Form 990' EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except private foundations)

> Do not enter social security numbers on this form as it may be made public.

> Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OVB No. 1545 1150

2015

A For the 2015 calendar year, or tax year beginning
Check if applicable: C
Address change

D Name change

D Intial return

D Fina! retum/terminated
D Amended return
D Application pending

7/01 . 2015, and ending 6/30

. 2016

SPAY AND NEUTER SOLUTIONS

D Employer identification number

20-0065631

CORTARO, AZ 85652

PO BOX 762 TAXP AYER'S COPY

E Telephone number

520-579-2691

F Group Exemphon

Tax-exempt status (check only one) — [5_(] 501(c)3) D 01(e) (

y -(insert no.) D4947(a)(1)0r D527

Number . .
Accounting Method: Cash Accrual Other (specify) » H Check » D if the organlzatuon is not
Website: > WWW.SPAYANDNEUTERSOLUTIONS.ORG required to attach Schedule B

(Form 990, 990-EZ. or 990-PF).

r X«

Form of organization:

|| Corporation | | Trust | | Association | | Other

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

136,499,

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

Check if the organization used Schedule O to respond to any questioninthisPart | ............ ... ... ... ... ...
1 Contributions, gifts, grants, and similar amounts received.. ... .. ... .. .. 1 136,499.
2 Program service revenue including government fees and contracts. . ... .. ... .. ... .. 2
3 Membership dues and assessments ....... ... ... .. .. ... . Lo .
4 Investmentincome. ....... .. ... ... oo e e e
5a Gross amount from sale of assets other than inventory. .. ... .... ... ... . 5a
b Less: cost or other basis and sales expenses . e 5b
¢ Gan or (loss) from sale of assets other than inventory (Sublract line Sb from line Sa)
6 Gaming and fundraising events
'E’ a Gross income from gaming (attach Schedule G if greater than $15,000). . .. .. l Ga|
‘E’ b Gress income from fundraising events (not including $ of contributions
3 from fundraising events reporteq on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). . .... ........ .. 6b
¢ Less: direct expenses from gaming and fundraising events .. ... .. 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtractline 6¢). . ........ ...
7 a Gross sales of inventory, less returns and allowances. . .
b less:costofgoodssold...........0 ... . L. Ll
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .
8 Other revenue (describe in Schedule Q). .. ... . . . . . . . i e e 8
9 Totalrevenue. Add lines 1,2, 3,4,5¢c,6d, 7c,and 8. ... ... ... .. .. L . "9 136,499,
10 Grants and similar amounts paid (list in Schedule O). . ... ... ... ... ... e 10
11 Benefits paid to or for members ... ... ... .. e e 1
5 12 Salaries, other compensation, and employee benefits. . . . . . 12
l‘z’ 13 Professional fees and other payments to independent contractors. . ... .. .. .. ... ... .. ... 13
lg 14 Occupancy, rent, utilities, and maintenance. . ... ... ... ... .. .. ... .. ... L . 14
g 15 Printing, publications, postage, and shipping. .. .. ............ ... e e e e s 15 474,
16 Other expenses (describe in Schedule O). .................... ... .. ... SEE SCHEDULE O = 116 147,887.
17 Total expenses. Add lines 10 through 16. . ... ... ... ... .. .. .. . .. . e »117 148, 361.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9).. ... ..... ... ... ... ... 18 -11,862.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
Eg figure reported on prior year'sreturn) .. - ... Lo Lo L 19 36,632,
; 20 Other changes in net assels or fund balances (explain in Schedule O) ............................ 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . ....... ... .... ... o2 24 ,770.

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

TEEA0803. 101215
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Form 990-EZ (2015) SPAY AND NEUTER SOLUTIONS

Partil {Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questoninthis Part Il........ .. ... ... ..

(A) Beginning of year |  (B) End of year

22 Cash, savings, and investments. .. ....... .. ... ... .. . 42,183.]22 36,804,
23 land and buildings. . .. ... ... ... .. .. ... ... .. 23

24 Other assets (describe in Schedule 0). 24

25 Total assets .. O T T P 42,183.]|25 36,804.
26 Total liabilities (describe in Schedule O) . . .. SEE SCHEDULE O = . . . 5. 551.]|26 12,034,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... ... 36,632.]27 24,770.

i Part Hi: ] Statement of Program Service Accomplishments (see the instructions for Part 111 Expenses
Check if the organization used Schedule O to respond to any guestion in this Part Il ...... . (Required for section 501

What s the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of ils three largest program services. as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 SEE SCHEDULE_Q

Grants §~ ~ 777 81,178 If this amount includes foreign grants, check here . ... .. .. - m 28a 148,003.
® __ _
(Grants § 7™ ™™ i this amount includes foreign granis, check here” .~ """ . " " []| 29a
o __
@rants §~ ~ 7 7 7 77 7 7 7 7y Tf this amount inciudes foreign grants, check here. ... .. ...... . % [ ]| 30a
31 Other program services (describe in Schedule OY.. ... ... .. .. ... . . .. .. . . . .. . .. ... ...
(Grants $ ) If this amount includes foreign grants, check here. ... ... ..... . *» D 31a
32 Total program service expenses (add lines 28a through 31a).. .. ....... ... .. ... .. ... .. .. ... ... > 32 148,003.

‘Part IV | List of Officers, Directors, Trustees, and Key Employees

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

(list each one even if not compensated — see th

e instructions for Part IV)

0

(b) Average tours per
week devoted to
position

(c) Rerortable comgensation
(Farms W 2/1099-MISC)
(if not paid, enter -0-)

{a) Name and title

compensation

(d) Heal:h benefits,
contributions to employee
benelit plans, and deferred

(e) Estimated amount of
other compensation

KATALIN POWERS

PRESIDENT/TREAS 40 0. 0. 0.
DOT JONES__ _ _ _
VICE PRESIDENT 10 0. 0. 0.
EDWIN POWERS ___ ________._
SECRETARY 10 0. 0. 0.
PETRA GEARHART _ _________
MARKETING DIREC 10 0. 0. 0.

- - ———— —————— = ——— = = . —— ——— =]

TEEA0812L 10/12/15

Form 990-EZ (2015)



Form 990-EZ (2015) SPAY AND NEUTER SOLUTIONS 20-0065631 Page 3
Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements n SEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.. .. ... .. .. D
33 Did the organization engage in any significant activity not prevaously reported to the IRS? Yes No
If 'Yes,' provide a defailed description of each activily in Schedule O. .. ......... ... . ... ... ... .. ... ... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,” attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . e . 134 X
35a Did the organization have unrelated business gross income of $1,000 or more durmg the year from busnness actlvmes
(such as those reported on lines 2, 6a, and 7a, among others)? ... .. ... . ... ... .. . | 35a
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provude an explanahon in Schedule O .1 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) not:ce.
reporting, and proxy tax requirements during the year? If 'Yes," complete Schedule C, Part Il .. . ... .. | 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. ’| 37a| % e
b Did the organization file Form 1120-POL for this year? .. .. .. ... ..... .. .. A X
38a Did the crganization borrow from, or make any loans to, any officer, director, trus\ee or key employee or were R
any such loans made in a prior year and still outstandvng at the end of the tax year covered by this return? . ... ..., .. X

b If ‘Yes,' complete Schedule L. Part || and enter the total
amountinvolved. ... ... ... L. . ... ...... | 38b
39 Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contributions included online9... .. ..... ... .. ... .. .... | 39a
b Gross receipts. included on line 9, for public use of club facilites ..... ... .. ... ...... | 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organvzalvon during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 *

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit lransaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | ... ... . .... ... . ...
¢ Section 501(c)(3), 501 (c)(@), and 501(c)(29) organizations. Enter amount of tax imposed on organuzahon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . .

d Sechon 501 (c)(3). 501(c)(4) and 501(c)(29) orgamzahons Enter amount of tax on line 40c re|mbursed
by the organization . ..

e All organizations. At any time durlng the tax gear, was the organlzallon a party to a prohtblled tax
shelter transaction? If ‘Yes,' complete Form 8886-T. . ... ... ... ... ... .. .. . .. .. ... . . e 40e X

41  List the states with which a copy of this return is filed >  AZ

42 a The organization's

books argin careof » ~ KATALIN POWERS Telephone no. > 520-579-2691
Locatedat * 8105 W _WANDERING SPRINGS WAY,TUCSON, AZ2 IP+4> B5743

b At any time during the calendar year, did the organization have an interest in or a signature or other au(homy over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... .. 42b X

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

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 ..... ... ... ... ... 42c X
If ‘Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. ... ... ... ... ... *» D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. .......... ... ... .. >| 43 | N/A
Yes | No_
44a Did the organization maintain any donor advised funds during the year? If 'Yes.' Form 990 must be completed instead B :
OF FOrm O80-EZ .. o e e e e 2
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed EEES
instead of FOrm 900-EZ . . ... ... e X
¢ Did the organization receive any payments for indoor tanning services during 1he year?. ... 44c i X
d |f 'Yes' to line 44c, has the organization filed a Form 720 to report these payments’ SEEEHS SN
iIf '‘No," provide an explanation in Schedule O. ... ... ... ...... .. ... .. .. . .. . ... e : 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)('|3)’ ....................... 445“a | X
b Did the arganization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ farraf i
Form 990 and Schedule R may neeJl to be completed instead of Form 990-EZ (see instructions). . ... ........ ... ... 45b X

TEEAOBI2L 10112115 Form 990-EZ (2015)



Form 990-EZ (2015) SPAY AND NEUTER SOLUTIONS 20-0065631 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to i B R
candidates for public office? If 'Yes,' complete Schedule C, Part | ...... ... e e - 46 X

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI.. ..... .. .. .. ... .. ... ... .. D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? \f 'Yes,' [
complete Schedule C, Part Il .. ... ... ........ .. ... ... ... e e e ... | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete ScheduieE. ... ... .... ... . |48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?..... .. ... .. e 49a X
b If 'Yes,' was the related organization a section 527 organization?. .. .. ... .. ... ... L 4%b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
A h . {d) Healtt 'benams. .
(8) Name and e of szch employee Gor e fovoat () Beperabe compensghon | conlibutons o employee | (o) Estmated amourt of
10 position compensation
NONE _ _ _ _________________|
f Total number of other employees paid over $100,000........ d

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100.000 of
compensation from the organization, If there is none, enter 'None.’

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE _ _ .
d Total number of other independent contractors each receiving over $100,000 ....... ... .. .... ... . .. S
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . ... . e e L Yes [:l No

Under penalties of perjury, 1 dsclare that | hava examined this retum, including accompanying schedulas and statements, and to the best of my knowledge and belief, it is
true, correct, and comglete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sig n Signature of officer Date
Here } KATALIN POWERS PRESIDENT
Type or print name and title
PuntfType preparer's name Preparar's signature Date checx . PTIN
Paid NON-PAID PREPARER self employed
Prepa rer Firm's name »
Use Only Firm's address » - | Firm's EIN [
$ | ®hone no.

May the IRS discuss this return with the preparer shown above? See instructions ... .. ... ............. e > DYes D No
Form 990-EZ (2015)

TESAOBIZ2L 101215



Public Charity Status and Public Support OVB No. 1545 0047
SCHEDULE A

X Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-E2.

Depariment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Nama of the organization Employer idantificalﬂ)vg num er
SPAY AND NEUTER SOLUTIONS 20-0065631
iPart}: [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizaticn is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)X1XAXi).
2 A school described in section 170(b}(1)}{AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(bY(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bY1XAXiii). Enter the hospital's

name. city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}1XAXiv). (Complete Part I.)

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

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

[-4]

8 A community trust described in section 170¢{b}(1XAXvi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a¥2). (Complete Part II1)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusiveg for the benefit of, to perform the functions of. or to carrg out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}2). See section 508(a)}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlied in connection with its supported organization(s). by having control or
management of the sup;s)orting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.,

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... .. ... .. ... .. ... L e e Cee l::)

g Provide the following information about the supported organization(s).

N { ted i) EIN - Is th (v) Amount of monetary (vi) Amount of other
® a(;rrlgaonizsat;%:\or © @® ("(;)elmge%f g;‘g'?:;aslc; o!gag;lz)alfon ?IS'&(‘ support (see instructions) support (see instructions)
- A - N your governing
abova (see instructions)) ‘document?
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2015

TSEAQLOIL 1011215



Schedule A (Form 990 or 990-E2) 2015  SPAY AND NEUTER SOLUTIONS 20-0065631 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(A)(vi)

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

Section A, Public Support

g:gm'anrgyﬁsr [or fiscal year (a) 2011 (by 2012 (c) 2013 (d) 2014 (e) 2015 () Total

1 Gifts, grants, contributions, and
membershlp fees recewved. (Do not
include any ‘unusual grants.'). .. .

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

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

4 Total. Add lines 1 through 3 ..

5 The portion of total
contributions by each person
(other than a governmenial
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .

6 Public support. Subtract line 5
fromliined .. ... ... ........ ..

Section B. Total Support

Eg;:gia;gyﬁ)rfm fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

7 Amounts fromlined .. .... ...

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

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

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

11 Total supgort Add lines 7
through 10... ....... ... ...

12 Gross receipts from related activities, elc. (see instructions). .. .......... .. ... .. ... ... ... ... ... I 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. ....... ... ... ... ... . .. ... ... R € D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)). . .. .. ... .. .. ... ... . 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14, ... .. e e e P I |- %

16 a 33-1/3% support test — 2015, |f the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ....... ... .. ... .. .. N D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ....... ... .. .. ... ... ... ... ... > D

17 a 10%-facts-and-circumstances test — 2015, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the orgamzahon meets the 'facts-and-circumstances’ test. The orgamzahon qualifies as a publicly supported organization. ... ... .. .. > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization quahfnes as a publicly supported organization. . S H
»>

18 Private foundation., If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ..
BAA Schedule A (Form 990 or 990-E2) 2015
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SPAY AND NEUTER SOLUTIONS

20-0065631

Page 3

Schedule A (Form 930 or 990-E7) 2015

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quality under Part Il. If the organization fails

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

(a) 2011

(b) 2012

(c)2013

(d) 2014

(e) 2015

(f) Total

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

55,007,

76,521,

64,901.

113,201.

113,201.

422,831.

2 Gross receipis from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .......

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

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

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

0.

6 Total. Add lines 1 through 5. . ..

55,007.

76,521.

64,901.

113,201.

113,201.

422,831,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ... ... ..

2,146.

2,146,

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

16,430.

75,940.

92,370.

cAddlines 7aand 7b....... ...

15,940,

94,516.

8 Public support. (Subtract line
7cfromline6.).......... ....

328, 315,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2011

(b) 2012

(c)2013

(d) 2014

(e) 2015

) Total

9 Amounts fromline6... ... ...

55,007.

76,521.

64,901.

113,201,

113,201.

422,831,

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

0.

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

¢ Add lines 10aand 10b.... ... .

11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business 1s
regularly carriedon. .. ........ ...

12 Other income. Do not include
gain or loss from the sale of

SRR PARY VI

945.

576.

1,521.

13 Total support. (Add lines 9,
10c, 1N, and 12 .............

55,952,

76,521,

65,471,

113,201,

113, 201.

424,352,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by tine 13, column (f). .................... . ... 15

16 Public support percentage from 2014 Schedule A, Part Il1, line 15

...... 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)). . .

18 Investment income percentage from 2014 Schedule A, Part (I, line 17............ ...

19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%. and line 17
is not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization .. ... ..

17

.................... 18

line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. ..

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and . B
»

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

BAA

TEEADLO3L 1012115
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Sch

edule A (Form 990 or 990-EZ) 2015 SPAY AND NEUTER SOLUTIONS 20-0065631 Page 4

V.| Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A’and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . . o

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)? If ‘Yes,' explain in Part VI how the or
described in section 509(a)(1) or (2).

3a Did the organization have a supported organiza
and () below ............. ... ... ... ... .

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes," describe in Part VI when and how the organization
made the determination e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,' explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States
if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizalions added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accornplished (such as by
amendment fo the organizing document) P e .

b Type | or Type Il only. Was any added or substituted supported organizalion part of a class already designated in the
organization's organizing document?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes.' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). . .. . ..

8 Did the organization make a loan to a disqualified Eerson (as defined in section 4958) not described in line 77 If ‘Yes,’
complete Part | of Schedule L (Form 990 or 990-E2) . . ........ . ... .

9a Was the organization controlled directty or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes, ' provide detail in PartVI.. .. .. .... .. ... .

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in. or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f ‘Yes, ' provide detail in PartVi .. ... . ... .

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |! supporting organizations, and all Type Il non-functionally integrated supporting organizations)? I/f ‘Yes,’
answer TOD BOIOW. . .. . . . e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine St
whether the organization had excess business holdings.) .. ....... ... ... ... ... .. . o il e e . 1 10b

BAA TEEAQ404L 10412115 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 SPAY AND NEUTER SOLUTIONS 20-0065631 Page 5
{Part IV {Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

8 A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . ... .. .. .. .. ‘

b A family member of a person described in (a) above? . ........ ... .. P ... | 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide delail in PartVIl.. .. .. | 1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's aclivities.

If the orgarization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? I ‘Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization .. . ....... E S T P

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification. and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? .. ..

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
mithisregard. ... .. . e .

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used lo salisfy the integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify thpso supported
organizations and explainhow these activities directly furthered their exempt purposes, how the orgamzat;on' was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . ... ... . . e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain inPart VI the reasons for
the organization'’s position that its supported organization(s) would have engaged in these activities but for the
0rganization’s INVOIVEMENL ... ... ... ... .. .. i e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the off
each of the supported organizations? Provide details inPartVI. ... .. ... ... .. .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard .. ... ... ... ... .. 3b

BAA TESA0405L 101215 Schedule A (Form 990 or 930-E2) 2015



s,"‘.h.ed”'? A (Form 990 or 990-EZ) 2015 SPAY AND NEUTER SOLUTIONS 20-0065631 Page 6
{Part V' | Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations musi complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (Ccﬁgggl\)/ e

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion . ... ... . ..

oL lwNn|—=

|| B|wWw N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management. conservation, or maintenance of property held for
produclion of income (see instructions)

o

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

. . : Y
Section B — Minimum Asset Amount (A) Prior Year ® (C(::Lé;t';ggtal) e

1 Aggregate fair market vaiue of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities
b Average monthly cash balances. ... ........... ... ... ... ... .. ... .. .. ...
¢ Fair market value of other non-exempt-use assets .. ................. ... ... ... . 1c
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets . ........ ... .. .. 2
Subtract line 2 from line 1d

w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

bilw

Net vaiue of non-exempt-use assets (subtract line 4 from line 3)
Muttiply line 5 by .035
Recoveries of prior-year distributions .. .......... ... ... .. ... .. ..
Minimum Asset Amount (add 'ine 7 1o line 6)

|| |>

V(N U

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)...... ... ...
Enter 85% of line 1. ... ... o
Minimum asset amount for prior year (from Section B, line 8, Column A) ... ..

Enter greaterof line 2orline 3..... ... ... .. ... ... ... . .

NibwiNn|=

Income tax imposed inprior year. ........ ... ... i e

Ol |lWwWIN|—

Distributable Amount. Subtract line 5 from line 4, unless subject {o emergency
temporary reduction (see instructions) ................... .. .o e 6

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SPAY AND NEUTER SOLUTIONS

20-0065631

Page 7

[Par

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes .. .

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity .

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets ........... .. ... ... .

Quaiified set-aside amounts (prior IRS approval requrred) .. .. ... .

Other distributions (describe in Part VI). See instructions. . ... ...

Total annual distributions. Add lines 1 through 6., .. ... ... .. . .. .

W IO LWw

Distributions to attentive supported organizations to which the organization is responsive (provide details

inPart V). See instructions. ... ... ... .. .. . I

9 Distributable amount for 2015 from Section C, lin@ 6. ... . ... ... .. o i e

10 Line 8 amount divided by Line 9 amount . ... ... ... ..

Section E — Distribution Allocations (see instructions)

Excess
Distributions

(i)
Underdistributions
Pre-2015

iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from SectionC, line 6... ... .. ..

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . .......... ... ... ..

Excess distributions carryover, if any, to 2015:

d From 2013.

eFrom204.. ... ... ... ... .. .. ..

f Total of lines 3a throughe. .. . .. .. ... ... .. ... .. ...

g Applied to underdistributions of prioryears ... ... .. ... . .

h Applied to 2015 distributable amount. . . ... ... ... ... .. ... ...

i Carryover from 2010 not applied (see instructions) .. ... ... ..

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f...............

4 Distributions for 2015 from Section D,
line 7;

a Applied to underdistributions of prioryears . ... ....... ... ... .

b Applied to 2015 distributable amount. ... ... ... ... ... ... ..

¢ Remainder. Sublract lines 4aand4b fromd. ... ... ... .. ... .

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b

from line 1 (if amount greater than zero, see instructions). ... ...

Excess distributions carryover to 2016. Add lines 3j and 4c ..

Breakdown of line 7:

€ Excess from2013.. ... ... ... ...

dExcessfrom2014...................

e Excess from 2015 ........ ... ......

BAA

TEEAD407L 1011215
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Schedule A (Form 990 or 990-E2) 2015 SPAY AND NEUTER SOLUTIONS 20-0065631 Page 8

Pa Supplemental Information. Provide the explanations required by Part I1, tine 10; Part Il, line 17a or 17b:Part Il fine 12: Partlv,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1: Part V, Section B, line Te; PartV,
(Sgction D, lines 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsa complete this part for any additional information.
ee instructions.

PART lll, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2015 2014 2013 2012 2011
CREDIT CARD REWARDS $ 576. $ 945.
TOTAL $§ 0. § 0. 8 576. § 0. S 945.

BAA TEZAO408L 10112115 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OM3 No. 1545 0047
gogré%-%g’% 990-E2, Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF,

Internal Revenue Service *> Information about Schedule B (Form 950, 950-EZ, 990-PF) and its instructions is alwww..irs.gov/form990,

Name of the organization Employer identification number
SPAY AND NEUTER SOLUTIONS 20-0065631
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7). (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year. contributions totaling $5.000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’'s total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% sur)port test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi). that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, durin%the ear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

DFor an organization described in section 501(c)(7%, (8), or (10) filing Form 990 or 930-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I. II, and Il

D For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, elc., contributions tolaling $5,000 or more during the year ... .. >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Ferm 990, 990-EZ. or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 9280-PF) (2015)

TEEAQ70IL 10/2715



Schedule B (Form 990, 990-E2, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer identification number
SPAY AND NEUTER SOLUTIONS 20-0065631
iIrt1:) Contributors (see instructions). Use duplicate copies of Part | 1f additional space is needed.
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |SHEILA BOWDEN Person
_____________________________ Payroll D
5370 ERIVERRD _________________________ |8 ____ 5,450,| Noncash []
TUCSON, AZ 85718 _________________________ oncaen commributions.)
(a) (b) () )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |PIMA COUNTY PET FIX PROGRAM ______________ Person
_______ Payroll D
1130 W CONGRESS ST _ __ ____ __________ $ - 74,940.| Noncash D
TUCSON, AZ 85701 _________________________ oneaeh sontrbutions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |ROBERT J GREENBERG Person
[ ety Payroll I:]
11433 N ESTATE DR _ _ _ $ 11,000 «| Noncash D
(o} lete Part Il f
TUCSON, AZ 85710 __ _______________________ fomeazh conribulions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |AZ_LICENSE PLATE ____ Person
N Payroll D
PO BOX 6772 __ _ __ _ __ __ ___ . _____ s _____5,000. Noncash []
C lete Part 11 f
PHOENIX, AZ 85005 ________________________ oncash contrbutions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person L—_l
e Payroll D
_________________________________________________ Noncash D
(Complete Part 11 for
______________________________________ noncash contributions.)
b © @
Nu(r:%)er Name, addre(ss), andZIP + 4 Tota| Type of contribution
contributions
Person D

Payroll D

Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 1011215

Schedule B (Form 990, 980-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartll

Name of organization

Employer identification number

SPAY AND NEUTER SOLUTIONS 20-0065631
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(b) i (c) (d)
Description of noncash property given FMV (or estimate) Date received

(see instructions)

(b,

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

b o e e e - e — e, e —— — — — — — o

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No. ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
_________________________________________ ]
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)

(a) No.
from
Part|

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

b = e e e e e e e e e e e e e e e e e e e e — e e e e e e —

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

TZEAQ703. 1071215
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartill
Name of organization Emplayer identification numbar
SPAY AND NEUTER SOLUTIONS 20-0065631

Part il

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the foliowing line entry. For organizations completing Part Ill, enter the total of exciusively religious, charitable, etc..
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ... ..
Use duplicate copies of Part 1I! if additional space is needed.

(a) by (c) (d)
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/ .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
D S
(a) (b) (c) . e C)] o
N% frolm Purpose of gift Use of gift Description of how gift is held
art
____________________ N
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@ b (©) L ()
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b) () N -
No.( IZOm Purpo(se of gift Use of gift Description of how gift is held
Part |
() |
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 10712115

Schedule B (Form 990, 990-EZ, or 930-PF) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 15450047

Form 990 or 990-EZ or to provide any additional information.

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
* Attach to Form 990 or 980-EZ. p R

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is f"- Puw.‘? :
Internal Revenue Service at www.lrs.gov/form990. R
Name of the organization Employer idenlificatiol

SPAY AND NEUTER SOLUTIONS 20-0065631

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

OFFICE EXPENSES.. ... ... ... . o $ 300.
VETERINARY. . . .. . o o i 146,516.
TOTAL $ 147,887.

FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
CREDIT CARDS.. ... ...... ... .. ... . . ... .. ... ... . 8 5,551. § 12,034.
TOTAL % 5,551. § 12,034.

FORWM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROMOTE ANIMAL WELFARE THROUGH FINANCIAL ASSISTANCE FOR PET SPAYING/NEUTERING AND
EDUCATING THE PUBLIC ON THE BENEFITS OF SPAYING & NEUTERING IN PREVENTING THE
BIRTH OF UNWANTED ANIMALS.

FORM 990-EZ, PART lll, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

SPAY AND NEUTER SOLUTIONS PROVIDED PARTIAL OR FULL FINANCIAL ASSISTANCE TO
QUALIFIED PET OWNERS FOR THEIR PETS AND WE EDUCATED PEOPLE ABOUT THE IMPORTANCE OF
THESE PROCEDURES IN PREVENTING THE BIRTH OF UNWANTED ANIMALS. DURING OUR
THIRTEENTH FISCAL YEAR, 2,160 ANIMALS WERE ALTERED. LOW COST SPAY AND NEUTER
CERTIFICATES WERE GIVEN TO THOSE WHO HAVE LIMITED INCOME BUT WERE ABLE TO PAY FOR
PART OF THE COST OF THE OPERATION. FREE SPAY NEUTER CERTIFICATES WERE GIVEN TO
THOSE WHO HAD NO INCOME AND WERE UNABLE TO PAY FOR ANY PORTION OF THE PROCEDURES.
DURING OUR THIRTEEN YEARS EXISTENCE, WE FINANCED THE SPAY AND NEUTER OPERATIONS
FOR 14,430 ANIMALS. 1IN JANUARY 2015, WE INTRODUCED THE PRETTY BOY MCTAVISH
MEDICAL FUND TO HELP LOW INCOME PET OWNERS WITH MEDICAL EXPENSES. THIS FISCAL
YEAR, WE PROVIDED THIS KIND OF ASSISTANCE FOR 47 PETS IN THE AMOUNT OF $8,502.

BY REDUCING THE NUMBER OF UNWANTED ANIMALS, WE HELPED LOCAL ANIMAL WELFARE

ORGANIZATIONS, MANY OF WHICH ARE OVERWHELMED BY THE NUMBER OF HOMELESS AND ABUSED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEALI0IL 10112115 Schedule O (Form 990 or 990-E2Z) (2015)
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Schedule O (Form 930 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

SPAY AND NEUTER SOLUTIONS 20-0065631

FORM 990-EZ, PART lll, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PETS. AT THE SAME TIME, WE HELPED OUR COMMUNITY TO SAVE TAXPAYER DOLLARS TRYING
TO COPE WITH THE CONSEQUENCES OF SURPLUS PETS.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ....... .. ........ ..... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?... ... .......ccoo iiir i it e e, NO

BAA Schedule O (Form 990 or 990-EZ) (2015)
TZEA4302. 10/12/15



