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' ' R Short Form T OMB No. 15¢5-1150
eturn of Organization Exempt From Income Tax
rom 990-E2 Urir st S s e taeamaneece O3(| 2008
g orpanizatons — )
CIS95BRNBR ) e e B Al et e e P ot 31,000,000 an s Open to Public
Intonal Rovenus Semice.” . " P Theorpanizston mﬂ: F-ypa c;pty”; ot o mm?m% requirements inspection
A For the 2008 calendar year. or tax year beginning ,and ending
B Check if applicatle  [Please C Name of organization D Employer identification number
Address change use IRS
Name change Hio | SPIN ENTERPRISES INC 55-0810685
\ntbal retumn type. Number and strest (or P.O. box, ¢ mail is not delivered to street address) Roomvsute | E Telephone number
Termination :::dm 18727 E YALE CIRCLE A 303-434-6039
Amended return Instruc- City or town, state or country, end 2IP + ¢ F Group Exemption
ing_ Jtons, | AURORA CoO 80013 Number . . »
» Section 504(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Erush Accrual
a completed Schedule A {(Form 990 or 990-EZ). Other (specity) B>
| Website: » N/A H Check i the organization is not

J__Orpanization type (check only ons)— [X| 501(c) (3 ) A (insenno) | | aganatyor | | 527 i o gltach Schedule B (Fom 999,
K Check b | |

if the organization s not a section 503(a)(3) supporting organization and its gross receipts are nommally nat more than $25,000. A retum
is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Md[ianb.Gb and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Fom 990-E2_ ... ... ... > s 58,239
_Part Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts feceived ... ... 1 52,930
2 Program service revenue including govemment fees andcontracts =~~~ 4, o 2
3 Membership dues and assessments @ 7.4 \[fD U{% JO. 3
4 lnvestmentincome .................... \ . S RALAR T St B oS T 4
Sa Gross amount from sale of assets other than inventory =~ Sa
b Less: cost or other basis and salesexpenses = 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from fine 5a) {attachsch) . ... . |L.5¢e
:5: 6  Spedial events and activities (camplete applicable parts of Schedule G). If any amount s from gamlng, checkhere P
4 a Gross revenue (not including § of contnbutions
o
< reportedonlfine t) . oo 5,309
Less: direct expenses other than fundraising expenses &b 5,100
c Net income or {loss) from special events and activities (Subtract line 6b fromline6a) ... ................... 6C 209
7a Gross sales of inventory, less retums and allowances ===~ == 7a
b Llessicostofgoodssold = L. 4]
¢ Gross profit o (loss) from sales of inventory (Subtract ne 7b rom ne7a) 7c
8 Other revenue (describa P 8
. 9 __ Total revenue. Add lines 1, 2, 3,4, 5¢, 6c, 7c, and 8 | 9 53,139
10  Grants and similar amounts paid (attach schedule) 10
U | 1 Beneftspaidtoorformembers T T 11
* gl 12 Salaries, cther compensation, and employee benefits 12 5,689
2| 13 Professional fees and other payments to independent contractors (] 13 6,348
&1 14  Occupancy, rent, utilities, and maintenance 14
| 45 Printing, publications, postage, and shipping = 15
16  Other expenses (desciibe » SEE STATEMENT 1 16 20,591
17__ Total expenses. Add lines 10 through 16 17 32,628
B[ 18 Excess or (defic) for the year (Sublract e 17 fom ne®) 18 20,511
5 19  Netassets or fund balances at beginning of year (from ine 27, cohumn {A)} (must agree with end-ok year figure reported on prior year's retem) | 19 2,500
5| 20 Otherchanges in net assets or fund balances (attach explanation) . . . ... ... 20
Z] 21 Net assets or fund balances at end of year. Combins lines 18 through 20 . . . . » )21 23,011
Partll___ Balance Sheets. If Total assets on line 25, column (B) are $2,500. 000 of more, file Form 990 instead of Form 990-E2.
(See the instructions for Part IL.) (A) Beginningofyear | (B Endofyear
22 Cash, savings, andinvestments .. ... 22 6,491
23 Land and bulldings e e e 23
24 Other assets {describe P SEE STATEMENT 2 ) 2,500] 24 16,520
2 Totsbessew 2,500] s 23,011
26 Totalliabilities (describe » 0 ) 0| 26 0
27 Net assets or tund batances {line 27 of column (B) must agree with line 21) o 2,500] 7 23,011
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (1:93,8)7
DM [
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'3 v . [
Form 890-EZ (2008)s SPIN ENTERPRISES INC 55-0810685 Page 2
Part lll____Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization's primary exempt purpose? (Required for 501{c)(3)
SEE STATEMENT 3 and (4) organizations
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
2B BB B B i
Grantss Y i inis amount includes foreign grants. check here . ... .. » 1] 28a 27,161
29 ....................................
Grantss T ) i this amount includes foreign grants, check here .. .. . . > 1] 20a
30 ........................................................................................................
LGrantss )lfthnsamountmdudesfore: rantsched( here . Pﬂ 208
31 Other program services (aftach schedule) | . . . L
{Grants $ ) I this amount includes foreign grants, check here ... .. ..... .... .. | m 31a
32 Total program service expenses (add lines 2Bathrough 3ta) ., . . . . .. > | 32 27,161

Part IV List of Officers, Directors, Trustees, and Key Employees. Llst each one even if not compensated. (See the

instructions for Part IV.)
(b) Titte and average | (c) Compensation | (d) Contnbutons © (e) Expense
{a) Name and address hours pes week (If not paid,  |employee benefiipians &  sccount and
devated In posdion enter -D-.) defermed compensation | other allowances

R ROBERT HAWKINS = ... ......0 AURORA  ............ EXEC DIRECT.
18727 E YALE CIRCLE cO 80013 _ 5,689 0 0
JIM BARRETT .. ... . ... .. ....... JAURORA L SECRETARY
18727 E YALE CIRCLE co 90013 0 0 0
MAGGIE GOURD BARRETT = ... .. .. , AORORR PRESIDENT
18727 E YALE CIRCLE cO 80013 [*] 0 2]
MARTHA BYNUM . ... .. ..........RURORA .. TREASURER
18727 E YALE CIRCLE cO 80013 0 0 0
DAA Form 990-EZ (2008f

)
G
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M » ¢ 14
Form 990-EZ (2008)  SPIN ENTERPRISES INC 55-081068S5 Page 3
PartV Other Information (Note the statement requirements in the instructions for Part V1.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of @3Ch ACHVIY | | . . ... it ettt 33 .
34 Were any changes made to the organizing or govaming documents but not reported to the IRS? If "Yes,”
aftach a conformed copy of the changes L 34
35  Ifthe organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 980-T, attach a statement explaining your reason for not reperting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax reQUIrBMENtS? e e e 353 X
b 1 "Yes,”has it filed a tax retum on Form 880-T forthisyear? . . . .. 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,*
[ complete applicable parts of Schedule N L 36
37a  Enter amount of political expenditures, direct of indirect, as describedinthe Instr. > (37al
b Did the organization file Form 1120-POL forthisyear? ... ... ... ... 37b
38a DOid the organization borrow from, or make any leans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? 38a X
b “Yes' complste Schedule L, Part It and enter the total amountinvolved 38b
38  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions includedonlines .~~~ 39a
| b Gross receipts, included on line 9, for public use of club facilities 3gb
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> ; section 4912 b ; section 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization engage in any sectlon 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If *Yes,” complete Schedule
| L‘ Bt e e 40b x
. ¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955,and 4958 . ... >
d Enter amount of tax on line 40c reimbursed by the organization =~~~ >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . L e e 40e X
41  List the states with which a copy of this retumn is filed.p _NONE
42a Thobooksemeinearsof B L Tetephone no. B
Lmtedat’ .................................................... A e em veresree v Z'P‘,4 > .......................
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financlal account in a foreign country (such as a bank account, securities account, or other financial Yes | No
accountiz N RSO UR 42b .S
If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirer‘nents for Form TD F 80-22.1, Report of Forelgn Bank
| and Financial Actounts.
i ¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . .. . . .. .. 42c X
If "Yes," enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . ..... ... ... .oiieinniinan o, 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year R, > uaL
i Yes | No
44  Did the organization maintain any donor advised funds? tf “Yes,” Form 890 must be completed Instead of
Fo’m ggo-Ez ............................................................................................................ “ x
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b}13)? f
“Yes” Form 990 must be completed instead of Form890-E2 .. ... . | as X
Form 990-EZ (2008)
DAA a7
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Form 890-EZ (2008). SPIN ENTERPRISES INC

55-0810685

Page 4

Part Vi Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete the tables for lines 50 and 51.

468 Did the organization engage in direct or indirect political campaign actities on behalf of or in oppasition to

candidates for public office? if “Yes,” complste Schedule C, Part |

47 Did the organization engage in Iobbying activities? If "Yes," complete Schedule C, Part 1}
48 s the organization operating a school as described in section 170(b)(1)(A)(@)? If “Yes,” complete Schedule E
49a Dld the organization make any transfers to an exempt non-charitable related organization?

b If"Yes,” was the related organization(s) a section 527 organzation?

Yes | No
46 X
47 X
. . 48 x
......... e ¥
49b |

50 Complete this table for the five highest compensatad 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.*

{a) Nems andg address of each empioyee paid more
than $100,000

(b) Tite and average | (c} Compensation
hours per week

d) Contibutons ©
(L) vlans&l (e} Expense

account and

devotad to posiion

d comp cther allowances

Total number of other employees paidover $100,000 . .. .. ................. »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. H there is none, enter "None.”

{a) Namse and address of each independent contractor paid more than $ 100,000

(b) Type of service

{c) Compensation

Total number of other independent contractors each receiving over $100,000

| o

Under penalties of perjury, | declare that Lhave examined this retum, inciuding accom

panying schedules and statements, and to the best of my knowledge

Sign ;“’ "‘_&/ fmpreu Lq%wlnz {other than officer) is based on all mfor;natbn of which preparer has any knowledge
- 59/27/24/ o

Here ) N Rebet Hawllons

_Type or print namb and title.
Preparers ’ Date gfd Preparer’s Identifynng Number (See insgr.)
Paid signature ) JASON D. ADAMS, CPA 5/03/10)] empoped »[ ]
Preparers| rimsname(oryos, ~POYSTI & ADAMS, LLC EN__ D
Use Only | ¢ satt-empioyed), 400 S COLORADO BLVD STE 690 Phone

address and 2IP + 4 DENVER, CO 80246

no.» 303-733-3796

May the IRS discuss this retum with the preparer shown above? Seeinstructions _................ .. ... .. .. ... ... ........... b | |ves | | No
Form 990-EZ (2008)
a6l
DAA

4]
«r
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SCHEDULEA - ] - Public Charity Status and Public Support O o 19450047
(Form 980 or 990-EZ) . 2 0 o 8
To be completed by all section 501(c}3) organizations and section 4347(a)(1)
nonexempt charitable trusts. Open to Pubtic

Dapartment of the Treasury b Attach to Form 990 or Form 990-EZ. W See separats instructions. inspection
Namps of the organization Employer identification number
- , SPIN ENTERPRISES INC 55-0810685
_Part} Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in gsection 170(b)(1{A)(i).

2 A school described in section 170(b){(1){A)(il). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili). (Attach Schedule H.)

4

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ill). Enter the hospital's name,

ctyandstater e

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1{A)(tv). (Complete Part (L)

6 A federal, state, or loca! government or govemmental unit described in section 170(b)}(1}(A)(v).

7

described in section 170(b){1){A){vi). (Complete Part Il.)
l A community trust described in section 170(b){1}{A)(vi). {Complete Pant 11.)

receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than

An organization that normalfly receives a substantial part of its support from a govemnmental unit or from the general public

EE An organization that normally receives' (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

P13 % ofits

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the arganization after June 30, 1975. See section 509(a){2). (Complete Part (1)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)}4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typer b [] Typen c Type lli-Functionally Integrated d [] Type -ther
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons ather than foundation managers and other than one aor more publicty supported arganizations descnbed in section
509(a)(1) or section 509(a)(2).
t if the organization received a written determination from the IRS that it is a Type (, Type ll, or Type Ilf supporting
erganization, eheck thiabox ]
g Since August 17, 2006, has the organization accepted any gift or contribution 'from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iil) below, the goveming body of the supported organization? ... 1190
(i) Afamily member of a person described in () above? L 1190
(iil) A 35% controlled entity of a person described in (i) or (i) above? 14gfiil |
h Provide the following information about the organizations the organization supports.
(1) Name of supposted [ EIN (1il) Type of orgenization {t}is the organization | (v} Did you notfy v} is e {vii} Amount ot
organization {deseribed on lines 1-8 incol (1) isted inyour | he organzationin |organizaon in cok suppont
above or IRC section governing document? col (ofyour |() organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No

Total

For Petvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 930-E2) 2008
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Schedule A (Form 980 or 990-E2) 2008 SPIN ENTERPRISES INC 55-0810685 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal ysar beginning in) > (a) 2004 (b) 2005 (c) 2008 (d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contributxuns. and
membership fees received. (Do not
include any "unusvalgrants.”)

2 Taxrevenves levied for the organization's
benefit and edther paid to or expended on
its behatf

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

4 Total. Add fines 1-3

§  The portion of total contributions by each
person (other than a govemmental unit or
publicy supported organization) induded
on fine 1 that exceeds 2% of the amount
shown on fine 14, column ()

6 Public support. Subtractline 5 from line 4 ..
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4

8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . ..iuvnvnniennnnninenins ann

9  Net income from unrelated business
activities, whether or not the business is
regularty carriedon ... .. ... .. ..

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

11 Total support. Add lines 7 through 10

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

organization, check this boxandstophere .. .. . . ... ... T -
Section C. Computation of Public Support Percenta g
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (fy 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine26f 15 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization » (1

b 33 1/3 % support test—2007. if the organization did not check a box on line 13 of 183, and fine 15 Is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported arganization > D

17a 10%-facts-andcircumstances test--2008. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualfies as a publicty supported organizaton 4 D
b 10%-facts-and-circumstances test-—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 ls 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization < B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see msuuctlons |

Schedule A (Form 830 or 990-EZ) 2008

—_ = — - - - -

=
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Schedule A (Form 950 or 980-E2) 2008 _ SPIN ENTERPRISES INC 55-0810685 Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year beginning In) b {(a) 2004 __(b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not indude
any wnusualgrents.”) .. ...,
2 Gross receipts from agmissions, merchandise
sold or services performed, or faclities
fumished in any activity that is related to the
organization's tax-exempt purpose ... ...

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

4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its bepalf

2,500 54,425 56,925

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

6 Total. Add lines 1-5 2,500 54,425 56,925

7a Amounts included on lines 1,2,and 3
received from disqualified persons 6,815 6,818

b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
theyparor$5000 . .. ...... ........

¢ Addlines7aand7b 6,815 6,815

8  Public support (Subtract line 7¢ from 2,500 47,610
lne6@) . ... ... e 50,110
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2004 {b) 2005 {c) 2006 __(d) 2007 (e) 2008 (P Total
9  Amounts from line 6 2,500 54,425 56,925

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFRS _ . ... ... ...cehh ceaaneann

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10aand 106

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camigdon . _.............. .........

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

13 Total support. (Add lines 9, 10c, 11, 2.500 sa,425

14  First five years. {f the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

omganization, check this boxandstophere .. ... ... ... ... .. . i el i el il » [
Section C. Computation of Public Support Percentage
15  Pubdlic support percentage for 2008 (line 8, column (f) divided by line 13, column () 15 88.0281 %
16 Public support percentage from 2007 Schedule A, Part [V-A, line 27g _ . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, catumn (f) divided by line 13, column (f)) 17

%
18 Invesimentincome percentage trom 2007 Schedule A, Pan IV-A, line 27h 18 %

18a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/2 %, check this box and stop here, The organization qualifies as a publicly supported organization ==~~~ | | 4
b 33 173 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supposted organization =~ > H
20 Private foundation. If the organization did not check a box on (ine 14, 19a or 19b, check this box and see instructions » -

DAA Schedule A (Form 830 or 990-EZ) 2008

’
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Schedule A (Form 990 or 990-€2) 2008 SPIN ENTERPRISES INC 55-0810685 Page &

Part iV Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

......................................................................

..........................................................................................................

...............................................................................................................................

Schedule A {(Form 990 or 980-EZ) ‘20 37 .a
DAA X PR 4

= ——]




683 SPIN ENTERPRISES INC - 5/3/2010 11:21 AM
55-0810685 : Federal Statements
FYE: 12/31/2008

Amended Return Explanation

Statement 1 - Form 990-EZ Partl, Line 16 - Other Expenses

Description Amount
EXPENSES $

TRAVEL 1,341
SPIN PUBLICATION 7,000
WEB DESIGN 2,000
PHOTOGRAPHY 125
WRITERS 100
STUDENT VOUCHERS 13
SUPPLIES 40
DRAFT INCENTIVE 3,750
GPA AWARD 626
UTILITIES 625
CELL PHONE 651
CHARITY 1,730
FEES/LICENSES 655
BANK FEES 44
MEALS 35
FUNDRAISING 120
BAD DEBT 1,736

TOTAL $ 20,591

Statement 2 - Form 990-EZ, Part il, Line 24 - Other Assets

) Beginning End of

Description of Year Year
GRANTS RECEIVABLE $ 2,500 $ 16,520
2,500 16,520

12 aaf -
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. Special Events Schedule
Fom 990 2008
For calendar year 2008, or tax year beginning , and ending
Name Employer ldentification Number
SPIN ENTERPRISES INC 55-0810685
(A) (8) (€) Others Total
Gross receipts 5,309 0 0 0 5,309
Less contributions 0 0 o] 0 0
Gross revenue 5,309 0 0 0 5,309
Less direct expenses 5,100 0 0 0 5,100
Net income (loss) 209 0 0 0 209
Description:  (A) STEP SHOW
(8)
©)
Others




683 SPIN ENTERPRISES INC

55-0810685 ° ' Federal Statements
FYE: 12/31/2008

- 5/3/2010 11:21 AM

Statement 3 - Form 890-EZ, Part il - Organization's Primary Exempt Purpose
Description

THE MISSION IS TO EXPAND AND ENHANCE EDUCATIONAL AND CAREER OPPORTUNITIES
BY EMPOWERING CHILDREN AND ADOLESCENTS WHOSE LIVES HAVE BEEN COMPLICATED BY
SCHOOL FAILURE, INVOLVEMENT WITH THE JUVENILE JUSTICE SYSTEM, ARE AT-RISK
FOR GANG INVOLVEMENT, AND HAVE LIMITED OPPORTUNITIES BECAUSE OF RACE,
GENDER, OR POVERTY.

~
-

D
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