Form 990 | OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.lrs.gov/Form380 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning 7/01 » 2020, and ending 6/30 ,20 2021
B Check if applicable: [« D Employer identification number
| |Address change  |SPAY AND NEUTER SOLUTIONS 20-0065631
Name change PO BOX 762 E Telephone number
: (nitial return CORTARO, AZ 85652 520-579-2691
Fina! retum/terminated |{-
z'Amended etun | G Gross receipts $ 252,654.
|| Application pending F Name and address of principal officer: KATALIN POWERS H(a) Is this a group retum for subordinates? H\(es ﬁuo
SAME AS C ABOVE HE) QIPN%?'S:gg::gi?i‘g. tgfa'g‘iir?:s’ti:ucﬁm'\s Yes No
I Taceremptstatus:  |X[500(c)3) | [501(c) ( )< (insertno) | [4947(a)(N)er | [527
J  Website: > WWW.SPAYANDNEUTERSOLUTIONS.ORG H(c) Group exemption number ™
K Form of organization: I_lcorporation |_| Trust |_| Association |_| Other™ |L Year of formation: |M State of legal domicile:
- 7 Summary
Briefly describe the organization’s mission or most significant activities: PROMOTE ANIMAL WELFARE THROUGH _ __ _ _
@ FINANCIAL ASSISTANCE FOR PET SPAYING/NEUTERING AND EDUCATING THE PUBLIC ON THE _ _ _
e BENEFITS OF SPAYING & NEUTERING IN PREVENTING THE BIRTH OF UNWANTED ANIMALS. _ ___ _
£
2| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of ils netassets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a)............coviiiiiiiiiiiiinnnn, 3 3
: 4 Number of independent voting members of the governing body (Part Vi, line1b)....................... 4 0
§ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a).......................... 5 0
% 6 Total number of volunteers (estimate if necessary). ...ttt i 6 0
<| 7a Total unrelated business revenue from Part VI, column (C), line 12....................oooiiint, i 0.
b Net unrelated business taxable income from Form 990-T, Part , line 11.............ciiiiiiiiiennns 7b 0.
Prior Year Current Year
° 8 Contributionsandgrants (Part VIl line Th)..........coiviiiiiiiiiiiiiiieieanns 184, 215. 251,670.
2| 9 Program service revenue (Part Vill, line 2g)....................ooiiiii L,
2 110 Investment income (Part VIII, column (A), lines 3,4, and 7d} . .......covvvvvnvrnnnnn.n.
-2 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ 759, 984.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)...... 184,974. 252,654,
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)......
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) »
o 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) . .................con. .. 146,836. 164,548.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 146,836. 164,548.
19 Revenue less expenses. Subtractline 18 fromline 12................................ 38,138. 88,106.
83 Beginning of Current Year End of Year
25( 20 Totalassets (Part X, liNe 16) ... .....uiiririii ettt 67,555. 155,661.
35 21 Total liabilities (Part X, N 26) . ........vvinieeiit e ettt ireenienrrennens 0. 0.
EE 22 Net assets or fund balances. Subtract line 21 fromline20........................o.t. 67,555. 155, 661.

F { Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules anhis stztemenis,‘arid to the best of my knowledge and belief, it is true, correct, and

complete, Declaration of preparer (other than officer) is based on all information of which prep: any
Sign Signature of officer |Date
Here ) KATALIN POWERS PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check @I i |PTIN
Paid 5 %% | NON-PAID PREPARER self-employed
Preparel’ Firm's name e 5
Use Only |rim's address > s | Firm's EIN > w
o B i ] Phone no. IS
May the IRS discuss this return wi reparer shown above? See instructions.................... ... No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 01/19/21 Form 990 (2020)



Form 990 2020) SPAY AND NEUTER SOLUTIONS 20-0065631 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization's mission:

FOMM 990 0 990-EZ2. . ...\t [] Yes [X] Mo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)$3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 163, 993. including grants of $ ) Revenue §$ 252,654.)
SEE_SCHEDULE O

o o e e e e e e e e = e e - - - . — e - e e e e — - - fe A — — — ———

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 163,993.
BAA TEEAO102L  10/07/20 Form 9380 (2020)




20-0065631 Page 3

1 lss t'I:edol"gz'n{lization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
ChEUIR A . .. i i e e e e e e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
- for public office? If ‘Yes,' complete Schedule C, Part!.....................ccciiiiiiiiine.. e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part IL.. ... ... ... ... . it anns

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assgssments. or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . .. . ...

6 Did the organization maintain an(y donor advised funds or any similar funds or accounts for which donors have the ri?ht
‘tg %r?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
£= ) r 3 R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il .........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il . . . .. ... ... .ottt ettt ettt ettt ettt ettt e e aeaneans

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV.. .. ...ttt it et et ettt aans

10 Did the organization, direct;y or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If ‘Yes,' complete Schedule D, Part V. ......... ... iiieiiiaiiaianeannnnn

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, iX,
or X as applicable.

a gid Pth; ?/r,ganization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
AR R

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If ‘'Yes,' complete Schedule D, Part VIl .. ...... ... ... it iiiiiiieirenernnenn

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIll............. ... .. . i iiiiiiiiiiininnn.

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . .. ... ... oottt iie i iie i eairaneenenas

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. . ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. .. ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XII. . .. .. ... ettt it ittt ettt ettt e atenaraessaresreaeresreeaniannes

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. .................

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. .......................

14 a Did the organization maintain an office, employees, or agents outside of the United States? ...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IM .. ... .. . it

15 Did the organization re?ort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV. . ......... ... iiitiiiiiiiiiiiireannenannens

16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘'Yes,' complete Schedule F, Parls lll and IV. ... ... ... . .. . .. 0 i,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. . .................................

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1L . . . ... .. e e et

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Part Ill. . ... .. ... .. . . i e e e e e

20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . ...........................

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts fand Il ......................

Yes| No
1 X
2| X
3
4 X
5 X
6 X
7
8
9 X

11al X

11b

Mec

1d

Me

14

12a

12b

13

R e T e el Lol Ea B B K

14a

14b

15

16

17

E T T T -

18

3

19

B
>

20b

21 X

BAA TEEA0103L 10/07/20

Form 990 (2020)



020) SPAY AND NEUTER SOLUTIONS 20-0065631 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule I, Parts Tand Ill. ... ... ... o i,

23 Did the organization answer 'Yes' to Part V|, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete

Schedule J............. et et e e e e e et e e e e e e e e e -

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 I ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'gotoline 25a . ... ....... ... .. o iie ittt ettt et i eeie s

25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part{...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gxa't’ ttc}eltrins,:a,lcgcin has not been reported on any of the organization's prior Forms 990 or 980-EZ? If 'Yes,' complete
Chedule L, Part L. . ... ... .. i it e e et et et e e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il. ............. ... ... ciiiiiiiriinne.

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part lll. ........ ... ... . ettt

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV, . . . .. ... . it e ettt e et et et e

b A family member of any individual described in line 28a? /f 'Yes,' complete Schedule L, Part IV, .......................
c A 35% controlled entict'y of.one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Parl IV. .. ... .o i ittt et it ettt it a e anins
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. . . ............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M ......... ... i i i e i e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part|........

32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I, . . ... ...t e tatt et ete e et e nteeiaeteenstestotaseessetsesosnnneeeionenns

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partl. .. ....... ... iuiiiiiiii ittt inanna,

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, Ill, or IV,
ANAPArt V, N .. ... it ittt ittt et et e iet s eie e ataetatesesansetinarsessetsesnaneneernaneens

b If 'Yes' to line 35a, did the organization receive any )Payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2..........................

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘'Yes,' complete Schedule R, Part V, line 2. . ... .. ... uieiiir ittt ettt eennnes

Did the organization conduct more than 5% of its activities through an enli;y that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O............. ... i ittt ittt

Yes | No
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

30

31

b R T B BT o T B - K- -]

8
>

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPartV.............. ... ... ... .. ..ot

1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable............... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winNINGs 10 Prize WINNEIS . . ... .. i i ittt ettt

BAA TEEADI0AL 1007720

Form 990 (2020)



Form 990 (2020) SPAY AND NEUTER SOLUTIONS 20-0065631 Page 5
Part Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X

b If 'Yes," has it filed a Farm 980-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule O. . . .. .............c.coivireiinnennn.. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7..........ccc.iiiiiii it e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ...................... . ..ot 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt BaX dedUCHDIE . . ... e e e e i,

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282c? ................................................................................................... 7¢ X

g lf the or_g:g_i’zalion received a contribution of qualified intellectual property, did the organization filte Form 8839
TRl LT 11T R

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ..................................

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

a Initiation fees and capital contributions included on Part VIll, line 12....................... 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities. . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a CGross income from members or shareholders. ............ ...t 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ....... ... ... . il 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?...............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ....... I 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . .....................ccoiiiei.t, 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reservesonhand ...............oi i 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?......................oo0e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule O................ 14b

If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAOIOSL 10/07/20 Form 980 (2020)




Form 990 (2020) SPAY AND NEUTER SOLUTIONS 20-0065631 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI....... ..o i it iees

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year....... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.. . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?................... ... ... 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled? . . ... ... i et e e e e e e 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Did the organization have members or Stockholders? .. ... ... ittt i it i e i e e 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . ... ... i e e 7a

T BT b o o B -

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: :
A THE GOVRIMING DoAY 7. ... ottt ittt ettt ettt et e e e et et e et e e et e e e et e 8a X
b Each committee with authority to act on behalf of the governing body?. ....... ... . i i i e, 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresseson Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.................o oo i 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSeSy. . . ...ttt e e e e e 10b
11 a Has the organizaticn provided a complete copy of this Form 990 to all members of its governing body before filing theform?. . .................... 1Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.................cciiiiviiiiiiiinn.. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMI RS ? . oo e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I/f ‘Yes,' describe in
Schedule O how this Was dONB. . ... ...ttt ittt ettt et ettt e e rnnresrnnnnnees 12¢
13 Did the organization have a written whistleblower policy?. . . ... . i i e e
14 Did the organization have a written document retention and destruction policy?............ ... .o il

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top managementofficial . ............... ... ittt

b Other officers or key employees of the organization ............. ..o i i e e 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 2
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?.............. . ... o i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » AZ

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website |X| Upon request |_—_| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records ™
KATALIN POWERS 8105 W WANDERING SPRINGS WAY TUCSON AZ 85743 520-579-2691
BAA TEEAOI06L 10/07/20 Form 990 (2020)




Form 990 (2020) SPAY AND NEUTER SOLUTIONS _ _ 20-0065631 Page 7
Park Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany line inthis Part VIl .. ... ...ttt D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
® (B) | than ore box, aniess porson ©®) ® ®
Name and title Average is both an officer and a Reportable Reportable Estimated amount
houk? | dnchingies) " _| comperiamin | compofisionton | Einiiche
Gﬁ%‘r‘ry FEER ] T[] W2N0BMSO | N2 0MSe compensation from
et IR e
related g. g E= fag g
organiza-[S = § g @
eSS (3] 4
dotted | & g 7
line) %
__KATALIN POWERS __________ | 40
PRESIDENT/TREAS 0 X 0. 0. 0.
-@ ORSOLYA LAZAR ___ __________ _10_
VICE PRESIDENT 0 X 0. 0 0.
_® _EDWIN POWERS__ __ __________ _10_
SECRETARY 0 X 0. 0. 0.
. _——
o —_——
e ____] —_——
- L __ ———
o ] —_———
e _——
a e __] ——
ay o ___] ——
9 o ___ ——
e ] ————
. _______] _——

BAA TEEAOIO7L  10/07/20 Form 980 (2020)



Form 990 (2020) SPAY AND NEUTER SOLUTIONS _ 20-0065631 Page 8
: fif | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
A) . Axgrage go notl chgz?(sm%?e_ th:& '«‘me (D) €) (]
Name and title pglr’: oﬂ)i(o':e"rna:%s: ed%;?llmste:? comsggggﬁa:nb(vom mm?ggsoar{%ﬂefrom Estimated zmount
wee —T == 1 the ization l2ted izati of other
S R E[Z|E el GBS | "GRIENES" | e
for X3 E g3 a and related
related gg g 3 3 ol organizations
organiza = § S e
- tions g - g
dotted oy
line) o g.-
Qs ___] _———
ae e __] ———
. ——
a o ___] _—_——
o ] __
e _———
ey _——
> e
& e ___ ———
e __ e ] ——_
% ____________] e
TbSubtotal . ... ... ... e > 0. 0. 0.
¢ Total from continuation sheetsto Part Vil, Section A ........................ > 0. 0. 0.
dTotal (addlines1band 1c)...............c i > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ....... ... .. . ittt iiiieneraneans

4 For any individual listed on line 1a, is the sum of reportable cggz)pensation and other compensation from
the grggnig:tic;n and related organizations greater than $150,000? If ‘Yes,' complete Schedule J for
SUCh INAIVIAUAL . . . .. . .. e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for suchperson..............................

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization >
BAA TEEA0108L 10/07/20




Form 990 (2020) SPAY AND NEUTER SOLUTIONS 20-0065631 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. .. ..o D
A) (B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue undser secgons

1a
1b
1c¢
1d
1e

1a Federated campaigns. ........
b Membership dues............
¢ Fundraisingevents...........
d Related organizations. .
e Government grants (contributions). . . .
f All other contributions, gifts, grants, and
similar amounts not included above. .

g Noncash contributions included in
lines 1a-1f

h Total. Add lines 1a-1f........

114,550.
137,120.

11

19

P I A R S S

»>

Business Code

|Contributions; Gifts, Grants

revenue

f All other Er;gram service revenue. . ..
g Total. Add lines2a-2f....................cevvenenn . @

Program Service Revenue

3 Investment income (including dividends, interest, and

other similaramounts). .............. ... ...l

4 Income from investment of tax-exempt bond proceeds *>

5 Royalties..........coviiiiiiiiiiiiiiiiiiereenn ®
() Real (@) Personal

6aGrossrents........ |6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢

d Net rental income or (loss).............
() Securities

»

ch et eea e

() Other

7 a Gross amount from
sales of assets
other than inventory
b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss)....... |7¢
dNetgainor(loss).............ciieiviiiiiiiien ®

7a

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
SeePart iV, line18............. 8a

b Less: direct expenses....... 8b
c Net income or (loss) from fundraising events.......... »

Other Revenue

9 a Gross income from gaming activities.
SeePart IV, line19............. 9a

b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activiti

10 a Gross sales of inventory, less. .. ...
returns and allowances. ......... 10a

b Less: cost of goods sold ... .. 10b)

¢ Net income or (loss) from sales of inventory........... *
Business Code

11a CREDIT CARD REWARD __ _
b

ellaneous

c

dKlﬁ)ﬁ\&?e;eﬁue...................

e Total. Add lines 11a-11d ...............ocvienen. .. 984 .

»>

12 Total revenue. Seeinstructions . .....................

252,654

0.

TEEAO10SL 10/07/20

BAA

Form 980 (2020



Form 990 (2020) SPAY AND NEUTER SOLUTIONS 20-0065631 Page 10
Statement of Functional Expenses
ection 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any line inthis Part IX.............................co00coie [ |
- A) (B) : {©) (D)
Do not include amounts reported on lines Total éXPenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. gxpenses genergl expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21.......................

2 Crants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Othersalariesandwages..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits...................
10 Payrolitaxes.............coovvevvvinennn,
11 Fees for services (nonemployees):

aManagement...................... ...

&

d Lobbying...... et e,
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line Il? amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . . . .
12 Advertising and promotion.................

13 Officeexpenses............c.ooovuvievnnn.
14 Information technology .......... R
15 Royalties..........coovviiiiiiiiiiiinnnnn
16 OCCUPANCY.......vveniniiiinienrnnnennns

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials............................
Conferences, conventions, and meetings. ...

19

20 Interest.............. . i,
21 Paymentsto affiliates .....................
22 Depreciation, depletion, and amortization. . ..
23
24

INSUranCe. ....oovivt i enanns

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.).................

555.

5585.

a VETERINARY 161,272, 161.272.
bOoTHER _ _ _ _ o ____ 2,465. 2,465.
¢ POSTAGE AND SHIPPING _ ____ 148. 148.
d PRINTING AND PUBLICATIONS_ _ 108. 108.
eAllotherexpenses........................
25 Total functional expenses, Add lines 1 through 2de. . . . 164,548. 163, 993. 555. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720) ........cvennen...

BAA

TEEAQI10L 10/07/20

Form 990 (2020)



Form 990 (2020)

SPAY AND NEUTER SOLUTIONS

20-0065631

Page 11

Balance Sheet

Check if Schedule O contains aresponse ornote to any lineinthisPart X....... ... i i i e

. A
Beginning of year

B
End (ot) year

N & WhN =

[}

7
8
9
0

Assets

1

1
12
13
14

Cash — non-interest-bearing. ............ .. ... i
Savings and temporary cash investments..................... . ... ...
Pledges and grants receivable, net............. ... i i e
Accounts receivable, net.............o e
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .....................

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c)3)B)..............
Notes and loans receivable, net. ....... ...t i
Inventories forsale oruse. . .......... .o i i i e, e
Prepaid expenses and deferredcharges. ............coiiiiiiiiiiiiiiinnennn

a Lard, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD...................

66,796.

154, 677.

SlIWIN|=

759.

b Less: accumulated depreciation................... .

10¢

984.

Investments — publicly traded securities................ .. ..ol
Investments — other securities. SeePart IV, line 11........ ... ..ot
Investments — program-related. See Part IV, line 11...........................
Intangible assets. ... ..o e e
Other assets. See Part IV, line 11. ... i i
Total assets. Add lines 1 through 15 (mustequalline33).......................

11

12

13

14

15

67,555.

16

155,661.

Liabilities

2 BRB

Accounts payable and accrued eXpenses . ...........oiiiiiiiii i
Grants Payable. .. ..ot e e e
Deferredrevenue. ................coooieiiiinnn e
Tax-exempt bond liabilittes .. ....................... e et eae e
Escrow or custodial account liability. Complete Part IV of ScheduleD...........

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons....... v

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D. .

Total liabilities. Add lines 17 through 25............... ... ... .. coiiiiiina...

8 Y

gugsy

Net Assets or Fund Balances

(]

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions ................ o il
Net assets with donor restrictions..............coo i il
Organizations that do not foilow FASB ASC 958, check here >
and complete lines 29 through 33.

Capital stock or trust principal, or current funds. . ................... e vees
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds ............
Total net assetsor fund balances. ..o
Total liabilities and net assets/fund balances................. N e

67,555.

155,661.

67,555.

155,661,

67,555,

1

155, 661.

g

TEEAOIIIL 10/07/20

Form 980 (2020)



Form 990 (2020) SPAY AND NEUTER SOLUTIONS 20-0065631 Page 12
1 Reconciliation of Net Assets

1 Total revenue (must equal Part VIII, column (A), line 12)...... ...t 1 252,654,
2 Total expenses (must equal Part 1X, column (A), in@ 25). ........ooiiiiiiiiiiiii i ie s 2 164,548.
3 Revenue less expenses. Subtractline 2fromline 1........... ... i 3 88,106.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 67, 555.
5 Net unrealized gains (losses) oninvestments ... ... ... i i i i i e e 5
6 Donated services anduse of facilities ............ ... i i 6
7 INVESHMENt B PSS, . ..ottt e e e e e e e, 7
8 Prior period adjustments. . ... ... e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O) ...................coiiiiiiiiian, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
clumn (=3 ) TSP 10 155,661.

4| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIl. ... ... .. .. i i i,

1 Accounting method used to prepare the Form 990: @Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the orgranization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......................... 2¢c

If thse ﬁrgda?iz(a)tion changed either its oversight process or selection process during the tax year, explain
on Schedule O:
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAE AT332 . .. ittt ettt e ettt et et et ettt e et ia e ensinanns 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA TEEAO112L  10/19/20 Form 980 (2020)




i i H | oM No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-EZ) Complete if the organization is a section 501(c)3) organization or a section 2020
43947(a)(1) nonexempt charitable trust. — s

> Attach to Form 980 or Form 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990for instructions and the latest information.
Namae of the organization Employer identification number
SPAY AND NEUTER SOLUTIONS ' 20-0065631

: Reason for Public Chaﬁtygtatus. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)}(1XAXi).

2 A school deseribed in section 17&(b)1XAXi). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)A)jii). Enter the hospital's
name, city, and state: _ _

5 [___I 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 il.)

6 A federal, state, or local government or governmental unit described in section 178(b)(1)}AXV).

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

8 D A community trust described in section 17¢(b)}(1A)vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)1)}AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 @ An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part lll.)

n An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusive‘lj( for the benefit of, to perform the functions of, or to carry out the purﬁoses of one
or more publicly su;zaported organizations described in section 508(a)(1) or section 509(a)(2). See section 50%(3)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type L. A supporting organization operated, supervised, or controlied 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 Typell. A suPporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, ions A and C.

< Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instructions). You must complete Part IEI, Sections A, D, and E.

d Type [ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy 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 I, Type I, Type Ill functionally
integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... i e e I:I

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

() Name of supported organization @) EIN ?ii) Type of organization @v) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 | organization listed support (see instructions) suppont (see instructions)
above (see Instructions)) in your governing
document?
Yes No

A)

(B)

©)

D)

®

Total

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 980 or 930-EZ. Schedule A (Form 930 or 990-EZ) 2020

TEEAO40IL 09114720



Schedule A (Form 990 or 990-EZ) 2020  SPAY AND NEUTER SOLUTIONS 20-0065631 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)XAXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part |1l.)

Section A. Public Support

gg;::ia; gygs'fw fiscal year (2)2016 (b) 2017 (902018 () 2019 (€) 2020 ® Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . ......

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

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

Total. Add lines 1 through 3. ...

5 The portion of total
contributions by each person
(other than a governmental
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
fromlined...................

Section B. Total Support

ﬁg;‘;:gf;gyi‘;a)'ﬁm fiscal year (2) 2016 (b) 2017 () 2018 (d) 2019 (e) 2020 ( 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
Part VI

.

11 Total support. Add lines 7
through10................. ..

12 Gross receipts from related activit-ues;, é-tc. -(.see instructions) ' 12
13 First 5 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 ................ e, e e e e e et e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, coumn ()} .......................... 14 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 ............coiiiii it veven | 15 %
16a 33-1/3% support test—2020. |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. ............. ...t ie i > D

b 33-1/3% support test—2019. 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............. ... ... ... ... . . .. i i, > D
17a 10%-facts-and-circumstances test—2020, 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 VI how

the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ............ > D

b 10%-facts-and-circumstances test—2019. 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 qualifies as a publicly supported organization............... > 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-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020  SPAY AND NEUTER SOLUTIONS 20-0065631 Page 3

|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. |f the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contributions,
and membership fees .
received. (Do not include
any ‘unusual grants.} ........ 122,629. 122,136. 132,481. 184,215. 252,654. 814,115.
2 Gross receipts from admissions,
merchandise sold or services
rformed, or facilities
rnished in any activity that is
related to the organization's
tax-exempt purpose. ......... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.................... 0.
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. .. 122,629. 122,136. 132,481. 184,215. 252,654. 814,115.
7a Amounts included on lines 1,
2, and 3 received from

disqualified persons.......... 0. 1,000. 0. 0. 0. 1.000.
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.................. 74,044, 70,920. 71,

94.| 129,999.| 155,974.| 502,031.
129,999.| 155,974.| _ 503,031.

8 Public support. (Subtract line

7cfromline6.).............. 311,084.
‘Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (N Total
9 Amounts from line6.......... 122,629, 122,136. 132,481. 184, 215. 252,654. 814,115.

10a 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 10a and 10b........ 0. 0. 0. 0. 0.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon.............. 0.
12 Other income. Do not include
gain or loss from the sale of

o |o

oo

capital ass, i
Bart iy GEE PAREVE. . 683. 1,047. 759, 984. 3,473.
13 Total support. (Add lines 9,
10c, 11, and 12.). ...t 123,312, 122,136. 133,528. 184,974.| 253,638. 817,588.
14 First5 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 . ... ... RS R R R SRR RN S R RRRURRRE: > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column M) .................ocoiut 15 38.05 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15. . ... ... it iiiiieiiienans 16 37.17 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (M) .................... 17 0.00 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17...........coo it 18 0.00 3
19a 33-1/3% support tests—2020. 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............. >
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. >

BAA TEEAO403L  09/14/20 Schedule A (Form 330 or 980-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 SPAY AND NEUTER SOLUTIONS 20-0065631 Page 4
P #| Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer lines 3b
and 3c 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)? /f 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ 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.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? I/f ‘Yes’ and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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)? 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 lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (jij) the
authorily under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!?

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 (jii) 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
(as defined in sectiocn 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

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

9a Was the organization controlled directly 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 V1.

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 Part V.

¢ 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? If 'Yes, ' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (reg/arding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below

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

BAA TEEAO404L  01/20/21 Schedule A (Form 980 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 SPAY AND NEUTER SOLUTIONS 20-0065631 Page 5
: 7] Supporting Organizations (continued) '

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,

the governing body of a supported organization? 1Ma
b A family member of a person described in line 11a above? 11b
€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes' to line 11a, 116, or 11c, pmwde detail in Part V1. e

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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)? /f ‘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 lil 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) 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 orgamzatlon 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 line 2, above, 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
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b befow.

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 those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, 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 organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appomt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,’ provide details in Part VI.

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

BAA TEEAQ405L 09/14/20 Schedule A (Form 930 or $80-EZ) 2020




Schedule A (Form 930 or 930-EZ) 2020 SPAY AND NEUTER SOLUTIONS

20-0065631 Page 6

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

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting orgamzatlons must comp!ete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

‘(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Niblw|(Nn]=

OO D |WIN| =

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

-]

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

1 Aggregate fair market value 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

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail irPart V).

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

&

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

N »n

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN |

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

alb|wiNn|=

ajun|diw|N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

Current Year

D Check here if the current year is the organization's first as a non-functionaily integrated Type |l supporting organization

BAA

TEEAQ406L 01/25/21
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Schedule A Form 990 or 990-EZ) 2020 SPAY AND NEUTER S SOLUTIONS 20-0065631 Page 7
1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish-exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vl). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
“10 Line 8 amount divided by line 9 amount 10
. —_ . _— ® o (i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

—h

Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required ~ explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016...............
CcFrom2017................
dFrom2018...............
eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

J Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2016.......

b Excess from 2017.......

€ Excess from 2018......

d Excess from 2019.......

e Excess from 2020...... R : 2 :

BAA . Schedule A (Form 980 or $50-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020  SPAY AND NEUTER SOLUTIONS 20-0065631 Page 8

Supplemental Information. Provide the exglanations required by Part Il, line 10; Part |I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, Sb, 9¢, 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; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lings 2. 5, and 6. Also complete this part for any additional information. (See instructions.)

v

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016
CREDIT-CARD REWARDS 5 984. $ 759. 1,047, $ 683.
TOTAL $ 984. $ 7509. % 1,047. § 0. 3 683.
BAA TEEAG408L 09/14/20 Schedule A (Form 930 or 990-E2) 2020



Schedule B OMB No. 1535.0047

Schedule of Contributors

(Form 980, 9S0-EZ,
g: 980-PF) » Attach to Form 990, Form 980-EZ, or Form 950-PF. 2020
partment of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990for the latest information.

Name of the organization ) Employer identification number

SPAY AND NEUTER SOLUTIONS 20-0065631
Organization type (check one): '

Filers of: Section:

Form 930 or.990-EZ 501} 3 ) (enter number) organization
I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:l 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)(@), (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 Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, 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.

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, 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 | (entering 'N/A' in column (b) instead of the
contributor name and address), II, and lll.

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. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year... ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 930-PF. Schedule B (Form 930, 930-EZ, or 990-PF) (2020)

TEEA0701L  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page2

Name of organization

Egployer Identification number

SPAY AND NEUTER SOLUTIONS 20-0065631
2 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b;
ﬁ"’o). Name, addre(ss), andZIP +4 Tg:t)al Type of éga)ztribution
contributions :
1 _ |PIMA COUNTY PET FIX PROGRAM Person
B Payroll D
130 W-CONGRESS ST _ ______________________Is 104,550, Noncash [
Ci lete Part |l f
' TUCSON, AZ 85701 _________________________ Soncash conributions.)
&ag. Name, addre(:g, andZIP + 4 Tgall Type of égl)mibution
contributions
2__ |ROBERT J GREENBERG Person
N Payroll ]
1433 NESTATEDR ________________________I§ 1 11,424.| Noncash [
C lete Part || fi
| TUCSON, AZ 85710 __ _ _____________________ Soneneh contributions.)
ﬁg. Name, addre(:g, and ZIP +4 Tgct)al Type of ég)mribution
contributions
3__ |AZ LICENSE PLATE ] Person
B e Payroll []
PO BOX 6772 _ _ _ _ _ _ _ o ___ P ____1 10,000.| Noncash N
PHOENIX, AZ 85005 _ _______________________ Soncaeh comtributions.)
glag. Name, addre(:g. and ZIP + 4 Tg:t)al Type of c(g)nh'ibution
contributions
4__ |MELINDA CORRELL _ ______________________| Person
Payroll ]
8501 EAST TOURMALINE DRIVE _ __ _ _____________PP_____= 50,000.| Noncash O
C lete Part 1l fi
TUCSON, AZ 85750 __ __ _____________________ Sonckeh contibutions.)
b
&at)). Name, addre(sg. and ZIP +4 ‘l’g:t)al Type of c(gr)ltribution
contributions
5 |CHRISTINA D'AMORE Person X
2 Payroll |:|
6 PORTSMOUTH CT3P8__ _____________________I§ 1 10,000.| Noncash  []
C lete Part |l f
YARMOUTH, ME 04096 _ _____________________| onensh contributions.)
@. Name, addre(:g, and ZIP +4 T(:t)al Type of c(gl)ltribution
contributions
Person ]
2 I Payroll (]
______________________________________ $___________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020) 1 1 Page 3
Name of organization Employer identification number

SPAY AND NEUTER SOLUTIONS 20-0065631
; Ik | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@ No. -, (b) , © )
from Description of noncash property given FMV (or estlmateg Date received
Part} ’ (See instructions.
N/ ]
IO O ISR
(a) No. i (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
[
(a) No. (b) (©) )
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
[ k.
a) No. C.
(fl)-om : Description of no:gga):sh property given FMV (or( e)sﬁmate) Date Sg\?:eived
Partl (See instructions.)
IO O I
(@) No. ®) , © @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
B
a) No. ©) (d
(fl)'om Description of nmsz%sh property given FMV (or estimate) Date received
Partl (See instructions.)
I Y . O AU
BAA Schedule B (Form 930, 980-EZ, or 930-PF) (2020)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
20-0065631

SPAY AND NEUTER SOLUTIONS
+| 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 following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. »$ __N/a
Use duplicate copies of Part Il if additional space is needed. S TEE T
N o.(?rom (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Partl
N/A e ____.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o.(?l)'om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No(aflr)om (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o.(?Zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 930-PF) (2020)

BAA
TEEAQ704L  07/28/20



OMB No. 1545-0047

2020

SCHEDULE D Supplemental Financial Statements I

(Form 990) » Complete if the organization answered 'Yes' on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
> Attach to Form 990.

Department of the Treasury | > Go to www.irs.gov/Form990for Instructions and the latest information. b
‘Name of the organization Employer identification number
SPAY AND NEUTER SOLUTIONS 20-0065631

B Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(@) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear.................

2 Aggregate value of contributions to (during year) .......

3 Aggregate value of grants from (during year) ..........

4 Aggregate value atend ofyear..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... [:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beNefit?. . . ... ... ... ittt [ ]Yes [ ]No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ............ ..o B
b Total acreage restricted by conservationeasements.....................oociiiiiinia,
¢ Number of conservation easements on a certified historic structure included in @).............

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ..o i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds?........................... L DYGS No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)

and SeCton 1700 () B 7. . . .o et e ittt e e e e e DYes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _ i _ _ _

#1 1ii{ Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, lINe T.. . ... uuutuui ettt et iie e eeeenans >$
(i) Assets included in FOrM 990, Part X. . ......oo.uuuurteeinittett et e e et e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, liNe 1. .. .. oot e e ettt s it aieaennenn >3
b Assets included in FOrm 990, Part X ... ....uuurei ettt et ettt e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA330IL 08/18/20 Schedule D (Form 9380) 2020




Schedule D (Form 990) 2020 SPAY AND NEUTER SOLUTIONS 20-0065631 Page 2
Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b | | Scholarly research e Other
c Preservation for future generations

4 gralgcéﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
al

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?..................... Yes I:| No
1Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 900, Part X2 . . . ittt ittt ettt ittt te ettt e e e e e D Yes DNo

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
CBeginNINg DalanCe .. ... .ot i i e e e e e e e 1c
dAdditionsduringthe year.. ... ... .. ... i e 1d
e Distributions during the year .. ... e e e e le
f ERAING DalanCe. ... ..ot i i e e e e e i 1f
Za Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?... ... D Yes No
" bIf 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided onPart XIll...................... H

{Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.....
b Contributions.................

¢ Net investment earnings, gains,
andlosses............coununs

d Grants or scholarships. ........

e Other expenditures for facilities
andprograms................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Term endowment »> %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) Unrelated organizations. . .........oiiiiii ittt it ittt reiiintersateanottsetneeransansnainas 3a()
(i) Related orgamizations. ... ......o.t it e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .................... ...t 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

£1 Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... ..o
b Bulldmgs. et aaeeaneseaenianetiersannsannn
c Leasehold improvements . ..................
dEquipment..................one 4,734, 4,734, 0.
eOther.........ooiiiiiii
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10c.)..................... > 0.
BAA Schedule D (Form 9390) 2020
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Schedule D (Form 930) 2020 SPAY AND NEUTER SOLUTIONS 20-0065631 Page 3
| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Methed of valuation; Cost or end-of-year market value
(1) Financial derivatives ..................coiiiiiininn,
(2) Closely held equity interests ........................
®ote
w_ L _____
B e
© _ e ____
® e ___
®
B e
® e
s L ___
0]

Total (Column (b) must equal Form 990, | Part X, column (B) line 12.). .

it| Investments — Program Related. \ )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
@
®
@
©)
(D]

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.). ......... oo iiiiii i iiiineiniannnes >
| Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part 1V, line 11e or 11f. See Form 930, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
©)]
@
®
6)
@
®
(O]
Q0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line25.). . . . . . . ..o e e i »
2. iability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . .. ... i i e e e, D

BAA TEEA3303L 08/18720 Schedule D (Form 990) 2020




Schedule D (Form 930) 2020 SPAY AND NEUTER SOLUTIONS 20-0065631 Page 4
2 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. .. ....................... ..ot
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ‘

a Net unrealized gains (fosses) oninvestments.....................coiienin, 2a
. b Donated services and use of facilities . . ................. ..ol 2b
c Recoveries of prior yeargranmts. . ...........ooviiiiiii e 2¢
d Other (Describe in Part XIL). . ..ovv it it ettt ieiaeanns 2d
eAddlines 2athrough 2d . ... ... .. i i e e e e
3 Subtractline 2e from line 1 ... ... i e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a
b Other (Describe inPart XIL). . ...t e et 4b
CcAddlines daand db. . ... ... ... s 4c
5 Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Part !, line 12.)............................ 5

:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .............. ... ... . i

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities................c..ooiviiii i, 2a

bPrioryearadjustments ......... .. ... e 2b

COtEE I0SSS. . oottt ittt e i e e e e i e, 2c

d Other Describe inPart XIIL). . ....ccoviiii e e i eiiee e eieenns 2d

eAddlines2athrough 2d ... ... ... it i e e e
3 Subtractline 2e from lMe 1. ... .. .ttt ittt e ettt it ittt enanaenrenes
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: 2

a Investment expenses not included on Form 990, Part VI, line7b.............. 4a

b Other (Describe inPart XIIL). ... et eeieiee s 4b

cAddlines daand db. ... ... ... ... e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). ..............coiveevvin.s

[BEeE Xy Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provnde any additional information,

BAA Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove Ne. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 20
Form 9380 or 930-EZ or to provide any additional information.
» Attach to Form 990 or $S0-EZ,
Department of the Treasury : > Go to www.irs.gov/Form990for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
SPAY AND NEUTER SOLUTIONS 20-0065631

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

SPAY AND NEUTER SOLUTIONS PROVIDED PARTIAL OR FULL FINANCIAL ASSISTANCE TO QUALIFIED
PET OWNERS FOR SPAYING AND NEUTERING THEIR PETS AND WE EDUCATED PEOPLE ABOUT THE
IMPORTANCE OF THESE PROCEDURES IN PREVENTING THE BIRTH OF UNWANTED ANIMALS. DURING
OUR 18TH FISCAL YEAR 2,724 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 EIGHTTEEN YEARS EXISTENCE, WE FINANCED THE SPAY AND NEUTER OPERATIONS FOR 27,313
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 205 PETS IN THE AMOUNT OF $18,122. 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 PETS. AT THE SAME TIME, WE HELPED
OUR COMMUNITY TO SAVE TAXPAYER DOLLARS TRYING TO COPE WITH THE CONSEQUENCES OF THE
SURPLUS OF PETS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

AMENDED RETURN-PART 1, LINES 8-19, PRIOR YEAR

ADDED PRIOR YEAR AMOUNTS WHICH WERE INADVERTANTLY OMITTED ON ORIGINAL RETURN.
AMENDED RETURN-PART X, LINES 27 AND 31

NET ASSET AMOUNTS WERE INADVERTANTLY SHOWN ON LINE 27 AND ARE AMENDED TO BE SHOWN ON

LINE 31.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. TEEA90IL  07/28/20 Schedule O (Form 330 or 9S0-EZ) (2020)



