |l
(Seeinstructions in Part il) ... | 82b | N/A
B3 a Did the organization comply with the public inspection requirements for returns and exemption applications? .. 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro glie contributions? e B3y | X
82 3 Did the organization solicit any contributions or gifts that were not tax dedustible? ... ...
b K "Yes," did the organization inciude with every solicitation an express siatement that such contributions or gifts were not :
1K AEAUOIBIET ..o N/A 84
85 a 507(ch4), (5), or (8). Were substantially all dues nondeductible by members? 852
b Did the organization make enly in-hcusz loblylng expenditures of $2.000 or lass? 85h
If "Yes" was answerad to either 85a or 85b, do not complete B5c through 85h balow unless the organization received a
waiver for proxy tax owed for the pricr year.
¢ Dues, assessments, and similar amounts from mempbers 85c N/A
0 Saction 162(e) lobbying and politicat expenditures ... 85d N/A
B Aggregate nondeductible amount of secticn 6033(e)(1}(A) dues notices A&e N/A
T Taxable amount of lebbying and political expenditures (ine 85d less 858) . ... B85t N/A
0 Does the organization elect to pay the section 6033(g) tax on the amount on line 857 e N-fA _________
h I section 6033{e)(1)(4) dues notices were sent, does the crganization agree to add the amount on fine 85f
to its reasonabie estimate of dues allocable to nondedustible lobbying and political expanditures for the
felowing tex year? e e N/A &5h
B8  507(c)(7Z} organizations. Enter: a Initfation fees and caphtat contributions included on
L - e 863 N/A
b Gross rsceipts, included on line 12. for public use of club facilities 86k N/A
87 507(c)(12) organizations. Enter: a Gross income from members or sharehelders. 87a N/A
b Gross inceme from other scurces, (Do not net amounts due or paid to other scurces
2gainst amounts due or received fromthemy . ... 8 | N/A
86 a At any time during the year, did the organization own a 50% or greater interest in a taxabls corporation o partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
e oo COMPIEIB PR IX ot 88z
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
Sooron ST2ONI3NY I "Yes,” complete PartX| .. . ... .. . oo » | 88b X
89 @ SO07(c)3) organizations. Enter: Amount of tax impesed on the organization during the year under: i
section 4911 Q. ;section 4912 Q. ; section 4955 » o.
b 501(0)3) and 507T(chd) crganizations. Did the organization engage in any section 4958 sxcess benefit
transaction during the year or did it becorms aware of an excess benefit transaction from a ptior year? =
f "Yes," attach a statement explaining each tansaction ... ... e 83b X
& Enter: Amount of tax imposed on the crgank-ation managers or disqualified persons during the year under
sections 4912, 4855, and 4988 ... ... ... > 0.
4 Enter: Amount of tax on iine 89¢, above, reimbursed by the organization 0.
& AN organizaticns. At any time during the tax year, was tha organization a party to a prohibited tax sheltar transaction? 8de X
t Al organizations. Did the organization acquire a direct or indirect interest in any epplicadle insurance contract? . Bot X
U Forsupporting organizations and Sponsenng erganizations maintaining donor advised funds. Did the supporting crganization,
ot a fund maintained by a Sponsoring organization, have excess by siness hoklings at any time duringthe year?
98 a List the states with which a copy of this return is flec » CA
b Number of employces employed in the pay period that inely desMarch 12,2007 . ... @h .‘ 7
91 @ Thebooks a/a in care of BTQ FINANCIAT, Telephone no. » 212—9‘01-—2466
Locatedat » 80 BROAD STREET  15TH FLOOR, NEW YORK r NY ZP+4 - 10004
b At ary time during the calendar Year, did the organization have an interest in ar a signature or other authority over Yes| No
afinancial account in a foreion country such as a bank account, securities account, or cther financial accounty?
I *Yes," enter the name of the foreign country N/A
See the instructions for exceptions and fifing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

723182 7 12-27-07

5d 9692276295

Form 990 (200?-)-
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CLINICO, INC.

Form 990 (2007) C/0: MELODY FURCINI 20~8542566  Page8
H | Other information (contiued l¥Yes! No
¢ Atany time during the calendar year, did the organization maintain an office autside of the United States? 91c j X
It "Yes,"” enter the name of the foreign country I N/A B
92 Saction 4947(al1) nonexempt charitable trusts filing Form 890 in hiew of Form 1041- Check here ..oooooooooo o > :]
and enter the amount of tax-exempt interest received or accrued during the tax year . » i 92 | N/A
Ji{| Analysis of Income-Producing Activities (See the instructions.)
Note: Enfer gross amounts unless otherwise Unrelated business incoma Excluded by section 512, 513, or514 B
indicatad. Buiﬁess An{uB:-!ml E;%g':"}' Ant'ug}u " Related or exempt
93 Prograrn service revenus: code e funetion income
g EARNED INCOME 82,823.
b
¢
d
e

I Medicare/Medicaid payments .

g Fees and contracts from government agencies
84 Membership dues and assessments .
95 Interest on savings and lemporary cash investmonts 14 13,460.
96 Dividends and interest from securities '
97 Net rental income or (loss) from real estate:

a debt-financed property

98 Nst rental income or {loss) from perscnal property
99 Otherinvestment inceme .
100 Gain or loss) from sales of assets
other than inventory ... e s
101 Net inceme or (foss) from special avents
102 Gross prefit or flcss) from sales of inventory
103 Other revenue:

F: |

b

C

]

e
104 Subtotal tadd columns (8}, (O}, and (&) . 13,460. 82,823,
105 Total (add line 104, columns (B), (D) anc (B ... ..o > 96,283.

Note: Line 105 plus fine 1e, Part ], shouid equal the amount on line 12, Part |
Vil Relationship of Activities o the Accomnlishment of Exempt Purposes (See te Instructions.)

Line No. | Explain haw each activity for which income is reported in calurn (E} of Part VIf contributed impartantly to the accomplishment o1 the organization’s
A 4 exempt purposes {other than by providing funds for such pu TN{SES).

93A |SPAY AND NEUTER FEES

! Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instruictions.)
A

] )] (A {0} (3]
i P s of sl Tl e el
%
N/A o,
9,
%

Rart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.}
{a} Did the organization, during the vear, receive any funds, diractly or indireclly, to pay premiums on a persanal benefit cantract?

___________ I:] Yes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefitcentragt? L1 Yes No
Note: i "Yes" to (h), ile Form 8870 and Form 4720 (see instructions).
Forrn 990 (2007)
723163
13:07.07
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CLINICO, INC.

Form 990 (2007} C/0: MELODY FURCINI 20-8542566  Page 9
Information Regarding Transfers To and From Controlied Entilies. Compiete only if the crganization is a
contraling organization as defined in section 512(b)(13). N/A
Yes| Neo

186  Did the reporting crganization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? i “Yes,"
cormplete the schedule below for each centrolied entity.

{A) {B) (C) {D)
Nare, address, of each | dE“}P!'."\"t’,r Description of Amount of
controlfed entity eﬂuHEaermn transfer transfer

Totals
Yes| No
107  Did the reporting organization receive any transfers from a controfled entity as defined in section 512(b)13) of the Code? If "Yes,*
complete 1he schedule below for each controlled entity. i
(A) (B) ) D)
Name, address, of each I dEmﬁ!ﬂ\'ﬁr Description of Amount of
controlled entity ENun'Illl:lil!D" transfer transfer
L
e
R
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interast, rents, royalties, and
annuities described in guestion 107 above?

Under penallies of perjury, I declara that ) have examined this teturn, inclucing accompanyling schecules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Ceclaration of preparer (other than officer) s based an all information of which preparer has any knowladge.
Please
Sign ’ Signature of officer Dale
Here
P
’ Type or prinl name and tile ({ = {70 [~ 2
Faid Preparer's } NSNS alg Eg?-ck if Prepares's 55N or PTIN (See Gen, Inst. X
Preparer's signature 3/11/09 employed B [ ]
UseFUnly frsgamelr . ROSENBERG & MANENTE, PLLC Eln >
selkomployod 1 LINDEN PLACE
ZF+d GREAT NECK, NY 11021 Phoneno. 516 482-0001

Form 880 (2007)

T23164/M12-27-Q7
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SCHEDULE A Organization Exempt Under Section 501(c)(3) B N, 124000
(Form 990 or 930-E2) (Excepl Private Foundation) and Sectian 501(a), 501(1), 501(K),

&01(n), or 2047(a)(1) Nonexempt Chatitable Trast 2 U U 7
Department of the Treasary Supplementary Information-(See separate instructions.)
Intemal Revenus Service B MUST be compreted by the abave crganizations and attached to their Form 990 ar 999-E2
Name of tha organization CLINTICO s INC. Employer identification number
C/C: MELODY FURCINI 20: 8542566

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each ane. If there are nong, enter "Nona.")

{a) Name and acdress of each empioyee paid {b) Title and average hours o | Cornrutiorsto | (8] Expense
more than $50,000 e Gostion | compensation | pensiianea (accaunt and oiher
DEBRA MOON VETERINARIAN
1091 ROSWELL AVE, LGB, CA 90804 =~~~ 40.00 83,125.| 3,438. 0.
MELODY FURCINI __ __ OPS. DIRECTOR
4542 E HEARN RD, PHNX, AZ B5032 40.00 77,500. 5,388, 0.

Total number of other employaes paid
QVBr 850,000 .. ] > 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Sea page 2 of tha instructions. List each one (whether individuals or firras). I there ara nong entar "Mone.")

() Name and address of each independent eontractor paid more than $50,000 (b} Type of service (6) Compensation

T e T e e e e e e e e

Tolal number of athers receiving over
$50,000 for professionalservices ... ... ] | 0 : i
i Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who pe formed servicas other than profassicnal services, whether individuals or
firms. ITthere are none, enfer "None " See page 2 of the instructions.}

(a) Namg and address of each independent contractor paid mare than $50,800 {b) Type of sarvice (c) Compensation
KEYTE CONSTRUCTION, INC ____—— — — —  — —
16751 JEFFREY CIRCLE, VISALIA, CA 932901 CONSTRUCTION 98,9876.
HEERY INTERNATIONAL INC
11 GOLDEN SHEORE, SUITE 550  LONG BEACH, CA 90802 ARCHITECTURE 63,161.
BUTLER ANIMATL HEALTH syppLY =~ ANTMAT: HEALTH
7940 WEST DOE AVE, SUITE 200, VISALIA, CA 93391 ISUPPLIES 58,112.

Total number of other contractors receiving over
§50,000 for other services

7zaonsz-z7-07 - LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ, Schedule A (Form 990 or 990-E2) 2007
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- CLINICO, INC.

Schedule A (Form 980 or 990-E2) 2007 C /0 : MELODY FURCINT 20-8542566 Page?

Statements About Activities {Sea page 2 of the instrutions )

Yes| No

1 During the year, has the crganizatian attemptad to influenca national, stata, or local legislation, including any attempt to influsnce
putlic opinion on a lagislative matter or refarendum? if "Yes," enter the total expenses paid or incurred in connection with the

lotbying activities > ¢ $ (Must equalamounts on iire 38, Part Vi-A, or

ling i of Part VI-B.)
Organizations that made an election under section 307(h) by filing Form 5758 must complete Part Vi-A. Other erganizations
checking "Yes' must complate Pzrt VI-B AND attach a stateme nt giving a detailed description of tha lebbying activities.

2 During the year, has the organization, either directly or indirectly. engaged in any ot the following aets with any substantial contribuicrs,
trustees, directors, officers, creators, key employees, ar members of their families, or with any taxable organization with which any such
parson is affiliated as an officer, director, trustes, majorlty owner, or pringipal beneliciary? {f the answer to any question js "Yes,"
attach a detalled statement explaining the transac tfons.}

a Sale, exchange, or leasing ofproperty? e SEE STATEMENT 6

b Lending of money ar othar extznsion of cregit?
G FLDISNIng of Qoods, Services, or fAGHMIES? ................._
d Payment of compensation {or pavmsnt or reimtursement of expenses if more than $1000)? SEE PART V-A, FORM 990
e Transfer of any part of its income or assets?
3 @ Did tha arganization make grants for schelarships, fellowships, student loans, etc.? (If"Yes," attach an explanation of how
the arganizalion determines that recipients quality tc receive payments)
h Did the prganization have a section 403({b} annuity plan for its employees?
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preservs upen space,
the environment, historic fand areas or historie structures? It"¥es " attach a detailed staterrent
¢ Did tha organization provide credit counseling, debt management, credit repair, or datst negotiation services?
4 a Did tha sranization maintain any donor advised funds® if *Yes," completz lines 4b through 4¢. if "No," complele lines 4f
ARG e ettt
b DId the organization make any taxable distributions under saction 49667 ..
¢ Did the organization make a distibution to 2 donor, dongr advisar, or related person?
d Enter the tolal number of doror advised funds owned at the end OF the taxX year oo
e Enter the aggragate value of assats held in all donor advised funds owned at tha end of the tax vear
f Enter the total number of separate funds or accounts owned at the end of the year (excluding denor advised funds ineluded on
line 4d) where danars have the fight to provide advice on the distribution or fnvestment of amounts in such funds or accounts .
g Enter the 2ggregata value of assels in all funds ar accounts included or line 41 at the end of the tax vear

7a | X

2h
2t
2¢ | X
2e

ba| b

>

3a
3b

3
34

Co T -1 -

4a
4ah
4c

Sthedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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. CLINICO, INC.
Schedulg A {Form 980 or 990-£7) 2007 C/0: MELODY FURCINI 20-8542566 Paged

Reason for Non-Private Foundation Status (Sze pages 4 through B of the instiuctions.)

f certify that the organization is not a private faundation because it is: {Flease check only ONE applicakte box.}

5 [ a church, convention of churches, or assaciztian of churches. Section 170{b){1)(A)D),
6 [ aschool Section 170(b3(1)(A)i). (Alse complete Part V)
7 ] A Nospital or a cooperative hospital service organization. Section 1 TO{bH YA}
8 D Afederal, stale, or local govs mmant or govemmentat unit. Section 170(b)1){A)(v).
9 D A medical rasearch organization operated in conjunction with a hospital. Section 170(b)(1)A)iii). Enler tha haspital's name, city,
and state
10 l:] An organization operated for the benedit of a college or university owned or operated by a gavermmental unit, Section 170(B)(1){A)v}.
{Also complete the Support Schedule in Part IV-A)
11a l:] An crganization that normally receives a substantial part ofits support fromr a governmantal urit or frors the general public.
Section 170(b){1)(A){vi}. (Also complete tha Support Schedule in Part 1v-A)
1 L] a community trust. Saction 170¢b)( 1){A)(vi). (Alsc complets the Supper Schedule in Part Iv-A.)
12 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 charitabl, etc., functions - subject to certain exceplions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable incoma (less saction 511 tax) from businesses acguired
by the organization after Jung 30, 1975, $ee section 509{a}(2). (Alsa complete the Support Schedele in Part IV-A.)
13 [ an organization thal is net controlled by any disqualified persens {other than foundation managers} and otherwiss meals the raquirements of section
509(a)(3). Gheck the box thal describes the tyne of supporting organization:
Type | [ Typell [:l Type llI-Functionally Integrated ] Type IlI-Other
Frovide the follawing information about the suppested organizations. (See page § of the instructions.)
(@) (h) (c) {d) (e)
Name(s) of supported organizations) Employer Type of organization is the supported Amount of
identification (described in lines | orpanization listed in suppaort
number (EIN) 5 through 12 above 1he supparting
ar IRC section) arganization's
goverrting documents?
Yes Na
TOM) e et |

14 |:| An organization grganized and operated to test for public safety. Section 509(a)(4). {See page & of the instructions.)
Schedule A {Form 990 or 990-EZ) 2007

723121
12-2707
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CLINICO, INC.

?@mgwww%mwmmmmcfe:MﬂmmYEUMHNI

20-8542566

Support Schedufe (Complete only if you checked a box on fne 10, 11,0r 12

Page 4

Use cash method of accounting.

begianing iny ...

{a} 2006 (k) 2005 {t) 2004 {d) 2003

ote: You may use the worksheetin fre instructions for converting from the accrual to the cash methad of accounting.
Calendar year (or fiscal year ' ‘

{e) Total

15

Gifts, grants, and contributions
receivad, { Do not include unusual
grantg, Sae line 28.)

16

17

Gross recaipts from admissions,
merchandise sold or services
perfermed, o furnishing of
facilitias in any activity that is
related to the organization’s
charitable, etc., purpose

18

Gross income from interest, divid-
ends, amaunts received from pay-
ments 01 secu rities loans (section
512(a)15)ﬂl, rents, reyaltties, inccme !
from similar sources, and uprelated
businass Laxable income (less
saction 511 taxes) fram husingssas
acquired bg the organization after
June 30, 1475

19

Met income from unralated businsss
activities not included in line 18

20

Tax revenues levied for the
orgamization’s banefit and either
paid to it or expended on its behalf

21

The value of servicas or faciiities
furnished te ths organization by a
governmental unif without charge.
Da noet include the value of samvices
or facilities gengrally fumished to
the public without charge

22

Other incore, Attach & schedula.
Do not includae gain or {lass} from
s3le of capital assels

23

Total of lines 15 through 22 D. 0.

24

Line 23 minus ling 17

25

Enter 1% of line 23

26

QOrganizalions described on lines 10 or11: a  Enter 2% of amount in column ey ne2a
Prepare a fist for yous records te show the name of and amount cantriouted by each persen {otherthan a governmantal
unit or publicly supported organization) whose tatal gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Da not ile this list with your return. Enter tha lotal of all these excess amaunts
Total support for section 509(a)(1} test: Enter Iine 24, column {8}
Add: Amounts from columa {e) for lines: 18

22

26a N/A

26h

N/A

26¢ N/A

264 N/A

268 N/A

26t N/A

27

T wm D e

Organizations described on line12: a For amounts inciuded in lines 15, 16, and 17 that were received from a "disqualfied person,” prepare a list foryour
records to show the name of, and total amounts received in each year from, each "disqualified person. Bo not file this list with your retumn. Enter the surmn of

such amaunts for each year:
(2006}

{2003)

For any amount included in line 17 that was receivad from each person (other thar “disqualified persons™, prepare a list for your records 1o show the name af,
and amount received lar each year, that was mere than the larger of (1) the amount on lina 25 for the year or (2) $5,000. (Include in the list organizations
described in lines & through 11b, as well as individuals.) Da nol fie this list with your return. After computing the differance between the amount received and

tne largar amount described in {1} or (2), enter tha st of thesa differences (the excess amounts) for each year:
{2008} ... Q- (2005} . .o Q. (2009
Add: Amounts from column () for iines: 16

17

0.

(2003

27T

Add: Ling 27a tolat 0.

27d

Publie support {line 27c total minus line 274 totai)
Tetal support for section 509(a)(2) test: Enter amount on fine 23, colurmn (s}

27e

Public support percentage (line 27e (numerator) divided by ling 271 (denominater)) .
Investment income percentage (ling 18, calumn (g} [rumeralor) dlvided by line 27f (denaminator))

27q

27h

2B

723131

Unusual Grants: For an crganization described in ling 10, 11, or 12 that reczivac any unusual grants during 2003 threugh 2006, prepare 2 fist Tor your records o
show, Ter each year, the name of the contributer, the data and amount of the grant, and a brief description of the nature of the grant. Do not lile this Hst with your

return. Dg not Include these grants in line 15.
12-27-07

NONE

Schedute A (Form 990 or 990-E2) 2007
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CLINICO, INC.

Schadule A {Form 990 gr 980-E7) 2007 C/O : MELODY TURC
- . INT
Part:! Private School Questionnaire (Se: page 9 of e instructions.) 20-8542566 _rages

{To be completed ONLY by schools that checked the box on line 6 in Part Vi N2

29 Dees the organization have a racially nondiscriminato
instrument, orin 2 resolution of its governing body?

30 Does the organization include a statement of its racfally nondiscriminatory policy toward students in alf its brochuses, catalogues,

ana other written communications with the pubKc dealing with student adrnissions, programs, and scholarships? e
& Has the organization publicized its racially nondiscriminatary palicy through newspaper or breadeast media during the period o

solicitation for students, er during the registration period if it has no solicitation pragram, in a way that makes the policy knowa

to all parts of the genaraf community it serves?

"y Folicy toward students by statement in fts charter, bylaws YES/ No

s . other governing

32 Does the arganization maintain the following;

& Records indicating the racial compesition of the student body, faculty, and administrative staff? .. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32h
¢ Copies of all catalogues, brochures, anneuncements, and other written communications to the public deajing with student

admissions, programs, and scholarships? et e e e ettt ee e 32
i 320

H you answered "No" to any of thz above, please explain. {If you need more space, attach a separate staternent.)

33 Does the crganization discriminate by race in any way with respect to:
Students’ rights or privileges?
Admissions poligies? . ..
Employmant of faculty or administrative staff?
Scholarshins or othar financial assistance?
Educational policies?
Use of facilities?

S| T o0 BN

ifyou answered "Yes™ to any of the above, please axplain. (If you nesd more space, aftach a separate statement,)

34a |
34h

34 a Does the organization receive any firancial aid or assistance from a governmental agency?
b Has the organizaticn’s right to suzh zid ever been revoked or suspended? ... ... ...

If yau answered 'Yes" to either 34a or b, please explain using an attached staternent.
35 Daosstha organization certify that it has complied with the applicabls requirements of sections 4.01 thro ugh 4.05 af Rev. Proc. 75-50,
1975-2 G.B, 587, covering racial nondiscrimination® tf “No,” attach an explanation ..~~~ a5

Schedule A {Form 990 or 990-EZ) 2007

723141
12-27-07
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= CLINICO, INC.
Schedule A (Form $90 or 990-£2) 2007 C/0: MELODY FURCINI

. / : 20-8542566 Page 6
*l=Hii Lobbying Expendrturgs_ by Electing Public Gharities (Sce page 11 ofthe instructicns.) N/A
r_ﬂ(TD be compleled ONLY by an eligible organization that fiteq Form 5768)
Check g | | if the organizatian belongs to an affiliated group. Check » B[ I You checked *a* and “limited control” provisions apply.
Limits o i i @) e
! " Lobbying Expenditures Affiliated group To be sompieted for all
{The term "exponditures' means amounts paid or incurred. ) tolais electing organizations
N/A

38 Taolal lbbying expendituras to influance public opinfon (grassroots lobbying)
37 Tatal lobbying expenditures to influence a Izgislativa body (Cirect lobbying}
38 Total lobbying expendilures (add linss 36 and 37)
39 Otherexemot purpose expenditores ..
40 Tolal exempt purpose expenditures {add lines 38 and 1
41 Lobbying nontaxatle amount. Enter the amount from the fallawing tahle -

It the amount on ling 40 is - The lebhying nontaxabte amount is -

Mat over $50C,000

20% of the amaunt on line 40

$226,000 plus 5% of the extess over $1 500,000

Over$1?000000 ., $1,000,000
42 Grassroots nontaxable amount {enter 25% of ling Y e
43 Subtract line 42 from line 36. Enter -0- if ling 42 /s more than ling 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than ling 38

Caution: Jf there is an amount on either ine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Same crganizations that made a section 501({h) sfection do not have ta complete all of tha five calumns
below:. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Labbying Expengiteres During 4-Year Averaging Period N/

Galendar year (or {a) (b} it) () (e)
fiscal year heginning in) | ¥ 2007 2008 2005 2004 Tatal
45 Labbying nontaxable

ameount ... 0.
46 Lobbying ceiling amount

{150% of fina 45(e)} 0.
47 Total lobbying

expenditures ... 0.
48 Grassroots nontaxable

AMOUME ..o 0.
49 Grascroots ceiling amount

(150% of tine 48(e)) ..., 0.
50 Grassroots labbying 0

Lobbying Activity by Nonelecting Public Charities
(For reporting anly by arganizations that did not complete Part VI-A) {See page 14 of the instruetions.) N/A

Buring the year, did the organization attempt to influence national, state or local legislation, including any attermnpt to

infiuence public opinion on a legislative matter or refergndum, through the use of-
L

Paid staff or mznagement (Include compensation in expenses reported on lines ¢ through h.)

Media advertisements

Mailings to membars, legislators, orthe public

Fublications, a¢ published or broadcast statements

Yes | No Amount

Rallies, demonstrations, seminars, canventions, speeches, lectures, or any ofhermeans
Tatal Jabbying expenditures {Add linss ¢ through h.) .
it "Yes” to any ot the above, also atlach a statement giving a datailed description of the lobbying activities.
a0 Schedule A (Farm 998 or 990-E2) 2007

- T E o O o
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. CLINICO, INC.
Schecule A (Farm 930 or 990€2) 2007 C/Q: MELODY FURCINT 20~8542566  Page7
ri Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)
91 Did the raporting organization diregtly or indirectly engage in any of the following with any olhar organization deseribed in sectien

501(c} of the Cods {othar than section 501(c)(3) organizations) or in section 527, relating to political organizations?

@ Transfers from the reporting arganization Yo a noncharitable exempt organization of: Yes | No
(i) Cash ) . S1afi) X
(F) Otmerassats ... e e e e e e ai X
b Othar transactions.
(i) Sales orexchanges of assets with a noncharitzble exempt organization T e e bii) X
(i) Purchases of assets from a noncharitable exerpt OrQAMIZANON hii) X
(it} Rental of facifities. equiment, orotnerassets . e e biiii) X
(iv) Reimbursemenl arrangaments ... ... biiv) X
(v) Loans orloan guarantess . e e e bv) X
(vi) Performance of services ar membership or fundraising sclicitations ... .. b{vi) X
t  Sharing of facilities, equipment, malling lists, other assats, of pad employees e e C X
d Ifthe answer to any of the above is "Yes,” complete the following scheduie. Golumn (b) should always shaw the fair market value of the
goods, other zssats, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in coluran {d) the value of the goods, other assets, or services received: N/A
(a) (h) _(c) o (1)
Line no, Amount inveoivad Narne of Roncharitable exempt organization Desciiption of transfers, transactions, and sharing arrangements
52 a s the organization directly or indiractly atfliated with, or related to, one or more tax-sxempt organizatians described in section 501(c) of the
Gode (other then section 501(c)(3)) orinsection 5279 .. > [ ves Nc
h If "Yes,' complale the following schedule: N/A
(a) () ®
Name of organization Type of organization Description of refationship
% Schadule A (Form 990 or 990-EZ) 2007
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 590-FF) Supplementary Information for
Department of tho Treesury

Inteinal Revenie Servee line 1 of Form 990, 960-EZ, and $80-FF [see instructions)

OMB No. 1545-0047

|

2007

Name of organization
CLINICO, INC.
C/0: MELCDY FURCINI

Employer identification number

20-8542566

Organization type{check one);
Filers of: Section:
Form 980 or 980-EZ 501{e) 3 ) {enter number) organization

4947 (a)(1} nonexempt charitable trust not treated as 2 private foundation
527 political organization

Form 290-PF

501{c)(3} exempt private foundaticn

4947(@)(1} nonexempt charitable trust treated as a private foundation

Jo0o0nodk

501{c)(3) taxable private foundation

Check if your organization is covered by the Genera! Rule or a Special Rule. (Note: Oniy 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 organizations filing Form 980, 990-EZ, or $80-PF that received, during the year, $5,000 or more {in money or property) from any one

contributer. (Gomplete Parts | and I1.)

Special Rules-

[ Forasection 501 {c){3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the reguiations under
sections S02(a}(1)/1 70} 1}{A)vi), and received from any one contributor, during the vear, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. {Complete Parts | and 1)

D For a section 501(ci(7). (8), or (10) arganizating filing Form 990, or Form 990-EZ, that reccived from eny cne contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusivaly for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complele Parts 1, 11, and I1.)

L 1 Fora section 501{g)(7). (8), or (10) organization filing Form 990, or Form 990-EZ, that received frem any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the vear for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unlass the General Rule applies to this organization bacause it received

nenexclusively religious, charitable, etc., contributions of $5,000 or mare during the year.)

Caulion: Crganizations that are not coverad by the General Rule and/or the Speciel Rules do not file Schedule B (Form S90, 990-£2, or 990-PF), but
they must check the box in the heading of their Form 990, Form 890-EZ, or on fing 2 of their Form 990-PF, to certify that they do net meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions $chedule B (Form 990, 990-E2, or 990-PF) (2007)

for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07

6lLd 26926299
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Schedule 3 {Form 990, 990-EZ, or 990-PF) (2007)

Page 1 af 1 nt Far |

Name of organization
CLINICQO, INC.

C/0D: MELODY FURCINI

£m

ployer identilicalion number

20-8542566

Contributors (Ses Specific Instructions.)

(G)]
No.

)
Name, address, and ZIP + 4

{c)

Aggregate contributions

id)
Type of contribution

1 | PETSMART CHARTIES

19601 NORTH 27 AVE

3 746,263,

PHOENIX, AZ 85027

Person
Payroll ]
NMoncash [ |

{Complete Part 1 if there
is a noncash contribution.)

(a)
No.

{B)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

2 | FOUND ANIMALS FOUNDATION

L3 200,000.

Person
Payroll I:j
Noncash [ |

{Complets Part |l if there
is a noncash contribution )

(a)
No.

({b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)

Type of contribution

Person [:]
Payroll EI

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a}
Na.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

)]
Typo of contribution

Person |:,
Payroll ]
Noncash [ |

{Complete Part || i thera
is a noncash contribution.)

{a)
Mo,

(b}

Name, address, and ZIP + 4

{ch

Aggregate contributions

{d)

Type of contribution

Person D
Fayroll ]
Noncash | |

[Complete Part Il if there
s a noncash contribution.)

@)
No.

(b
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d}

Tvpe of contribution

Person L—_]
Payroll ]
Noncash [ |

{Complete Part || if there
is & noncash contribution}

723452 12-27-07

oz d

2692276299

Schedule B (Form 998, 980-E2, or 990-PF) (2007)
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L AN2CO, INC. c/p: MELODY FURCINT

20-8542566

——

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D}
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
OFFICE SUPPLIES 7,305. 5,302. 2,003.

STAFF EXPENSE 14,656. 11,877. 2,779.

FINANCE FEES 1,621. 232. 1,389.

INSURANCE 4,332. 789. 3,543,

REPAIRS AND

MAINTENANCE 4,020. 2,620. 1,400.

OTHER EXPENSES 7,265. 4,491. 2,774.

PROFESSIONAL FEES 90,547. 6,113. 84,434.

TOTAL TO FM 990, LN 43 129,746. 31,424. 98,322.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2

PART III

EXPLANATION

CLINICO, INC. IS DEDICATED TC SUBSTANTIALLY REDUCING ANIMAL SHELTER INTAKE
BY PROVIDING HIGH-QUALITY, LOW-COST SPAY OR NEUTER SERVICES TO UNDERSERVED

COMMUNITIES IN LOS ANGELES.

FORM 990 OTHER INVESTMENTS STATEMENT 3
VALUATION

DESCRIPTION METHOD AMOUNT

DEPCSITS ON LEASED PRCPERTY CosT 4,230.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B

zed 2692699

4,230.

STATEMENT(S) 1, 2, 3

urHepy Aey ds0:z0 80 0z unpe



e ANICO, INC, Cc/0o: MELODY FURCINT

20-854256¢

FORM 990 DEP

EPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4

COST OR ACCUMULATED
DESCRIPTICN OTHER BASIS DEPRECIATION BOOK VALUE
LEASEHOLD IMPROVEMENTS 181,589. 4,325. 177,264,
MEDICAL EQUIPMENT 61,708. 643. 61,065.
COMPUTER EQUIPMENT 5,539. 1,402. 4,137.
FURNITURE 809. 25. 784.
VEHICLE 32,240. 5,149, 27,091.
TOTAL TO FCRM 990, PART IV, LN 57 281,885. 11,544, 270,341.
FORM 990 OTHER LIABILITIES STATEMENT 5
BEGINNING

DESCRIPTION OF YEAR END OF YEAR
ACCRUED EXPENSES 47,149.
ACCRUED SALARIES 28,747.
DEFERRED REVENUE 383,737.
TOTAL TCO FORM 990, PART IV, LINE 65 459,633.

STATEMENT (S} 4, 5

czd 96922176295 urHepy Aepy ds0:z0 80 0z unp



(R ANLCO, INC, C/0: MELODY FURCINT
20-8542566
_

SCHEDULE &
EXPLANATION OF TRANSACTIONS s
PART III, LINE 28 ATRMENT °

DURING THE YEAR THE ORGANIZATION ENTERED TNTO A ONE YEAR LEASE WITH
THE ORGANIZATIONS EXECUTIVE DIRECTOR FOR THE USE OF OFFICE SPACE

WITHIN THE EXECUTIVE DIRECTOR’S HOME. THE ENTITY HAD NO OTHER
ADMINISTRATIVE OFFICE. THE LEASE EXPIRES AUGUST 1, 2008 AND MAY
CONTINUE ON A MONTH TO MONTH BASIS THEREAFTER. THE MONTHLY PAYMENT DUE

UNDER THE LEASE IS $900. TOTAL RENTAL PAYMENTS INCLUDED IN QCCUPANCY
EXPENSE FOR THE YEAR WAS $10 800

STATEMENT (S) 6

¥z d Q69226295 urHepy Aey dgp:z0 60 0z unp



Fom 4562"FY Depreciation and Amortization 990

(Including Information on Listed Property)
Departrent af the Treasury . .
Intarnar Revenue Service P See separate instructions. P Attach to your tax returm.

OMB No. 1545-0172

2007

Atiachrment
Sequerce No. G7

Name{s) showr: or. return

CLINICO, INC.

Business o~ activity to which this form relates

|dentifying number

C/0: MELODY FURCINI FORM 990 PAGE 2 20-8542566
P | Election Ta Expense Gertaln Praperty Under Section 172 Nofe: ff you have any listed property, compiefe Part V bafore vou complete Part |,
1 Maximum arount. See the instructions for a higher limit for certain businesses B l 1 125,000.
2 Total cost of section 179 property placed in service {see instructions) ... J 2
8 Threshold cost of section 179 property before reduction infimitation ... 7 3 500,000.
4 Reduetion in limitation. Subtract line 3 from line 2. If zeroorless,emter-0- . . 4
S Dollar Imitation for tax year. Subtract line 4 from line 1. ' zero or Isss, enter -0-. If maried filing separately, sse instractions .......... .............. . 5
6 {a) Descriotion of property (B} Cost {pusiness use only) (c) Elecied cost
7 Listed property. Enter the amount fromfine2e . LT
B Total elected cost of section 179 property. Add amounts in column (c), lines 6andt 7 .. 8
8 Tentative deducticn. Enter the smaller of line 5 orliined ... .. . O TOTOUT 9
10 Carryover of disallowed deduction from line 13 of your 2006 Formds62 . ... . 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlneS 11
12 Section 179 expense deduction. Add lines 9 and 10, but de not enter more than line 17

13 Carryover of disallowed deduction te 2008. Add lines 2 and 10, less line 12 P{

Note: Do riot use Part li or Fart ilf befow for listed property. instead, use Part V.

f" Special Depreciation Allowance and Other Depreciation (Do net include listed property.)

14 Special depreciation zllowance for qualified property (other than listed Propenty) placed in service during
thetaxyear . 14
15 Property subject to section 168t)(1) election ... T 15
Other depreciation (ncluding AGRS) ... ... 16 11,544.

MAGCRS Depreciation {Do not include listed property.) [See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007

18 i ¥ou are e'ecting ta group any assets paced jn service during the ax year in%o one or mere general asset accounts, check here

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

{a) Classlfication of propearty (?:,? ;::;;d gﬂg:ﬁ:ﬁg}tﬁ;ﬂﬁ o) Hechery te) Convention | {f Method ’ {g) Depreclation deductian
in only - sBe instructions) periad i

19a 3-vear properly

b 5+vear properly

c___ 7-year property

d 10-year property

e 15-year property

f 20-year property
_ 9 25vyear property 25 yrs. S/L

. . 275 yrs. MM S/l
h Residential rental property 275 yrs. MM SiL
i Nonresidential rea! property 36 yrs. MM S/L
! MM S/L |
Section C - Assets Placed i During 2007 Tax Year Using the Alternative Depreciztion System

20a Class life : | S/L

b 1Z-year : 12 yrs. S/L

c 40-year / 40 yrs. MM S/l

Summary {see instructions)
21 Listed property. Enter amount fom line 28 ... ... 21
22 Total Add amounts from lina 12, lines 14 through 17, lines 12 and 20 in column {9}, and line 21.
Enter here and on the appropriate lines of your return. Fartnerships and S corporations - seainstr. ... . I. 22
23 For assets snown above and placed in service during the current year, enter the
portion of the basis attributabls to section 263A costs .. i | D8

531?22;.103 LHA For Paperwork Reduction Act Notice, see separate instructions.

&
sz d 9692276295 UlHen Ale

Al

Form 4562-FY (2007)
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CLINICO, INC.
Form 4562-FY {2007) C/0: MELODY FURCINI 20-8542566 Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephenes, certain computers, and property used for entertainment,
racraalion, or amusemant.)

Note: Fer any vehicle for which yout are ushyg the standard mileage: rate or deducting lease expanse, compiete only 24a, 246, columns (2)
throligh {2) of Section A, all of Section B, and Section O i apohicabile.

Section A - Depreciation and Other Information (Caution: See tha instructions for limits for passenger avicmebiles.)
24a Do you have evidence to suppor the businass/iovastment use claimed? [j Yes D No l 24b If "Yes," is the evidence written? || Yes [ Ino

a 13 {c) G) i
Type o% Dlroﬂ?.rtv l?ale( ailqced | nvg&%‘:}%ﬁ " Co(sdt}or_ Pl fcftge)ﬁjmti:“ﬂ: Hecﬁlery Me(tz)uq,f Deprg;?;tion segfggef?g
(list vehicles first ) in service percantage other basis L o perlod + Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ‘
used mere than 50% in a qualified business use ... oo ne 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% 7 S/L-
% ,‘ S/l -
iy % | S/L-
2B Add amounts in colurnn th), lnes 25 through 27. Enter here and on line 21, page 1 LEB
28_Add amounts in column (), line 26. Enter here and on line A% = = T

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or othar "more than 5% owner,” or related person.

It yeu provided vehicles to your employees, first answer the questions in Section C te see if you meet an exception to completing this section for
those vehisles.

{a} (b} {c) () (e) n
30 Total business/investment miles driven during the venicle Vehicle vehicle Vehicls Vehicle Vehicle

vear (do not include commuting miles)
31 Total commuting miles driven during the year
32 Totat other personal (noncommuting) miles

33 Total miles driven during the vear.

Addlines 30 threugh 32 . . ...
34 Was the vehicie avallable for personal uss Yes No Yes No Yes No Yes No Yes No Yes No

during offduty hours? .
35 Was the vehicle used primarily by a more

than 5% owner o refated person?
36 Is another vehicle available for personal

use?

Section G - Questians for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
cwners or related persons,

37 Do you maintain a written policy statement that prohitits all persanal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy staternent that prohibils 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? ... ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employses about
the use of the vehicles, and retain the information received? . ... ...
41 Do you meel the requirements cancemning qualified autemobile cemonstrationuse? .

MNote: If your answer to 37, 38, 58, 40, or 41 is “Yes, " do not cornplete Section B for the covered vehicles.
Amortization

) Date tl:,")lllz\lm Al E? b C(c!!] M(:E;L Al r(tin tio
- ate amor n mortizab e age T lion morization
Deser ation of costs ____ beging amount section period or percentags for this vear

42 Amortization of costs that begins during your 2007 tax year:
L] L |
| H - l | '

43 Amortization of costs that began before your 2007 taxyear .. e 43
44 Total. Add amounts in column {f). See the instructions for where to report . 44
716272 04-29-08 Form 4562-FY {2007)
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Form 8853 (Rev. 4-2608)

® If you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part It and check thisbox [
Note. Only complete Part | if you have already been granted an automatic 3-month extension on a praviously filed Form 8853,

# If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

B Additional (Not Automatic) 3-Month Extension of Time. You must fi

T Nams of Exempt Crganization
FPECT CLINICO, INC.

le original and one copy.

Employer identification number

Pt 40/0: MELODY FURCINT 20-8542566
Zjﬁ?;’;,ﬁg" Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
E’ﬁ:ﬁ‘: rid542 E. HEARN ROAD

retum. See City, town or post cffice, state, and ZIP code. For a foreign address, see instructions.
nsielos. [SEOFNTX, AZ 85032 :
Check type of return to be filed {File a separate application for each return):

Form 990 [ Fomgg0Ez  [J Form 990 (sec. 401(z) or 40B@ trust) [ Form 10414 [ Formsz27 [ Form 8870
[ JForm990BL ] Forme0PF [ Form 890-T frrust other than above} [ Form 4720 (1 Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension an a previously filed Form 8868.

® The books are in the care of » BTQ FINANCIAL

Telephone No. W= 212-901-2466 FAX No. P

® If the organization does not have an office or place of business in the Unijted States, checkthisbox ... .. »> D
® If this is for a Group Return, enter the organization’s four digit Group Exempticn Mumber (GEN) . If thig is for ths whole group, check this
box D . If it is for part of the group, check thisbox ™ [ 1 and aftach a list with the names and EINs of all members the extension s for.

4 lreguest an additional 3-month extension of time until JUNE 15, 2008

5  For calendar year . orcthertax yearbeginning  AUG 1, 2007 andending_ JUL 31, 2008

6  Ifthis tax year is for less than 12 months, check reason: D Initial return |:] Final return L__| Change in accounting period

7 Slatein detall why you need the extension

THE ORGANIZATION REQUIRES ADDITIONAL TIME TO COMPLETE FILING OF FORM 990

8a  If this applicaticn is for Form 920-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b Ifthis application is for Form 9%0-PF, S90-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prier year overpayment allowed as a credit and any armount paid
_previously with Form 8888. 8b| %

¢ Balance Due. Subtract line 8k from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Fedsral Tax Payment System). See instructions. ! 8c 5 N/A

Signature and Verification
Under penalties of parjury, i daclars thet | have examined this farm, including accompanying schedules and state ments, and to the bast of my knowledge and beliet,
itis true, correct, and complate, and that | am authorized to prepare this form.

Sigratura P> Titls B> Dztz

Form 8868 {Rev. 4-2008)

723832
02-16-58
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TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING

Prepared for

CLINICO, INC.

C/0: MELODY FURCINI
4542 E. HEARN ROAD
PHOENIX, AZ 85032

Prepared by

ROSENBERG & MANENTE, PLLC
1 LINDEN PLACE
GREAT NECK, NY 11021

Amount due BALANCE DUE OF §$10
or refund

Make check FRANCHISE TAX BOARD
payable to

Mail tax return
and check {if
applicable) to

FRANCHISE TAX BOARD
P.G. BQX 942857
SACRAMENTO, CA 94257-0701

Return must be
mailed on
or before

JULY 15, 2009

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED BY AN AUTHORIZED

INDIVIDUAL.

INCILUDE THE ORGANIZATION'S CALIFORNIA CORPCORATION/ORGANIZATION

NUMBER AND "2007 FORM 199" ON THE REMITTANCE,

700941
04-27-07

gz d

8692276295 uniepy Asepy
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TAXABLE YEAR California Exempt Organization
2007 Annual Information Return

7Z8941M12-28.07
FORM

199
day year maznth 5y yerar
11 . ]

2007 endending  JULY | 31} 2008 |
of A Final retum? Check anplanbra box, D Vean L_}:—J Mo -

marth

AUGUST

/ o | Jpissowed [ |wincrawn i é‘%‘iﬁ“ﬁ;ﬁ;ﬁ;ﬂ?’

i 208542566 20—8542566 W abox is checked, entercate L]

e e T e e

CLINICO, INC. B Check forms filed this year: Stace: __J1ce [ J1oo [ J1aos [ J1oow
C/0: MELODY FURCINZI reders: [Kfos0 | Jooez [Jeor [Jwsopr [ 1001 {] 1o20m [ | 1720

C iforganization ‘s exempt under R&TC Section 237014 and is o school, public

chatity, religious organization, or is controlled by a religious operatior,

Addrase (ncluding suite, room, or PMIB no ) check box, Se General Instruction F. No filing fee is required. o L
D Is this agroup Fling? See General Instruction N I:_I Yes [E No
4542 E. HEARN ROAD E Accountngmethod uses  ACCRUAT,
city State ZIP Code F Type of organization Z(:I Exempt unde- Section 23701 __'d_ {Insert letter)
PHOENIX, AZ 85032 [ ] IRe: Section 4947t trust
Part I Camplete Part | uniess not reqaired ta filg this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 11, line 8 e 1 96,283, oo
Receipis 2 Gross dues and assessments from merbers and affiliates . 2 0Q
and §  Gross contributions, gifts, grants, and similar amounts recefved. See instretions . STMT 1
Revenues 4 Totalgross receipts for filing requirement fest, Add fine 1 through line 3.
This line must he completed. If the result is less than £25,000, ses General Instrustion G
Erciose,out | 5 Gost of goods sold
o e | 6 Gostr other basls, and sales expenses of assets sold
7 Totalcosts. Add fine 5 and line 6
8 Total gress income. Subtract line 7 from line 4 1,050,843.
Expenses 9 Total expenses and disbursements. From Side 2, Part 11, fine 18 ] 675,241. oo
10 _Excess of receipts over expenses end disbursements, Subtractline 9 from line 8 ..o 10 375,602, oo
Filing 11 Filing fez §1C or $25. See General InstryetionF .. . . 1 i0. oo
Fen 12 Panalty for failure to file on time. See General Instruction L ... . 12 a¢
13 Usetax. See "General Instruction " . + 13 00
14 Balanee due. Add ling 11, line 12, and line 13 ... 14 10. oo

15 If exernpt under R&TG Section 237014, has the organization during the vear: {1) partizipated in any political eampzign or (2) attenptad

to influence legislation or any ballot measure, or (3) made an alection under R&TC Section 237045 {relating to lobbying by public

charitizs}? If "Yes," complete and attach form FTB 3509, Palitizal o Legislative Activilies by Saction 23701d Organizatiens . . D es Ne
16 Did the grganization have any changes in its activities, gaverming instrument, articles of incorporation, ar bylaws that have

not been reported lo the Franchise Tax Board? If "Yes," complete an explanation and attach copies of revised documants [_[ves No
17 1s the organization exempt under R&TC Section 23701g7 .. ... [ ves No
18  Didthe organization filz Form 100, Form 1008, Form 100W, or Form 108 to report taxable income® .. [V D Yes No

1t"Yes," enter amount of tetal income reported §
19 The financiai records are in care of BTQ FINANCIAL Daytime t2lephone 212—-901-2466

located st 80 BROAD STREET, 15TH FLOOR, NEW YORK, NY 10004

Under penaides of perjury, | declare that ¥ nave examined this return, inctuding aceompanying schedules and staternents, and lo the best of my knowledge and bellal,
Please itis true, correct, anc complete. Declaration of preparer {other shan taxcaye?) is based on all information of which preparer has ary knowledge.
Sign
Hegre > /_\Qx N < 'I

Sigrature of otficer (Lﬂp .ﬂ\] T\ Tijen Daytime telephons

Paid T w L,-\/ \ L Check i Paid preparer's SSN or PTIN

Preparer

Coeane > 03/11/09 satempioyea [ ]| PO0221232
Paid

. Sirm's wame FEIN

PIERArers | orvoue » ROSENBERG & MANENTE, PLLC . 20-4153538

g sell-
Uselnly s 1 LINDEN PLACE Sastine

sk GREAT NECK, NY 11021 ®|weshone 516 482-0001

ide 1

For Privacy Notice, get form FTB 1131, 022 I 3651074 | Form 189 Gt 2007 Side

6z d Q69276295 uiHep Ay doL:zo 80 0z unp



il 4

LAV -

C/G: MELODY FURCINI

Part Il brussinati 20-8542566
roganizations wi i i f
Pa%t i u: f:msis\;r]ilsr:lg;?;ﬁt;e;:;:;t;:tfjlr]r:lu.rggg?ﬂziﬁisll?ni;nﬁmptm:ttin;rf:llmﬂatinns regargless ol amount of gross recelpis - complate 72695112-14-07
1 Gross sales or receipts from all business activities. Sea insluctions 1 00
2 IOMBIESE e 2 13,460. oo
3 Dividends R E T T E TP ] an
Recelpts | 4 Gioss renis s | 00
from 5 Grossrovallies 5 00
Cther B Gross amount raceived from szle of assets & | 20
Sources 7 Otherinceme ... e e 7| 00
B Tolal gross sales or receipts from other sources. Add line 1 through lina 7. .
Enferheteand on Side 1. Part ARG 1 oo 8 96,283. mo
9 Contributions, gifts, grants, and simflar amounts paid 9 (V4]
10 Disbursements fo orfor members . . . . 10 00
11 Compensation of officers, directors, and trustees 11 114,089. oo
Expenses | 12 Othersalarias anWages . . 12 242,373. o0
and LI U OSSO SRS PO ROTR 13 00
DISBUTSE= | T8 TAXBS L. i e e e e e e 4 0o
mens T8 RONMS e e 15 48,465. 0o
16 Depreciation ang deplation . 16 11,544. oo
T OMBE e SEE STATEMENT 4 | 17 258,770. g0
18 Totalexpenses and dishursernents. Add line 9 through line 17, Enfer hers and on Side 1, PartLlina8 ............ | 18 675,241. g0
Schedule L. Balance Sheets Beginning of taxahle year End of tazahle year
Assels {a) i) (c) {d)
1 Cash 588,869.
2 MNetaccounds receivable 4 4 226.
3 Metnotes recabvatle
A4 Inventories .. ....o.ooooseeeee e
§ Federal and slate government obligaticns
B investments in other bonds
7 Investmentsinstock .
8 Morgage loans {number of loans )
9 Otherinvestments | STMT 5. .
10 a Depreciabfeassets . ... &
b Less accurmulaled depreciation . 270 I 341.
TLamd e,
12 Othzrassets ... o LML o 6,681.
13 Totaiassets ... 874,347,
Liabilities and net worth

14 Accounts payable
15 Centributions, gifts, or grants payable ...
16 Bonds and notes payable
17 Martgages payable
18 Ofher liabilities ... »=>iML f
19 Capital stock or principle fund

20 Paickinor capital surplus. Attach reconclliation ...,

21 Retafned earnings or income fund

22 Tolal liabilties and networth ...

459,633.

375,602,

874,347.

Schedule M-1 Recanciliation of incoma per hoeks with income per return

Do not complete this schedule if the amount on Schedule L, line 13,

column (d), is less than $25,000

Met incormne per books
Fedaral income Yax ... ... ..
Excess of capital losses over capital gains
Incorne not recorded 0a books this

a8 W N -

3 Expanses recarded on boaks this year not
deducted in this return
5 Total

Addiine 1throughlined ... .ccociiieeiinnenn.

375,602,

375,602.

Ineoma reconded on books this year
not included in this return

Deductions in this retum not charged

against book ingome this year .
Total. Add bre 7 and fine 8
Met inceme per return.

Subtractline & fremiine 6. ... ... ]

375,602,

Side2 Form 194 C1 2007
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CLINZICO, INC. C/0: MELODY FURCINT

20-854256¢

FORM 199

CASH CONTRIBUTIONS OF $5000 OR MORE
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTCR'S NAME

PETSMART CHARTIES

CONTRIBUTOR'S ADDRESS

19601 NORTH 27 AVE PHOENIX, AZ

85027

FOUND ANIMALS FCUNDATION

TOTAL INCLUDED ON LINE 3

DATE OF
GIFT AMOUNT

746,263

200,000,

946,263.

FORM 199 CTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT

EARNED INCOME 82,823.
TOTAL TO FCRM 199, PART II, LINE 7 B2,823.

Led

26926299

STATEMENT(S) 1, 2
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-CLINECO, INC. C/0: MELODY FURCINT

20-8542566

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 3
TITLE AND

NAME AND ADLCRESS AVERAGE HRS WORKED/WEK COMPENSATION
TOM GREENBERC BOARD PRESIDENT 0.
19830 HORSESHOCE DR 1.00
TOPANGA CYN, CA 90290
MISTY CHENG BOARD MEMBER 0.
2021 OAKDALE ST 1.60
PASADENA, CA 91107
BOB HOOVER BOARD MEMBER 0.
3271 FALKLAND CIRCLE 1.00
HUNGINGTON BEACH, CA 92640
DAN MORRISON BOARD MEMBER 0.
9777 SEAACA ST 1.00
DOWNEY, CA 90241
MARTY MARTIN EXECUTIVE DIRECTOR 114,089,
226 GRAND AVE #2304 40.00

LGB, CA 20803

TOTAL TC FORM 199, PART II, LINE 11 114,089.
FORM 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT

OFFICE SUPPLIES 7,305.
STAFF EXPENSE 14,656.
FINANCE FEES 1,621.
INSURANCE 4,332.
REPAIRS AND MAINTENANCE 4,020.
OTHER EXPENSES 7,265,
PROFESSIONAL FEES 90,547,
OTHER EMPLOYEE BENEFITS 65,171.
SUPPLIES 51,201.
TRAVEL 12,652,
TOTAL TO FORM 199, PART II, LINE 17 258,770.

STATEMENT(S) 2, 4
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TRy INCL C/0: MELODY FURCINT

20-8542566
FORM 199
OTHER INVESTMENTS STATEMENT 5
DESCR
TPTION BEG. OF YEAR END OF YEAR
DEPOSITS ON LEASED PROPERTY 0. 4,230.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 0. 4,230.
FORM 199 OTHER AGSSETS STATEMENT 6
DESCRIPTION BEG. QOF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 0. 6,681.
TOTAL TCO FORM 199, SCHEDULE L, LINE 12 0. 6,681.
FORM 199 OTHER LIABILITIES STATEMENT 1
DESCRIPTION BEG. OF ¥YEAR END OF YEAR
ACCRUED EXPENSES 0. 47,1492.
ACCRUED SALARIES 0. 28,747.
DEFERRED REVENUE 0. 383,737.
TOTAL TO FORM 1992, SCHEDULE L, LINE 18 0. 459,633.
FORM 189 FUND BALANCES STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 0. 375,602.
TOTAL TO FORM 129, SCHEDULE L, LINE 21 0. 375,602.

STATEMENT(S) 5, 6, 7, B8
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TAXABLE VEAR

- P . . CALIFORNIA FORM
2007 Corporation Depreciation and Amortization 3885
Altach to Form 100 or Form 100W, FORM 199 FEIN 20-8542566

Corporation name

California carparatinon Aumber
CLINICO, TNC.

C/0: MELODY FURCINI 208542566
Part | Election To Expense Certain Properly Under IRG Section 179

1 Maxirmum deduction under Section 179 for Califernia ... .. T — 1 $25 000
2 Total cost of Section 179 property placed insevice ... ... T 2

3 Threshold cost of Section 173 property before reduction in limitation . e e e 3 $200.000
4 Reduction in limitation. Subtract line 3 from tine 2. 1f 210 or less, enter -0-

10 Carryover of disallowed deduction from prior TS e e e e
11 Business income limitation_ Enter the smalier of business income {not less then zaro) or ling 5
12 Section 179 expense deduction, Add lines 9 and 10, but de not entar more than line 11
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, Jess line 12

a (b} {c) {d) () (f @ (R
Description of property Date acquired Cost or Depreciation aliowad or Depreciation Life or Depreciation Additonal
otfier basis allowable in garlier years Method rate tar this year g ;’ﬁé’%; .
14
SEE STATEMENT 9 281,885,
15 Add the amounts in colurman {g) znd colurmn (k). The combinad total of column (h) may not axceed $2.000.
See instructians for fine 14, column (hy ..o e 15 11,544.

Part Il Summary

16 Tetal: If the carporation is electing:

IRG Seelion 179 expense, add tha amount on fine 12 and fina 15, celumn (g); ar

Additional first year depreciation undar R&TT Section 24356, add the amounts on line 15, columns {g) and {h}, or

Depeeciation {Tno election fs made) enter the amaunt from e 15, columng) ...~ U 16 11,544.
17 Tatel depreciation claimed for federal purposes from fedaral Form 4562 o Form 4562-FY, e 22 T I 4 11,544,
18 Beprecfation adjustment. if line 17 i greatar than line 16, enter the difference here and on Farm 100 or Form 100W, Side 1, line 6.

ifTine 17 is less than lina 16, enter the difference here and on Ferm 100 or Form 180w, Side 1, fine 12_ {If California depreciation

amounts are vsed to determing net incoms hefore state adjustments on Farm 100 or Form 100W, no adjustment is necessary.) ... 18 0.
Part IV Amartization

a) (0} (e} L Al (f) o)
Description of property Data acquired Costor Amortization allowed or soction Pariod or Amartization
other basis allowabla in earlier years e percentage for this year
(see inskructons)
13
|
I | l

20 Total. Add the mouels in colsmn {g) ... . T 20
21 Tolal amontization claimed for faderal purposas from federal Form 4562 or Ferm 4582-FY lineda |
22 Amortization adjustment. If line 21 ig greater than ling 20, enter the diffarence here and on Form 100 or Form 100w,

Side 1, finz 6.4F ine 21 is fess than line 20, enter the ditterance here and on Formn 100 or Form 100W, Side 4, line 12 22
739281 J 05-19-08 022 | 7621074 | FTB 3885 2007 (Rev. 05-08)
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- CLINLCO, INC. C/0:; MELODY FURCINT 20-8542566
CA 3885 DEPRECIATION STATEMENT 9
ASSET NO./ DATE IN COST OR DEPRE-
DESCRIPTION SERVICE BASIS METHCOD LIFE CIATION BONUS

1 LEASEHOLD IMPROVEMENTS

06/15/08 181,589. SL 5.08 4,325,
2 MEDICAL EQUIPMENT

06/15/08 61,708. SL 4.00 643.
3 COMPUTER EQUIFPMENT

06/15/08 5,539. SL 4.00 1,402.
4 FURNITURE

06/15/08 809. SL 4.00 25.
5 VEHICLE

08/01/07 32,240. SL 6.00 5,149,

TOTAL DEPR TO FORM 3885 281,885. 11,544.

ggd 8692276299

STATEMENT(S) 9
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