-

. _ShOI‘t Form l OMB No. 15451150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 7
(except private foundations)

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

Department of the Treasury > Go to www.irs.gov/Form990EZfor instructions and the latest information

A For the 2017 calendar year, or tax year beginning 7/01 y2017, andending 6/30 ,» 2018

B__ Check if applicable: C D Employer identification number
Address change

Name change SPAY AND NEUTER SOLUTIONS 20-0065631
PO BOX 762 E Telephone number

[ it etumeminaes | CORTARO,  AZ 85652 520-579-2691

[] Amended return F Group Exemption
I:l Application pending Number........... >

Accounting Method: Cash Accrual Other (specify) » H Check » D if the organization is not
Website: > WWIW.SPAYANDNEUTERSOLUTIONS .ORG required to attach Schedule B
Tax-exempt status (check only one) — [X] S01(cX3) [[]501(e)( ) =(insertno) []4947(a)(1)or [ ]527| (Form 990, 990-EZ, or 990-PF).

Form of organization: D Corporation D Trust D Association I_—_l Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ.................. -$ 122,136.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart |...........coovvtiiiii e, .
Contributions, gifts, grants, and similar amounts received ................ ... .. i 1 122,136.
Program service revenue including government feesand contracts..................ooiviiieninin...
Membership dues and assessments. . ... .. OSSR
INVeSHMENt INCOME . ... e e e e
5a Gross amount from sale of assets other thaninventory.................... S5a
b Less: cost or other basis and sales expenses . ..................c.ovvint. 5b
¢ Gain or (Joss) from sale of assets other than inventory (Subtract line Sbfrom line5a). . ........ovvrer e,
6 Gaming and fundraising events :
a Gross income from gaming (attach Schedule G if greater than $15,000). .. ... | sa|
b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000)................. 6b

¢ Less: direct expenses from gaming and fundraisingevents ................ 6¢

Initial return

F X0

H W N =

meZzm<mo

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢)

7 a Gross sales of inventory, less returns and allowances.....................
bLless:costofgoodssold.......... ... i e e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe in Schedule O) . ... ..ottt e it e

9 Totalrevenue. Add lines 1,2,3,4,5¢c,6d, 7c,and 8.................ciiiiiiii i, > 9 122,136.

10 Grants and similar amounts paid (listin Schedule O). ...ttt e e i 10
11 Benefits paid to or formembers .. ... ..o e 1
12 Salaries, other compensation, and employee benefits. .......... ... ... i i 12
13 Professional fees and other payments to independentcontractors.............. . ... ..o il 13
14 Occupancy, rent, utilities, and maintenance. ... ... i i i i e e e e 14
15 Printing, publications, postage, and shipping. .........co it e e e 15 505.
16 Other expenses (describe in Schedule 0)...............ccocviiiiiennia, SEE SCHEDULE O .. .. 16 103, 287.
17 Total expenses. Add lines 10 through 16. ... .. ... ... . .00o ettt ittt nn., > 17 103,792.
18 Excess or (deficit) for the year (Subtract line 17 fromline S} ........ ..o 18, 344.

nmrZmoxm

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year's return). . ... i e

20 Other changes in net assets or fund balances (explainin Schedule Oy ........................coveue...
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. "l 21 16,811.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)

-1,533.

--mx=
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Form 990-EZ (2017) SPAY AND NEUTER SOLUTIONS 20-0065631  Page2

P4kl Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthis Part I1............ ... e, IEI

(A) Beginning of year |  (B) End of year
22 Cash, savings, andinvestments...................ooo i 8,592.|22 22,443,
23 Land and buildings. .. ... ..cootiiiiii i e 23
24 Other assets (describeinSchedule O} ..........coiviiiiii e 24
25 Totalassels........... ...t e, .125 . .
26 Total liabilities (describe in Schedule O)..........SEE SCHEDULE O | 13: fgﬁ |26 212;, §§§ .
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)........... -1,533.|27 16,811,
Par Statement of Program Service Accomplishments (see the instructions for Part I1l) 4 Expenses
Check if the organization used Schedule O to respond to any question in this Partlll.............. @ uired for section 501
What is the organization's primary exempt purpose? SEE SCHEDULE O fcR)?g) and 501(c)(d)
Describe the organization's program service, accomplishments_for each of its three ,Iargest program services, as organizations; optional
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
2 SEE SCHEDULE O ____________________ ]
Grants §~ ™~~~ ™™™ ™™ 7 1i this amount includes foreign grants, check here................ * [ ]| 28a 103,134,
29
Grans § ~ "~~~ ™™™ ™" this amount includes foreign grants, check here................ * [ ]| 29a
L
Grants §~~ ™™™ ™"y T this amount includes foreign grants, check here................ ~ [ ]| 30a
31 Other program services (describe in Schedule O). ............ooiuiiiriiiiiie e
(Grants $§ ) If this amount includes foreign grants, check here................ > [:l 31a
32 Total program seﬁce expenses (add lines 28athrough31a). ... ... ooooiie ittt >| 32 103,134.
Park IV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthis Part IV . ............. it D
(b) Average hours per (c) Reportable compensation (d) Health benefits, ;
(2) Name and title weelég?lo;ﬁ::d to Corms y’tﬂlem&y}"s_;:) b?:é;":t:%%?i E’g é};gm (e)oﬁtr-rgg;neg | amount of
XKATALIN POWERS __ ___ _____ |
PRESIDENT/TREAS 40 0. 0. 0.
ORSOLYA LAZAR ______ |
VICE PRESIDENT 10 0. 0. 0.
EDWIN POWERS _______
SECRETARY 10 0. 0. 0.

BAA TEEADSI2L (08/22117 Form 990-EZ (2017)



Form 990-EZ 2017) SPAY AND NEUTER SOLUTIONS 20-0065631 Page 3

| Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE_SCHEDULE O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV.................. D

33 Did the organization engage in any significant acti_vi}gl not previously reported to the IRS? Yes | No

If *Yes,' provide a detailed description of each activify in Schedule O............... ... . i, 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they refiect

a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . .. ........ooverernee e, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others)?. . ..........oiiiiii it e 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No," provide an explanation in Schedule O.. | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes," complete Schedule C, Part Il ........................

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N. ..........................
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . >L373|
b Did the organization file Form 1120-POL for thisyear?...............coiiiiini e T

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

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVEd . ... ... 38b

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

a Initiation fees and capital contributions includedonline9................................ 39a
b Gross receipts, included on line 9, for public use of club facilities ........................ 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501 (c)?). 501 (c)(42, and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part L...............cccoovoin. .,

¢ Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958.. ....... >

d Section 501(c)(3), 501(c)(8), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization. .. .. ... ... oo e >

e All organizations. At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form BB86-T. ... ... ... i i e e e

41  List the states with which a copy of this retumn is files > AZ

42 a The organization's
books areincare of » KATALIN POWERS Telephone no. » 520-579-2691

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

If ‘Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere ......................u.
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >| 43 |

442 Did the o;ggnization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead
of Form B e e e e,
b Did the organization g%erate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOrm G00-EZ .. ... . i e e e e e
¢ Did the organization receive any payments for indoor tanning services duringtheyear?...................ccovviinns.
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No," provide an explanation in Schedule Q........... ..ottt e ettt iaens
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.............c.oiiiiiiii... 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,'

Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). . . .......... .o
TEEADSI2L 08/22/17 Form 990-EZ (2017)




Form 990-EZ (2017) SPAY AND NEUTER SOLUTIONS 20\-0065631 Page 4

45 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |

4§ Section 501(c)(3) organizations only

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

Check if the organization used Schedule O to respond to any questioninthis Part V. ................o i, |—|
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If ‘Yes,’ Yes | No
complete Schedule C, Part Il.......................... E PN 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete ScheduleE.................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a X
b If 'Yes,' was the related organization a section 527 organization?. ... ..........c.oiutrurreter e 49b

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

(2) Name and title of each employee mlfxgigﬁem?d (c) Reportable compensation con&n ':t?g:x“s‘ tt:)e re‘gfgls&yee () Estimated amount of
ploy per position (Forms W-2/1099-MISC) | benefit plans, and deferred other compensation
compensation
NOwE _ _ _ _ _ ________]
f Total number of other employees paid over $100,000........ >

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

(2) Name and business address of each independent contractor (b) Type of service (¢) Compensation
NONE _ e ____
d Total number of other independent contractors each receiving over $100,000.........................ccooa.., >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A .. ... ... . e e e i > EYes D No
Under penalties of perjury, | declare that | have examined this return, including ying schedules and stat ts, and 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 preparer has any knowledge.
Si gn 'Slfgnature of officer Date
Here } KATALIN POWERS PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date = PTIN
Check if

Paid s 3 .. NON-PAID P ARER seli-employed
Preparer | Firm's name > B O
Use Only |Firm's address » s SRS

Form 990-EZ (2017)
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i i ; |  omBNo. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

e e — - — — - ———— . — . —— — ———— . . = = = — —— ——— a—— — — — — —

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)&)\6)3(iv). (Complete Part I1.)

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

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXVvi). (Complete Part I1.)

8 I:I A community trust described in section 170(b)1)(A)vi). (Complete Part II.)

9 I:] An agricultural research organization described in section 170(b)(1)A)ix) 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 509(aX2). (Complete Part |11.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusivegl for the benefit of, to perform the functions of, or to carry out the purEoses of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5(%(&:)(3). Check the box in

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

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

b D Typell. A sufporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supgorting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, jons 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 IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supportin? 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type |I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... . ..o it e e e e I:’

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

EIN i) T f izati Amount of Amount of oth
(i) Name of supported organization @) ?dgsc{?beeg ggr inr;?l 1133 orgag;;)z lt?otr:'?isted (su‘l)ppo:to(i:o ? mon%t:g . u(;,;)ork . e:':n ;‘::ﬁ :r:s)
above (see instructions)) in your governing
document?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. Schedule A (Form 990 or 990-E2Z) 2017

TEEAO40IL 08110117



Schedule A (Form 990 or 990-EZ) 2017  SPAY AND NEUTER SOLUTIONS 20-0065631 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1XA)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

d
g:s"?:n;‘;gyi‘;a)’P' fiscal year (a)2013 (b) 2014 () 2015 (d) 2016 () 2017 (0 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 paid 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

b‘::;f:gia; gyi;"‘;'?' fiscal year (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (0 Total

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

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

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

PartVL).......ooooviiiin,
11 Total support. Add lines 7
through10...................
12 Gross receipts from related activities, etc. (seeinstructions). .................coiiiiiiiiinn... e e 12
13 First five years. If the Form 930 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 . . ... et e e e e e e e e e e e e e e e e, > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ). .........coovverierrnn... 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 ....... ... ... .. i iiiiiiiiiiiniininn.. 15 %

16a 33-1/3% support test—2017. |f 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.............. ..o > D

b 33-1/3% support test—2016. 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.................co it > D

17a 10%-facts-and-circumstances test—2017. 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—2016. 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 980-EZ) 2017

TEEAO402L 08/10/17



Schedule A

(Form 990 or 990-E2) 2017

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 If 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) >
1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.'} ........

2 Gross receipts from admissions,

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

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons..........

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

8 Public support. (Subtract line

7cfromline6.)..............

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

64,901.

113,201.

113,201.

122,629.

122,136,

536,068,

0.

0

64,901.

113,201.

113,201.

122,629.

122,136.

536,068,

0.

0.

0.

1,000.

1,000.

16,430.

75,940.

74,044,

70,920.

237,334.

Section B. Total Support

16,430,

oo
o |

75,940,

74,044.

71,920.

238,334,

297,734.

Calendar year (or fiscal year beginning in) »
9 Amounts from line6..........
10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royalties, and income from
similarsources.................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularlycarriedon..............

12 Other income. Do not include

gain or loss from the sale of

el ey

13 Total support. (Add lines 9,

14

10c, 11, and 12.)..............

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

64,901.

113,201.

113,201.

122,629.

122,136.

536,068.

0.

576.

683.

1,259,

65,4717.

113,201.

113,201.

123,312.

122,136.

537, 327.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ().............ovvrein... 15 55.41 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15. ... .. .. ... o o e 16 65.90 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (®)..................... 17 0.00 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17............ ... i, 18 0.00 %
19a 33-1/3% support tests—2017. 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—J

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

BAA

TEEAQ403L 081017
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Schedule A (Form 990 or 990-E2) 2017 SPAY AND NEUTER SOLUTIONS 20-0065631 Page 4
F Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of 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(a)(1) or (? 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 ©@, ), or (6)? if 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (€)@, (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the determination.

¢ 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®)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol 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 (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority 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 Il only. Was any added or substituted supported organization part of a class alfeady designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) 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
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined iﬁ section 4958) not described in line 7? If '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 VI.

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

¢ 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) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f ‘Yes,’
answer 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 TEEAG404L 0810/17 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-EZ) 2017 SPAY AND NEUTER SOLUTIONS 20-0065631 Page 5
P J:{ 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 (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI. Me

Section B. Type | Supporting Organizations

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

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

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 Ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f ‘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 I:I The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) 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 (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f ‘Yes,’ explain inPart V1 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 (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V.

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 TEEA0405L 0810117 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 SPAY AND NEUTER SOLUTIONS _ 20-0065631 Page 6
P Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ®) gt;)rtﬁggta ;ear

Net short-term capital gain
Recoveries of prior-year distributions

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

N|lbd|w|iN|=

SN |diwIN[=

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)

(2]

~

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

~

Section B — Minimum Asset Amount (A) Prior Year ) ot year

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

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 in Part Vi):

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

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

w
w

E-S

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line 5 by .035.

Recoveries of prior-year distributions

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

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 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

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

~Njojwm

iIN|O |G

Current Year

Nidjwin|—=

lo|dlwinl—=

3

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

BAA Schedule A (Form 930 or 930-EZ) 2017

~
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Schedule A (Form 990 or 990-E7) 2017 SPAY AND NEUTER SOLUTIONS 20-0065631 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vl). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

WiNjAOAIN bW

. T . . . O (i) )
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

-

Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............
cFrom2014............. ..

dFrom2015......
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
Jj Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013.......
b Excess from 2014.......
¢ Excess from 2015. .....
d Excess from 2016. . .. ..
e Excess from 2017......
BAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017  SPAY AND NEUTER SOLUTIONS 20-0065631 Page 8
?plemental Informatlon Provide the explanations required by Part I, line 10; Part 1I, line 17a or 17b; Partlll line 12: Part IV,
ion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part v, Section D Imes 2 andé Part v, SectmnE lines lc 2a 2b, 3a, and 3b PartV, Imel PartV, Section B, 'line le; PartV
(Ssectlon ItJ Iétlnes 5)6 and 8; and Part V, Section E, lines 2, 5 and 6. Also complete this’ part for any additional information,
ee instructions

PART Ill, LINE 12 - OTHER INCOME

NATURE _AND SQURCE 2017 2016 2015 2014 2013
CREDIT CARD REWARDS $ 683. S 576.
TOTAL $ 0. $ 683. $ 0. $ 0. $ 576.

BAA TEEAD408L 081017 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 15450047
e 0EZ Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

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

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

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 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% surport test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(tvi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the Eyear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l

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

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 becausg
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 930; or check the box on line H of its Form 990-EZ or on its Form 996-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

TEEAO701L  08/09117



Schedule B (Form 990, 990-EZ, or 990-FF) (2017) "~ Page 1 of 1 of Partl
Name of organization Employer identification number

SPAY AND NEUTER SOLUTIONS 20-0065631
F Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a C
Nugn{)er Name, addre(sbs). and ZIP + 4 Tgt)al Type of c(g)'ntribuﬁon
contributions

1__ |SHEILA BOWDEN Person
Payroll D
5370 E_RIVER RD $ 6,000.| Noncash [ ]

C lete Part |l fi
TUCSON, AZ 85718 ___ ________ S conmbutions )

@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution

2 PIMA COUNTY PET FIX PROGRAM Person
e Payroll D

130 W CONGRESS ST $ 69,920.| Noncash [ ]

(Complete Part i for
..T.[_JQS_O_N L _A_Z _8_5_7 gl_ _________________________ noncapsh contributions.)
a (3
Nuﬁn er Name, addre(:g, andZIP +4 Tf)t!:l Type of c(gt)m'ibuﬁon
contributions

3__ |ROBERT J GREENBERG Person
A Payroll ]

1433 N_ESTATE DR $ 11,000.| Noncash [ ]

TUCSON, AZ 85710 ° | e e o)

a ) (d)
Nugn{)er Name, addre(sbs, andZIP +4 Total Type of contribution

4__|AZ LICENSE PIATE _______ Person (%]
i e e i Payroll D

PO_BOX_6772 $ 5,000.| Noncash [ ]

C lete Part Il fi
PHOENIX, AZ 85005 e e

a () (d)
Nugn er Name, addre(:g, andZIP +4 Total Type of contribution

5 MELINDA CORRELL _ | Person
N Payroll [ ]

8501 EAST TOURMALINE DRIVE $ 11,100.| Noncash []

C lete Part il f
TUCSON, AZ_85750 Soncash conributions.)

b (c) (d
Nuﬁn r Name, addre(sz, andZIP +4 Total Type of contribution

Person D

--rr----------——— e ——— Payroll |:|
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA TEEAO702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartil

Name of organization

Employer identification number

20-0065631

SPAY AND NEUTER SOLUTIONS
P Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?n)'or::‘ Description of norfg;sh roperty given FMmvV (or(:)stimate) Date gt):eived
Part} prop g (See instructions.)
L
IS - U I
(a) No. - ) . () (d
from Description of noncash propenrty given FMV (or estimate) Date received
Part| (See instructions.)
I - O I
a) No.
(fl)'or: Description of nors:;sh property given FMV (o:gfs)stimate) Date ngedc):eived
Part| (See instructions.)
No.
(if?on? Description of norg:gsh property given FMV (or( z)stimate) Date fg)ceived
Partl (See instructions.)
o’ Description of noneash pr rty given FMV (or(?stimate) Date roncived
noncash pro,
pr:r’t" ) escription o propery g (See instructions.)
No. (© )
(?:rﬁ Description of no:g:’;sh property given (Fslgl I(I:Jsr:usgh!g?‘t:)) Date received

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

TEEA0703L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partil
Name of organization Employer identification number
SPAY AND NEUTER SOLUTIONS 20-0065631
RartWll:| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Comptete columns (a) through (¢) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. s _N/a
Use duplicate copies of Part |1l if additional space is needed.

a) b c)
Ng.( f;t)lm Purpo(se)of gift Use(of gift Description ofdhz)w gift is held
al
A _______
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) ) ©) d) '
N%(fnrolm Purpog; of gift Use(of gift Description o§ how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (©) d)
No.( ﬁ)'olm Purpo(sz) of gift Use of gift Description o§ how gift is held
Part
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(@) ®) c) R -
No. from Purpose of gift Use of gift 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 930, 990-EZ, or 990-PF) (2017)

BAA
TEEA0704L 08/09/17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ova o 15460007

(Form 990 or 990-EZ) C lete t ide information f t ifi
o o O O o ot sons o 2017
» Attach to Form 990 or 990-EZ.
IDepartment of the Treasury > Go to www.irs.gov/Form990for the latest information.
nternal Revenue Service
Name of the organization Employer identification number
SPAY AND NEUTER SOLUTIONS 20-0065631
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
INTERE ST, ... i $ 43,
MISCELLANEOUS . ... e 285,
OFFICE EXPENSES ... i e e e 330.
Ve T RIN AR Y . ...ttt 102,629,
TOTAL ¥ 103,287,
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
CREDIT CARDS. ..ottt e e e e $ 10,125. $ 5,632.
TOTAL $ 10,125. § 5,632.

FORM 990-EZ, PART il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

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

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

SPAY AND NEUTER SOLUTIONS PROVIDED PARTIAL OR FULL FINANCIAL ASSISTANCE TO
QUALIFIED PET OWNERS FOR THEIR PETS AND WE EDUCATED PEOPLE ABOUT THE IMPORTANCE OF
THESE PROCEDURES IN PREVENTING THE BIRTH OF UNWANTED ANIMALS. DURING OUR 15TH
FISCAL YEAR 1,612 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
FIFTEEN YEARS EXISTENCE, WE FINANCED THE SPAY AND NEUTER OPERATIONS FOR 20,499
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 23 PETS IN THE AMOUNT OF $3,142. 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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. TEEA490IL  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E2) (2017)

Page 2

Name of the organization Employer identification number

SPAY AND NEUTER SOLUTIONS 20-0065631

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

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

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PEhSONAL BENEFIT CONTRACTS

(3) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

BAA

Schedule O (Form 990 or 990-EZ)
TEEAA902L 08/09/17

(2017)



CLIENT EJN-SNS

FLOWERS, RIEGER & ASSOC., PLLC
6125 EAST GRANT ROAD
TUCSON, AZ 85712
(520) 327-8706

August 20, 2018
SPAY AND NEUTER SOLUTIONS
POBOX 762
CORTARO, AZ 85652
Dear Client:
Enclosed is your 2017 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page four. No tax is payable with the filing of this return. Mail
your Federal return on or before November 15, 2018 to:

DEPARTMENT OF TREASURY

INTERNAL REVENUE SERVICE

OGDEN, UT 84201-0027

Please be sure to call us if you have any questions.
Sincerely,

The CPA Firm of
Flowers, Rieger & Associates, PLLC



2017 OVERRIDES . PAGE 1

CASE [0]" (SCREEN 4.1, CODE 15).

00 AN OVERRIDE ENTRY OF 1 HAS BEEN MADE IN FEDERAL "FORM 990-EZ: 1=IF APPLICABLE,
2=0MIT [O]" (SCREEN 4.1, CODE 16).

SCREEN 16.1

RULE, 2=APPLY SPECIAL RULE [O]" (SCREEN 16.1, CODE 9).

CLIENT EJN-SNS SPAY AND NEUTER SOLUTIONS 20-0065631
8/2018 12:19PM
FEDERAL OVERRIDES
SCREEN 4.1

U AN OVERRIDE ENTRY OF 2 HAS BEEN MADE IN FEDERAL "TEXT STYLE: 1=MIXED CASE, 2=UPPER

0 AN OVERRIDE ENTRY OF 1 HAS BEEN MADE IN FEDERAL "501(C) (3) ORGS: 1=APPLY GENERAL




2017 GENERAL INFORMATION PAGE 1
CLIENT EJN-SNS SPAY AND NEUTER SOLUTIONS 20-0065631

8/20/18 12:19PM
FORMS NEEDED FOR THIS RETURN
FEDERAL: 990-EZ, SCH A, SCH B

CARRYOVERS TO 2018
NONE




2017 FEDERAL WORKSHEETS PAGE 1
CLIENT EJN-SNS SPAY AND NEUTER SOLUTIONS 20-0065631

8/2018 12:19PM

SCHEDULE A, PART lil, LINE 7A
RECEIVED FROM DISQUALIFIED PERSONS

PERSONS 2013 2014 2015 2016 2017
DOT JONES . - 0. : 0. 0. : 0. '1,000.
TOTAL $ 0. § 0. $ 0. 8 0. 8 1,000.

EXCESS PAYMENTS FROM NONDISQUALIFIED PERSONS
SCHEDULE A, PART Ill, LINE 7B

YEAR 2017 PAID TO BASE * EXCESS
NONDISQUALIFIED PERSON ORGANIZATION AMOUNT
AZ LICENSE PLATE $ 5,000. $ 5,000. $ 0.
PIMA COUNTY PET FIX PROGRAM 69, 920. 5,000. 64,920.
ROBERT J GREENBERG 11,000. 5,000. 6,000.
TOTAL $§ 85, 920. S 70, 920.
YEAR 2016 PAID TO BASE * EXCESS
NONDISQUALIFIED PERSON ORGANIZATION AMOUNT AMOUNT
AZ LICENSE PLATE $ 9,000. § 5,000. § 4,000.
PIMA COUNTY PET FIX PROGRAM 68, 620. 5,000. 63,620.
ROBERT J GREENBERG 11,424, 5,000. 6,424,
TOTAL § 89,044 5 74.044.
YEAR 2015 PAID TO BASE * EXCESS
NONDISQUALIFIED PERSON ORGANTIZATION AMOUNT AMOUNT
AZ LICENSE PLATE $ 5,000. $ 5,000. $ 0.
PIMA COUNTY PET FIX PROGRAM 74, 940. 5,000. 69, 940.
ROBERT J GREENBERG 11,000, 5,000. 6,000.
TOTAL § 90,940, ¥ 75,940,
YEAR 2013 ‘ PAID TO BASE * EXCESS
NONDISQUALIFIED PERSON _ORGANIZATION __ AMOUNT _ _  AMOUNT
PIMA COUNTY PET FIX PROGRAM $ 21,430, $ 5,000. § 16,430,
TOTAL § 21,430, § 16,430,

—_—

* LARGER OF THE AMOUNT OF SCHEDULE A TOTAL SUPPORT FOR EACH YEAR OR $5,000.




6/30/18 2017 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
CLIENT EJN-SNS SPAY AND NEUTER SOLUTIONS 20-0065631
8/2018 12:19PM]
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
NO_ DESCRIPTION PCI. BONUS _ ALIOW —DFPR_ REDICT _ RASIS DFPR  _MFTHOD )IFF _RATF
FORM 990/990-PF
MACHINERY AND EQUIPMENT
1 WEBSITE 11/25/03 1,500 1,500 1,500 S/L 5 0
2 LAPTOP 12/23/03 750 750 750 S/L 5 0
3 HUMANE TRAPS (12) 5/09/05 551 551 551 S/L 5 0
4 HUMANE TRAPS-15 2/26/07 780 780 780 S/L 5 0
5  HUMANE TRAPS-20 6/25/09 1,183 1,153 1,153 S/L 5 0
TOTAL MACHINERY AND EQUIPME 4,734 0 0 4734 4734 0
TOTAL DEPRECIATION 4,734 0 0 4,734 4,734 0
GRAND TOTAL DEPRECIATION 4,734 0 0 4,734 4,734 0
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