2013 Exempt Organization Business Tax Return
prepared for:

Spay Neuter Project of Los Angeles, Inc.
957 N. Gaffey Street
San Pedro, CA 90731

ARNDT CONSULTING, LLC
15050 W NORTH AVE
BROOKFIELD, Wi 53005




Form 990

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

OMB Mo. 15450047

2013

» Do not enter Social Security numbers on this form as it m be made public. Open to Public
Deparimant of the Treasury » (nformation about Form 990 and its instructions is at ww?rs.govﬂmsm. Inspection
intarnal Revanues Sanice
A For the 2013 calendar year, or tax year beginning 8-1 ,2013, andending 12-31 » 2013
B Check if applicable: C Nameofoganzaion Spay Neuter Project of Los Angeles, Inc. D Empioyer igentification Number
Addrass changa Doing Business As 20-8542566
Narme change Number and strest (or P.O. box f mail 1§ nol daliverad lo streel address) Roomisurte Taiephone number
tnitial catum 957 N, Gaffey Street (310) 241-0766
Tarminated City or town, state or province, country. and ZIP or foregn postal code
Amendedratum  |San Pedro CA 90731 G _Gross raceipts 51,1}5;471-
Application pending | F Name and addrass of principal officer: Hin) 1= this & group retum for subordinates? Yes |X :,
[ Yi o
Charles Bradley 957 N. Gaffey Strest San Pedro ca 90731 |"® A ﬁm“ﬂﬂm'iw -
I Taxexemplstaws  [X[5010)03) | [5016) ( )= (inseino) | [49a7@Mor | [s27 .
J Website: » snpla.org Hic) Group exemplion numbal
K Fomafom [X]ee [ Trwust | [ association | | ower™ JL Voar ol frmaton 2007 | M Staie of iegai domicie.  CA
[Partl [Summary
1 Briefly describe the organization's mission or most significant aclivities: See Part IXII, Lime 1__ __ _ _ -
% _______________________________________________________________
2| 2 Checkinis box > [ ] if the organization discontinued its operations or disposed of more than 25% of i tsnetassets
.‘: 3 Number of voting members of the governing body (Part VI line 18) .« .+« « v v oo v o v v s PP 3 5
w| 4 Number of independent voting members of the governing body (PartVlline1b) - .« « v v v i v o s v n s 4 5
5% 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) - . -« « < v« v v v v 0 v o v - 5 66
= 6 Total number of volunteers (eslimate if NBCESSArY) - « « + =« ¢« o 4 s v v o v v m v v v it oo e . 200
<¢| T7a Total unrelated business revenue from Part VIIl, column (C), lin@ 12 .« .« v v v v e v v v o v v v o v v e Ta 0.
b Net unrelated business taxable income from Form 990-T.line34 . . . . . . . v v 0 v oo v v o w0 v - 7b
Prior Year Current Year
g 8 Contributions and grants (Part VIl ling 1h) - - « ¢ - = v v v v v e v e v s v v n e e e 387,188, 168,927,
2| 9 Program service revenue (Part VI lIN@2g) « « + « o v v o v v v i s e e e 2,3565,800. 946,510.
£ 110 Investment income (Part VIil, column (A), lines 3,4, and 7d) + « « « « o v v v o0 v v v o 19. 34,
@ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c. and 118) . . . . . . o o 0w
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 2,753,007. 1,115,471.
13 Grants and similar amourits paid (Part IX, column (A), lines 1-3) . « . . . o« v v o v ot
14 Benefits paid to or for members (Part IX, column (A). lingd) - . - - - .« oo oo e n e
| 18 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 1,827,801. 784,938.
5 18a Professional fundraising fees (Part IX, column (A), line 11€) . . . .« o v v v v v v u v
I% b Total fundraising expenses (Part 1X, column (D), line 25) * 47,121.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . .. .. .. ... .. .. 1,347,039, 564,846 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . .. 3,174,840, 1,349,784,
- 19 Revenue less expenses. Subtractline 1Bfromline 12 . . . . . o v v i v o e e -421,833. -234,313.
Beginning of Current Year End of Year
i 20 Totalassets (Part X, line18) - . . . .« v v o v v v v n e S 568,299. 295,452
;g 21 Total liabilities (Part X, lIN@26) . « + « « « o oo v v v e e 365,829, 327,295.
£l 22  Net assets or fund balances. Subtract line 21 fromHn@ 20 . . .« . v v et s 202,470. -31,843.
[Part I [Signature Block
g el O Y, L e ea o G crorain o Wech eDRaY Tt sy Mpprtgs, - 10 1 LORCADY Nn0t0tan 205 ekl 8 s, come. and
S TV ST )Y SIS
Sign ignature of oflioer =t U . Data -+
Here p Charles Bradley Chairman of the Board
Type of prin| name and Hile
PrintType prapaner's name Preparer's signature Date Check LJ P PTIN
Paid John M. Arndt, CPA John M. Arndt, CPA 05/11/15 seit-employed PO0187778
Preparer |Fimsrams ™ ARNDT CONSULTING, LLC
Use Only |rimuaddess * 15050 W NORTH AVE FrmsEN™ 931705540
BROOKFIELD WI 53005 Pronero. (414) 444-4340
May the IRS discuss this return with the preparer shown above? (see Inslructions) « « « « v v v v v v v e o oo . T 1 {X] Yes | |No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01 11/08113 Form 990 (2013)
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Form 990 (2013) Spay Neuter Project of Los Angeles, Inc. 20-8542566 Page 2
[PartTll_] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornole foany lineinthisPart Il . . . . . . . oL o 0 e e e e e e D

1 Briefly describe the organization's mission:

shelters no longer rely on euthanizing pets as a way of controlling _______ "~ ~"~
overpopulation. _ _ _ _ _ _ ___ _____ ___ _
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form9800r990-EZ2. . « v v v v v v v n s .. . S s Wi E ATE AN MR R W N evh S D Yes No
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 and section 4947 (a)(1) trusts are required o report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: J(Expenses $ 1,190,376. includinggrantsof & 0. )(Revenve $  1,115,471.)
Spay Neuter Project of Los Angeles, Inc. is dedicated to substantially _ _ _
reducing animal shelter intake by providing high-quality, low-cost __ __ _ ___ _______

4b (Code ) (Expenses § including granisof & ){Revenue § )
4 ¢ (Cade: ) (Expenses $ including grants of  $ ) (Revenue $ )
4 d Other program services. (Describe in Schedule 0.)
(Expenses § including grants of ) (Revenue § )
4 e Total program service expenses » 1,190,376.
BAA TEEAQ102 O7/0213 Form 990 (2013)
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Form 990 (2013) Spay Neuter Project of Los Angeles, Inc. 20-854256¢ Page 3
[PartIV_| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a){1) (other than a private foundation)? If 'Yes,’ complete
SEhBINB R v 5 6% SUald Sl B ok Gk acw e ab e deatie S50 & A8 e S Wel W afee wietW s X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .+« o v v v v et 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public offica? If 'Yes, complete Schedule C, Partl. . . . v« « « o oo i v i v i i s i m ve v v m e e e 3 b4
4 Section 501(c)(3) organizations, Did the organization engage in lobbying aclivities, or have a section 501(h) election X
in effect during the tax year? If "Yes,  complete Schedule C, Partll . . . . . R i S R 4
5 Is the organization a section 501(c)(4). 501{c)(5). or 501(c)(6) organization that receives membership dues, %
assassments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complele Schedufe G, Partlll « « « + « + §
6 Did the arganization maintain any donor advised funds or any similar funds ar accounts for which donors have the right
,tg provide advice on the distribution or investrnent of amounts in such funds or accounts? If 'Yes,' complete Schedule D, & x
- /o o R P A T vl i S i e A R o O A R S O T Gt S b Al e S B S AT = T T I T S LA .
7 Did the organization receive or hold a conservalion easement, including easemenls lo preserve open space, the
environment, historic land areas, or historic struclures? If 'Yes, "complete Scheduwle D, Parf Il . .« « « o« « o v oo v v o v 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f Yes;’
l complele Schedule D, Part . v « « v v v v b v o v w o v b o 0w v v e e e e e e a s s e e e e e e e e B X
. 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, credil repair, or debl negotiation
services? If 'Yes, complete Schedule D, Pt iV « « v v v v v v v v v v s e e e e e B o ) TR DI 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricled endowmenis,
l permanent endowments, or quasi-endowments? If 'Yes, 'complete Schedule D, PartV . .« v v v v v v v v v v v i v v e a s 10 X
l 11  If the arganization’s answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VII, VIIl, IX,
; or X as applicable.
: a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedula
| S e S TR R R TR R TR TR W ¥ were Fera i moede wmecd ese m o |ANE) S
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 167 ff 'Yes, 'complete Schedle D, Part VI, « . v v v v v v v i b v v i e i i b e i e 11b X
. ¢ Did the organization report an amount for investments — program related in Part X, line 13 thal is 5% or more of its total
. assets reported in Part X, line 167 If "Yes,'complete Schedule D, Part VIll . .« « « « v v v v v v o v v v v v v e v e s 11c X
i 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 167 If 'Yes, complete Schedule O, Part IX . . . . . . .« « o i i it v v v v v v as Wi e e e i « . | 11d X
F e Did the organization report an amount for other liabllities in Part X, line 252 If "Yes, ' complete Schedule D, Part X . . . . . . . 11e 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)? /f 'Yes, 'complete Schedule D, Part X . . . . . 11f X
- 12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
I SEhedula D, Parks XI and Xl s-s 3 s wiaim ot wowsi sowos Sp wosliE ¥ow sowss SSwOF R SUseE Tre e elv BISIE 6Ie & eSE 12a| X
]
' b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, and
if the organization answered ‘Mo’ to line 12a, then completing Schedule D, Parts Xl and Xllis optional . - . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? If 'Yes," complete Schedufe E. . . .« « « « « v o o o o0 L 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. . wem mimee w1 A X
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 Schedufe F, Parts 1and IV - « « « v o v o 0 i v it o i e b e he e s e e e 14b X
15 Did the organization report on Part |X, 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 lland IV . . . . . . . oo o o0 L. T iR Eiech BT 4 B BV g 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Partslifand IV . . . o o o0 o ot i i i i i i i e e e 16 X
17 Did the organization report a lotal 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) - . . - . . .. ... .. ..., P 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions an Part Viil,
lines 1c and 8a? If 'Yes, complete Schedule G, PartIl « « v v« v v o v v o v v b e m h m b b e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,"'
complate Schedule G, Part Ml -« o o v ad Ua v as eieis sialh 600 weis iere 806 6 ee sinia a e s e s a4 19 1
20 a Did the organization operate one or more hospital facllities? If 'Yes, complete Schedule H . . . . . . . ... ... ... .. 20 X
b 1 "Yes' to line 20a, did the arganization attach a copy of ils audited financial statements to thisreturn? . . . ... ... ... 20b
BAA TEEAQ103  11/08/13 Form 990 (2013)
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Form 990 (2013) Spay Neuter Project of Los Angeles, Inc. 20-8542566 Page 4
Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizalions or
government on Part IX, column (A), line 17 If 'Yes," complete Schedule I, Parts land lf - - . o« o v e vn i i e e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Uniled Stales on Part
IX, column (A), line 27 If *Yes,'complete Schedule |, Parts land lll . . . o o v v 0 v v o s o e voa ree e e Car ey o | LIE X
23 Did the organization answer 'Yes' to Part VII, 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, compiale
Schaduleds i w6 sisss Fw i e 3 R GEGE K6 aneli Bo Sei e vIs wEele sy sieie $7ars o saeid oz wieF 8 23 X
242 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 Dacember 31, 20027 if 'Yes,' answer lines 24b through 24d and
complete Schedula K. IF'N, Qoo N 258 - « « « « « v + s n s s s s o v nw s on i mn ek Wi AVES AT FAE 2 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a lemporary period exceplion? .+ .« v« v v o o v+ 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
ANy tax-eXxBmMPLBONGE? . « v v s v v o v o wm o w o 55 awm re W s se mey s wem sa somow osowow kow s s R 24c
d Did the organization act as an 'on behalf of issuer for bonds outslanding at any time during the year? . . . . . . -« . - . - . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a %
disqualified person during the year? If 'Yes, complete Schedule L, Parf | v « « « v v v o v v s v m o s mm s o a e 25a
b Is the organization aware thal it engaged in an excess benefil transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization’s prior Forms 980 or 990-EZ7 if 'Yes,' complete
Schedule L, Partl . « « . v v v v v .. . G s b D v e AT Hd dren wrn meit powid May seuis s Wil B JiGEER X
26 Did the organization report any amount on Part X, line 5, 6, ar 22 for recelvables from or payables to any current or
farmer officers, directors, trustees, key employees, highest compensaled employees, or disqualified persons?
Ifso, complete Schadule L, Partll .. . ... . ... ... .... . wsomint s miete i SUGIE Ko & Moait e SUE SXE S 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substanlial
contributor or employee thereof, a grant selection commiltee member, or to a 35% conlrolied entity or family member
of any of these persons? If 'Yes, complete Schedule L Part llIl . . . . . . o o i i i i e b memam v e v s o 27 X
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, or key employee? If ‘Yes, complete Schedule L. Part IV . . . . . . . .. . ... 28a X
b A family member of a current or former officer, director, trustee, ar key amployee? If 'Yes,' complele
Schedle L, PArtIV: « o + s o o s s 0 % 26 s.n s o5 8 8 4 a6 s a8 als aiaa als dias sla oo e eeebie s eensass 2Bb X
¢ An entity of which a current or former officer, director, trustee, or key employee (ar a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, 'complete Schedule L, Part IV . . = « v v o v v v v v v v 0 0 v e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,"complete Schedule M . . - - - . - - - - 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If "Yes, complete ScheduleM . . . . . . . .. oL S - R~ « s e [ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,'complete Schedule N, Partl. . . . . . s 31 X
32 Didthe ar%’anizaﬁcn sall, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedla N, PArt Il .« « o ¢ e s s s o s a s s s 4is sias s s sias s 8 50 s 58 s n v vom v wssoasoesssds az X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If "Yes,  complete Schedule R, Part! . . . . . . .. 0 B HEEOTE N BEAR NASNM MS)E AR M 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R. Parts Il Ill, IV.
SOV, BB T « ¢ v w5 1% w08 s s »18 sia & 83 o als a8 v as s s mah waw slE 4d e e weie aia e alE wieis . 34 X
354 Did the organization have a contralled entity within the meaning of section 512(b)(13)? . . . . . . v . v v v v w v e v e v v 35a X
b If 'Yes' to line 35a, did the organization recelve any payment from or engage in any lransaction with a conlrolled
antity within the meaning of section 512(b)(13)7 If “Yes,' complete Schedule R. Part V. line2 . . . . .« .. .o v oo oo . | 35D
36 Section 501 %c);q} organizations. Did the or%anizathn make any transfers to an exemplt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . Paea s bas s s s s e v |36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization and that is
ireated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vil . . « . . . . oo oo oo 37 X
ag Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . . .. .. . ... ... .......... as X
BAA Form 990 {2013)

TEEADIO4 111113



Project of Los Angeles, Inc.

20-8542566 Page 5

Form 990 (2013) _ Spay Neuter :
Other IRS Filings and Tax Compliance

[Part V | Statements Regarding ¥g, 1o
Check if Schedule O contains a response or note o any line in thisPatV.. ... .- . epe FNE SRR e EABE S F
Yes | No

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable - . -+ - - -« - » 1a 40
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable . - - - -+« « - 1b 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming . .

(gambling) winnings to prize winners? . .+ .0 - oe s el i T e i wieste w8 @0 e RO sl c
2 a 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 relum . . - . - 2a 66
b If at least one is reported on line 2a, did the organizalion file all required federal employment tax retumns? . . - o e s s s e 2b) X
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 during the year?. . . - « - « - vame sadid S 3a X
b If 'Yes: has it fled @ Form 990-T for this year? If No'to line 3b. provide an explanation in Schedule 0. « -+« = < = = = =« caees <. | 3b

4a At any time during the calendar year, did the organizalion have an interest in, or a signature or other authority over, 3 X

financial account In a foreign country (such as a bank account, sacurities account, or other financial account)? . - . - 4 . - 4a
b If "Yes,' enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 80-22.1, Repont of Foreign Bank and Financial Accounts.

§a Was the arganization a party to a prohibited tax sheller transaction al any time during the fax year?. . . « -« = o = v === o 5a X
b Did any taxable party notify the organization thatit was or is a party to a prohibited lax shelter transaction? . « - « « = - =« * 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form B886-T?7 . . . « . « = o v o0 s a5 wease aziena Tyl BNSTE WEHE S5c

6 a Does the organization have annual gross receipts thal are normally greater than $100.000, and did the organization

solicit any contributions thatl were not tax deductible as charitable contributions? . . - . « < e oo e e e e e alwte e 6a X
b if 'Yes,' did the org)anizaﬁon include with every solicitation an express statement that such contributions or gifts were
AL A EUCHBIET v o & s os 5 ks a0 $a 5 abml #i% & 60w WiE syese spene sy $A@R SGaNs drels AR SReS s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SOIVICRS DIOVIHET (0 MG PAYOFD. = » « « 5+ # o0 ss o+ s = =% e biels aieis sisimpiee Trn g ey LSS 7a X
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . - -« « v o - e om0 e 7b
¢ Did the organization sell, exchange, or atherwise dispose of tangible persanal property for which it was required o file
BOtBZBIT s s 53 & S0 e s ENeTe acmiy o m af Lol mreie alee SRS SLWTENTE de @i iels 8 e Rme 8 Te X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . .« .« oo o | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. - - - - oS l_1'_9 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. -« . . . 0 - v e s 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889
ASTEQUINEA? « = « « v o s o s o s o s e s e s S AT W e P RN RV MIEEE Wi O sieie tusia s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . « « « « =+« + « S S T S R WG SR e W ed miiem snee oenw scmcy m il Bee 8 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a spansoring organization, have excess business
holdings at any ime JUANG the YEAI? « « o « o v« = o s o e s s i oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any laxable distributions under Section 49667 + + « + « « s s 2 s v s e e e s s a e s sl 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. i R e W R A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VILING T2 5 o v svin wovio sie v w 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . .« « v o« v v e e e e 11a
b Gross income from other sources (Do not net ampunts due or paid to other sources
against amounts due or received fromthem). « « « « « v =+ v s ST AR R b a w nEE e ¥ 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 121

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one SO i s D wonw s ane s @ sane o (S

Note. See the instructions for additional information the organization must report on Schedule .
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 . . . oo« v v v e v v v e 13b
¢ Enterthe amountofresarves on hand . . o« v« o o v v r s n e m e s e s e e e e 13c

14 a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . .. . ... ce s | 142 X
b If 'Yes,' has it fled a Form 720 to report these payments? If ‘No.' provide an explanation in Schedule O . . . . . . . . .« . . 14b
Form 990 (2013)

BAA TEEADIOS 07/02/13
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Form 990 (2013) Spay Neuter Project of Los Angeles, Inc. 20-8542566 Page 6
|Part VI_|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 in
Schedule O. See instructions.
Check if Schedule O contains a response ornote toany lineinthisPartVl. - . . . . o oo v v v i ittt E]
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the lax year. . . . . . 1a 5
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee Or key @MPIOYEE? .+ « « « « v v v v s v s s s s e e e e e e e e e s e e e e e s 2 b4
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orother person? - . . . . o« v o0 v v s . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed? . + « v v v v v v v v v e w e e e s ea e e s e e e e e e e 4 X
5 Did the organization become aware during Lhe year of a significant diversion of the organization's assets? . . « « « « « + « « 5 X
6 Did the organization have members or stockholders? . - « -« v & & v o v i h e e e e e e N RGN IR R 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersof the goveming body? . « « & v 4 v v v i i e e s e e s e s s s ae w e a s s e wm e s e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthan the governing body? . . « « « & o v v o vt v bt a i s e vt e i v s s s a i e 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by
the following:
& THe goveming Body T vz wiaie @ wie woar el B ole e FEeiE B wEeTe SLeTE St R Ve WSS e SR @ FR B SCERUE B 8a| X
- b Each committee with authority to act on behalf of the governing body? . « . o = v & o o o i o bt b i e et s e s 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule © . . . . . . . . . . . .. ... .. 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 v o 0 o 0 i i o it v et s et i e e s s 10a X
b If"Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliales, and branches lo ensure their
operalions are consistent with the organization's eXxempl PUIPOSEST. « « « « v« &« v v ct v e v v e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filingtheform? . . . . . . o o . 0 0 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
| 12 a Did the organization have a written conflict of interest policy? If Wo.'gotoline 13. . . . .« . . . o o i it it i o v e vt 12al X
' b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
HRCORTIEST" « soa = svw e sis o womow womii ToEE wEr Eimow wem (G0 R WeE o WU e weme MmN YRR mOTRNE WeE e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe in
SEREAUe QoW IS WEEOH S y - = spenos sosin pom 3 bowis sos m oos @ fon (0 S8 3 904 6 EaalE S B S YOG mIEnsE s 12¢| X
13 Did the organization have a written whistleblower policy? . . . . - . & . o i b o it i e e e s e e e e e s 13 b4
14 Did the organization have a written document retention and destruction policy? « . . v« . o v v v oo v v i i e 14 X
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 management official . . . . . . . . . .. § R L e DRG0 15a] X
b Other officers of key employees of the arganization . . . .« .+ ¢« c v o it bt o b e e e e e e e e e e 15b x
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBAI? - « + v « o s e s o s s o s 5ot s s o v aa s a4 i e e e e e s 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
grganization’s exempl slatus with respect to such arrangements?. . . . . . . . o ot o et e s e e e e . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » California

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

D Own website D Another's website E] Upon request D Other (explain in Schedule 0)

19 Describe in Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial stalements available to
lhe public during the tax year,
20 State the name, physical address, and elephone number of the person who possesses the books and records of the organization:

* The Organization 957 N, Gaffey Street San Pedro CA _ 90731 _ __ _ (310) 241-0766

BAA TEEA0106 Q7/02/13 Form 990 (2013)
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Form 890 (2013) _ Spay Neuter project of Los Angeles, Inc.
|Part Vil ]Compensatlon of Officers, Directors, Trustees, Key Employees, Hig hest Compensated Employees, and
— Independent Contractors
Check if Schedule O contains a response or note ta any line in this T R L D M D
and Highest Compensated Employees

Section A. Officers, Directors, Trustees, Key Employees,

year ending with or within the

1 a Complete this table for all persons required to be listed. Report compensation far the calendar

organization's tax year.
e List all of the organization’s current officers, directars, trustees (whether individuals or organizations),
compensation. Enter -0- in columns (D), {E), and {F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, aor 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.

e 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.
. ‘List‘ 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 organizalion and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated

employees; and former such persons.

regardless of amount of

ated any current officer, director, or trustee.

D Check this box if neither the organization nar any related organization compens
)
- (B) | Postion oot et e (®) (€) (F)
ama an e A - EAER erson 15 18 Ri E lﬂd
frm | USROS | e | efie | wmL
I R EEHE Il B
arganiza- ﬁ = g b I E‘ ,@. B a;?d ratated
Tons g g § 5|85 ¥ organizations
below =
dotled gl = “gf’
line} o g
2 & b
L1
g
_{1) Charles Bradley _ _____{_ 1.00]
Chairman of the Beoard X X 0. 0 9]
_(2) Aimee Gilbreath __ __ _ | 1.00]
Secretary X X 0 a 0
_B)_agnes Ambrus __ ___ __ 1.00] '
Board Member -1 X 0 0 0
_4) Tom Greenmberg _.___ __ J_1.00
Board Member X
0 0 0
_(8) Jeffrey Fritz _ ____ 1.00|
Chief Financial Officer | X X 0. 0 0
_(6) Arianna Buturovic __ _ | 40.00 ' -
Executive Director B X
. . Q. 56,625.
_(7) Xatie Marrie _______ | 40.00 :
Medi i
ical Director X 0. 47,917, 0
_® '
—————————————————— _.| ———-—
e
wo_ -
LLul)
a2 __
B e o
e

BAA
TEEAQ107  07/08/13
Form 990 (2013)



' Form 990 (2013) Spay Neuter Project of Los Angeles, Inc. 20-8542566 Page 8
j Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)] ©
(A) Average | (donol cnm?mmgg e (D) (E) (F)
box, unle: i an .
Name and litle hg:rm nms:?a:us g?jrisr:cnlosmlustﬂe] mm;:nﬁrm mﬁgﬁ:‘:"m amgumhu
week g = T[IT|  Ihe organizalion relaLeclcr% i p
fistany 12 51 31 Q| 3 § 22| (wartbssmse) (W-2/1038-MISC) from the
hours la B = F 1% [ ? g organizabion
for ﬁ-gg 3 &g and relaled
related g o ?‘é a argamizalions
U.'?aﬂlzﬂ § —l g ‘g
= i3 2|
ted
ne) * 8 %
e S i —
3 ) ] —
"
B (17)
. e A e e TR
] e
i e s
1 L S ——
: L e
"! (21) e
] SEeSrSsseromesnrrnooanes ML
! e ] __
e My L
L N | "
|
e e ____] [
ThSubdolal: v srew G @ Tk & 5@ & R Sl OEE e G0 E Sa B S L 0. 104,542,
¢ Total from continuation sheets to Part VIl, Section A . . . . . . ... .. .. -3
dTotal{add linestband 1€) . . . . .+« v v v v i i it vt b e e e e e e 0. 104,542.

from the organization ®™

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee i :
on line 1a? If 'Yes,' complete Schedule J for such individual . . . « . < .« C c L oL L i e e e awis e, 8
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the arganization and related arganizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUEHIRAIANG] < o s sz wowis wieis skt wwn wrds soala seenE MEUR DT R 6 6 G B SR A Sl AT WZelE Sy voeid 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
____Tor services rendered to the organization? If 'Yes,'complete Schedule J for Such person - . « . v o v v v v v v v v u o . . . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contraclors (hal 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.
(A) __(B) (©)
Name and business address Description of services Compensation

$100,000 of compensation from the organization ™

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

BAA

TEEAQ10B 111113

Form 990 (2013)



y Neuter Project of Los Angeles, InC.

Form 990 (2013)
Ead Vil | Statement of Revenue

Spa

or nole 1o any

fine in this Part VIll

Check if Schedule O conlains a response

(A)
Total revenue

sections
512-514

PROGRAM SERVICE REVENVE] Aub bTHeA totk aa shs ey

1a

1 a Federaled campaigns

1b

b Membership dues

¢ Fundraisingevents. . . « - « « 1c

d Relaled organizalions . . . - . 1d

e Governmenl grants (contribulions) . . 1e

Al other contributions, gifts, grants, and
similar amounts nol included abave . . 1f

g Noncash contributions included in lines 1211 &

h Total. Add lines 1211 . . . . . . . . ...

Business Code

2a gervice revenue _ _ __ __ 1541500
b

c

f All other program service revenue . - .

946,510,

R R T N S il i "

OTHER REVENUE

3 Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond

g Total. Add lines 2a-2f . . . o o v o o o0 s o s

resl and

proceeds . . %

24

5 Royalties. . « « v« v v o r o ou v v

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) - -

d Netrental income or (loss) - - . - - -« . .

7 a Gross amount from sales of (1) Secunes
assels other than inventory .

b Less: casl of other basis
and sales expenses . - -

¢ Gain or (loss)

d Netgainor(Ioss). « « « « o v oiv v v v s

8 a Gross income from fundraising events
(not including. . §
of contributions reported on line 1¢).

SeePart IV, line 18. . . . « « . .. a

b Less: direct expenses . . « « ++ -« b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
SeePar IV, line19. . . . . . .« .. a

b Less: direct expenses . -+« « « « - b

¢ Nel income or (loss) from gaming activities . .

4 4 5.2 a =

10a Gross sales of inventory, less retums
and allowances

b Less:costofgoodssold . . . . ... b

¢ Nel income or (loss) from sales of inventory . . .

s s

Misceitanaous Revenue

Business Coda

¢ Total. Add lines 11a-11d. . . . . . . B

12 Total revenue, See instruclions . . . . . .

1,115,471,

946,544,

0.

TEEADI08 070413

Form 930 (2013




Form 990 (2013) Spay Neuter Project of Los Angeles, Inc. 20-8542566 Page 10
{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations mist complete all columns. All other arganizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part I1X. . . . . .

: A) (B) (C) D
Do not include amounts reported on lines Total e(xpensss P . D)

p fogram service Management and Fundraising
65, 78, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to govemments

and organizations in the United States. See
BRIV, I821. .+ v o e s ne e

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . .

3 Grant; and other assistance 1o governments,
arganizations, and individuals outside the
United States, See Part IV, lines 15 and 16 . .

4 Benefils paid to or for members. . . , . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . ., . . . .. . 104,542 88,861. 10,454 . 5,227,
6 Compensation not included above, to
disqualified persons (as defined under

Section 4958(f)(1)) and persons des ibed
in section 495%%(:}{3)(5)?&. . .s. : Cn o S

Other salarigs snd wages. . ., . ... ...,

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

9 Other employee benefits . . . ., .. ..., 17,726 15,067. 1995 B86.
10 Payrolitaxes ... ............ . 59,250, 50,363, 5,925, 2,962,
11 Fees for services (non-employees):
aManagement. . . ., ... .........
BLOEAL, wx ooee m s oaed BT Ui e 4,654, 0] 4,654 . 0.
c Accounting . . . . ... o w3
dlobbying . . . .. .. ... ... ...,....
@ Professional fundraising services. See Part IV, line 17 .
f Invesiment managementfees . . ... ...

g Other. (if line 11g aml exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). . .
12 Advertising and promotion . . . . ... ...
13 Officeexpenses . . . .. ... ....... 7,669, 6,519, T67.
14 Information technology . . . . . . ... ...
15 Royalties. . . . . . . $iaTa W s Rl AT

16 Occupancy. » « « « v v v v v v i o e h 36, 058. 30,649, 3, 606. 1,803.
1T Teavells iy & 5 S50 @ a8 6o s b anee

18 Payments of travel or enteriainment
expenses for any federal, state, or local
public officials . . . . . WA WG SEGE e

19 Conferences, conventions, and meetings . . .
20 Interesl o soue s siate e i W we e
21 Paymentstoaffiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 4.516. 4,516, 0. 0.
23 Insuranee .o s N e 3N 9 aTe 16,552, 14,069, 1..6B5: 828 .
24 Ofther expenses. temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . . ... ..
8 Workers compensation 5,445 4,628 545 279
boutside serices 126,147 126,147 0 0.
€ Medical supplies__ _______ 285,202 285,202 Q 0
danimal supplies __ _______ 5.436 5,436 0 Q
@All other expenses . « « v + v v s v v s v a s 73,167. 46,012, 22,566, 4,589
25  Toual functional expenses. Add lines 1 through 24e. . 1,349, 784, 1,100,376, 112,287, 47,121.

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). « « « v v v v v o s

BAA TEEAD110 11/08/13 Form 990 (2013)

603,420, 512,3807. 60,342, 30,171.

383.




Form 990 (2013) Spay Neuter Project of Los Angeles, Inc. 20-8542566 Page 11
[Part X |Balance Sheet
Check if Schedule O conlains a response or nole lo any lineinthisPark X . . . . . . . . . . ... .. ..... Gom & B D BCECR D
__(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing . - . . . ... ..., .,.... 2 s bs e Ly 367,063, 1 145,228,
2 Savings and temporary cash investments . . - .« .. .. e e e .. 2
3 Pledgesandgrantsreceivable, nel. . . . . .« v . i b e e e e 3
4 Accounts receivable, net . . . . . .. .. T CRAG G L 54,362.] 4 74,760,
| 5 Loans and other receivables from current and former officers, directors,
| o ot Schadune 0o and higheet campersaied smpioyeda, Carplete 5
6 Loans and other receivables from other disqualified persons (as defined under
seclion 4958(f)(1)), persons described in section 4958(c)(2)(B), and cantributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instruclions), Complete Part Il of Schedule L . . . . . 6
’ s 7 Notesandloansreceivable, Net + « « v v v v v v v v e e e e e i s 7
} 2 8 lnventories forsaleoruse . . .. ......... K e e SOWE S SIELe el 8
! ; 9 Prepaid expensesanddeferred charges - « « - .« & v v v e w e e e 84,781.| 9 57,886,
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D . .+« v« . . v« . .| 10a 384,156
b Less: accumulated depreciation . . . . . . ..., ., 10b 376,80 11,863, 10¢ 7,348,
11 Investments — publicly traded securilies . . . . . . . . .. oo e 11
12 Investments — other securities. See PartiV, line 11 . . . . . v ¢ v v v v v v v 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . .. 7 (B9 GERD OF 13
f4 Intengibleassetn . oL D ey e ale W el el §iE alee e e ed aele o 14
15 Otherassets. SeePartIV.line 11 . . . . . o o0 i i i i it i vt v e s o 10,230.] 15 10,230,
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .« v . o v oo o 568,299.|16 295,452 .
17 Accounts payable and acCrued BXPeNSES. « « v « v« « « v 4 4 0 b 4w ke e e s 255,451,117 265,569,
18 GIANIE DEVABIB. .« wueus miy 0 mee poee s 0 num wee wiw msis sna moma woe w e 18
19 Deferred revenue -« . .+« s v« v e s & @ s w0 s e e e e S e e 110,378.] 18 61,726,
L | 20 Tax-exemptbondligbilities. . . . . . o . o o o v i i it o s e e 20
| 21 Escrow or custodial account liability, Complete Part IV of Schedule D . . , . . . . . 21
P 22 Loans and other payables to current and former ofﬁcers._direclprs. trustees,
L key employees, highest compensated employees, and disqualified persons.
!r CornpietaPartllogSchadulaL...<....,.......,.‘......... 22
‘E 23 Secured morigages and notes payable to unrelated third parties . . . . . . .. . .. 23
5 | 24 Unsecured notes and loans payable to unrelaled third parties . . . . . .. .. . . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 1T through 25. . . . . . . v v o v v 0 v i e v v v oo u 3165.829.|26 127,795,
E Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.
g 27 Unrestriclednetassets. « . . « . . = v s s c s v v i i st i s s s s e 129,589, 27 -70,730,
28 Temporarily restricted netassets .. . . . .« o« . o0 s i e . 72,881 . |28 38,887 .
s 29 Permanently restriclednetassets . « v« v v v v e e e s s s e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34,
E 30 Capital stock or trust principal, or currentfunds . . . o v o v oo e e e 30
31 Pald-in or capital surplus, or land, building, or equipmentfund . . . . .. . ..o 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . « . . . 32
33 Totalnetassets orfund balances. « « « ¢ s v o o v v e v b e e e 202,470.(33 =31,843.
E 34 Total liabilities and net assels/fund balances . . « .« o s s e e st 568,299.[34 295,452,
BAA Farm 990 (2013)

TEEAD11T  OF/0B/13
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Form 990 (2013) Spay Neuter Project of Los Angeles, Inc. 20-8542566 Page 12
{Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response arnotetoany fineinthisPart Xl. . . . . . . . v v o v v i i it v i i w ey |_|
1 Total revenue (must equal Part VIII, column (A), line 12) . . . v v v e v v e v v S 1 1,115,471,
2 Total expenses (must equal Part IX, column (A), line23) « .« .« v v i oL i R dEea T ad oo 2 1,349,784,
3 Revenue less expenses. Subtractline2fromline1. . . . .« o v o v h b i i s i n s e e e 3 -234,313.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. .. .. . Ll 202,470.
5 Net unrealized gains (losses)oninVeSIMENIS . « « « v v« s v v 4 s s v s s s o0 s 0 8 8 o n v 3 a n e e s 5
6 Donated servicesanduseof facilities. . . . - . v v v v o i b bt e e e e e e e e e A 6
T Investmemnt @XPEASES . = <+ « v« 4 v vt h w dh s a e a e e e e e ek e s e e e P e ReRd e 7
8 Priorperiodadjustments « - .« « « v . v u b e e e e e e e e e e e s ) LTS (10 1 (e e el [
9 Other changes in net assets or fund balances (explain in Schedule Q) « . . . . v v v v o v v v v o R0 S 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMA(BY)e o5 o v te 3 270 0 aon 008 & 60 a8 28 eoaun da @ bk aa s s s a4 sele e b e 10 -31,843.
[Part XlI [Financial Statements and Reporting
Check if Schedule O contains a respanse arnofe foany lineinthisPart XIl . . . . . oo v cv 0w o v e v o v v 0w w00 0 b 0 r-[
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accruai DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . .« .. 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoclidated basis, or both:
EI Separate basis DConsolidated basis DBcrlh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . « .« o o i e e 2b) X
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 DConsclidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? - . . . . . v o oo e e 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB GircUlar A-1337. « v v v v v v s st 4 e w s m s te e e e e a e e s s e e e 3a X
b If 'Yes,' did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps laken to undergo such audits - .« - .« v « « « 2 - 2« - v - - 3b
BAA Form 990 (2013)

TEEAQ112 07/08/13



B Y

Public Charity Status and Public Support OMS No. 1545-0047
SCHEDULE A Complete if the organization Is a section 501(c)(3) organization or a section
(Form 990 or 930-EZ) . 4947(a)(1) nonexempt charitable trust. 20 1 3
» Attach to Form 990 or Form 990-EZ,

» Information about Schedue A (Form 990 or 890-EZ) and its instructions is Open to Public
o ariub Sertica at www.irs.goviform990. Inspection
Name of the organixation Employer identification number
Spay Neuter Project of Los Angeles, Inc. 20-8542566

ons must complete this part.) See instructions.

[Part1 | Reason for Public Charity Status (All organizati

The arqEnizalion is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 ini A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 | A hospital or a cooperative hospital service organization described in section 170(B){(1}{(A)iii).

4 A medical research organization operated in conjunction with
" name, city, and state:

5 DAn orgianizaifon operated for the benefit of a college or University owned or operated by a governmen
L 170(b)(1)(A)(iv). (Complete Part|l)

6 A federal, stale, or local government or governmenlal unit described in sect ion 170{b)(1)(A)(v).

7 [ | An organization that normally receives a substantial part of its support from a governmental un
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170({b)(1)(A){vi). (Complete Part 11}
9 An organization that normally receives: (1) more than 33-1/3% of ils support from contribu

a hospital described in section 170(b)(1)}{A)(iii). Enter the hospital's

e — ———
|

tal unit described in section

it or from the general public described

tions, membership fees. and gross receipis
and (2) no more than 33-1/3% of its support from gross

from aclivities related to its exempt functions — subject lo cerlain exceplions. )
tax) from businesses acquired by the organization after

investrmeant income and unrelated business laxable income (less section 511
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).
11 An organization organized and operaled exclusively for the benefit of, ta perform the functions of, or carry out the pu
bed in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the b

more publicly supported organizations descri
describes the type of supporting organization and complete lines 11e through 11h.

Type ll c DType Il — Functionally integrated d D

rposes of ane or
ox that

Type lit — Non-functionally integrated

a DTypal b
e D By checking this box, | certify that the org anization is not controlled directly or indirectly by ane or more disqualified persons
other than foundation managers and other than one or more publicly supported organizalions described in section 509(a)1) or
section 508(a)(2).
f 1 the organization received a written determination from the IRS that is a Type |. Type Il or Type Il supporting organization, D
check thiSboX « « « o v ¢ v v v o oo v s s o e R A I E O R R
aq Since August 17, 2006, has the arganization accepted any gift or conlribution from any of the following persons?
I
Yes | No
() Apersonwho directly or indirectly controls, either alone or togelher with persons described in (ii) and (iii} .
below, the governing body of the supported organization? + « » = =« vt s o s Ve i wa] TG
(i) A family member of a person described in(l)abowe? i iiw sie W W W e s v e se sieie s e e e e 11g(il)
(iii) A 35% controlled entity of a person described in (i)or (i) above? . . . .« v 00y e (T e ) g 11 (i)
h Provide the following information about the supported organization(s).
(i) Name of supporied (I EIN (iii} Type of organization {iv) s the (v) Did you notify (vi) Is the {wil) Amaunt of monatary
organizalon (descrbed on lines 1-8 g fhon n the org nin orgamzalion in Suppo
above or tRC saalion column i) irsted in  |catumn (i) of your caiwmn (i)
(see instructions)) your governing support? organzed 0 he
document? Wwa7?
Yes No Yes No | Yes No
(A)
(B)
(S)
(D)
(E)
Total
Schedule A (Form 990 or 990-EZ) 2013

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

TEEAQ401 06/28/13




S

. Inc. 20-8542566 Page 2
|Part 1] |Support Schedule for Organizations Described in Sections 170(b)(1)(A)i

chedule A (Form 990 or 990-EZ) 2013

{Complete only if you checked the box on line 5, 7, or 8 of P
organization fails o qualify under the tests listed below, ple

Spa

art | or if the organization failed to qualify unde
ase complete Part 111}

Neuter Project of Los Angeles

v) and 170(b)(1)(A)(vi)

rPartlll. If the

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1 Gifs, grants, contributions, and

membership fees received. {]Do not

include any ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
ither paid to or expended
on its behaif

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
4 Total. Add lines 1 through 3 , .

5 The portion of tolal
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

fromline4 . . ... ......

{a) 2009

{b) 2010

{c) 2011

(d) 2012 (e) 2013

(N Total

..........

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

8 Gross income from interest,
dividends, paymenls received
on securities loans, rents,
royallies and income from

similarsources . . . . ... ..

9 Netincame from unrelated
business activities, whether or
not the business is regularly

camiedon .. .. 0 e s w s

10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartiVi) « v o v v v o v a0

11 Total support. Add lines 7

12
13

through 10 <« &« s v s 4« 2 e s
Gross receipts from related aclivities, etc {see instructions)

{a) 2009

(b) 2010

(¢) 2011

(d) 2012 {e) 2013

(f) Total

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 Pubiic Support Percentage

14 Public supporl percentage for 2013 (line 6, column (f) divided by line 11, column (f})

15 Public support percentage from 2012 Schedule A, Part |, line 14

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

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

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

4 i ces test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
s ;micﬁﬁ'}?;é'ﬁfugﬁffﬁion meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the orgénization meels the facts-and-circumstances' test. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012, |f 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 gualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012, Ifthe organization did not chack a box on line 13, 16a, 16b, or 1Ta, and line 15 is 10%

or more, and if the organization meets th
organization meets the 'facts-and-circums

e 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
tances' test. The organization qualifies as a publicly supported organization

18 Private fnundalioﬂ. if the Drganizaﬁ_oﬂ did not check a box on line 13, 16a, 165. 17a, or 17b, check this box and see instructions

BAA

TEEADA0Z 06/2B/13
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Part It |Support Schedule for Organizations Described
(Complete only if you checked the box on line 9 of Parl | or if the organization failed 1o

Spay Neuter Project of lLos Angeles

SCthlﬂEA{FDm 990 or QQO-EZ) 2013 EE z ] g Inc. 20,_8542 566 Paﬂe:

to qualify under the tests listed below, please complete Part |1.)

in Section 509(a)(2)

qualify under Part |\. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”) .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under secfion 513 .
4 Tax revenues |avied for the
organization’s benefit and
either paid to or expended on
gEhenalf ., . o e e
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7 a 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
fortheyear. . . . ... ... .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

{a) 2009

(b) 2010

(e) 2011

(d) 2012

(e) 2013

() Total

1,196,511.

450,655,

498,920.

387,188,

168,927.

2,702,201.

706,234.

1,484,184,

1;953,281.

2,365,800,

946,510.

7,456,019,

1,902,745.

1,534,839,

2,452,211,

2,752,988.

i

i

15,437.

10,158,220.

10,158,220.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6
102 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b
11 Nelincome from unrelated business
activities nol included in fine 10b,
whether or not the business is
requiarly camed on
Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

12

13
14

Total Support. (Add ins8.10c, 11 and 12)

(a) 2009

(b} 2010

|

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,802, 745.

1,534,838,

2,452,211.

2,752, 988.

1,115,437,

10,158,220.

1. 197

1,574,

19.

34.

10,861.

1397,

8,037.

1,574.

19.

10,881.

1,503,542,

1,942,876.

2,453,785,

2,753,007,

1,115,471.

10,169,081.

First five years. If the Form 280 js for the orga
organizatfgr?. check this box and stop here. . . . .

vosoa smm o oa s

nization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part Ill. line 15

15

16

L

Section D. Computation of Investment Income Percentage

7
18

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2012 Schedule A, Part |1l line 17

19a 33-1/3% support tests — 2013, 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 ?h%n 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. 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 1?;.3 no?lpincre 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

17

18

:
g
]

BAA

TEEAD4D3 0B/28/13
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Schedule A (Form 990 or 930-E7) 2013 Spay Neuter Project of Los Angeles, Inc. 20-8542566

Part IV_|Supplemental Information. Provide the explanations required by Part Ii_ line 10: P i
or 17b; and Part Ill, line 12. Also complete this part for any additio];;al information. i Sn 32
(See instructions).

Page 4
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Schedule B OMB No, 1545-0047
ﬁmgﬁ- 990-£2, Schedule of Contributors

Dsperisnt of 6 Treabury > Attach to Form 990, Form 990-EZ, or Form 990-PF 20 1 3
Internal Ravenus Service > Information about Schedule B (Form 990, 990-EZ, 930-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Spay Neuter Project of Los Angeles, Inc. 20-8542566
Organization type (check one):

Filers of: Section:

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

4347(a)(1) nonexempl charitable trust not treated as a private foundation
D 527 political organization

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

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

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

General Rule

X|For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5.000 or more (in money or from any one
mnlﬁ'butc:r- (Complete Parts | and Ii.) ey ( ey or property) y

Special Rules

DFor a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(43}(1; and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Vi, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D Far a section 501 (c)(7), (B), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively far religious, charilable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, |1, and II.

D For a section 501(c)(7), (8). or (10) organization filing Form 880 or 990-E7 thal received from any aone contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, bul these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charilable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . . .« « .« v v v i i w i e v e -3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
980-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 S90-PF,
Part |, line 2, to certify thal it does nol meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAD?O1 1272713
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Page 1 of 1 ofPart1
Schedule B (Form 990, 980-EZ, or 990-PF) (2013)
T i 8542566
spay Neutex project of Los Angeles, Inc. 20°5>
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(d)
(a) {b) + T{&L] Type of contribution
Number Name, address, and ZIP + 4 contributions
. person  [X]
1__ |Annenberg Foundation __ _ __ oo e m payroll
2000 Avenue of the _Stars, Suite 1000 _____._____ $_____.25.000.| Noncash
(Complete Part Il for
Los Angeles _ ____________-__--F CA_90067___ __ noncash contributions.)
(a) b) (<) @
Number Name, adun{ass. and ZIP + 4 Total Type of contribution
contributions
Person
2__ |John and Maria Laffin Trust _ _ __ - ———-—-—-
__________________________ Payroll
[Fourth Street/D4000-062 ___ ____ _ oo mmm———— $ ____15.000.| Noncash
i Complete Part Il for
winston salem _______________! NC_ 27101 _ ____ (o contibufions.)
(a) (b) () (@)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |Thornton and Katrina Gilde Foundation ________. person  [x]
= = - - Payroll D
28120 Pierce Ranch Road _ _ _ __ - ———- $______5.000.| Noncash
i (Complete Part Il for
Davis: _ _ CA_59sel6__ ___ noncash contributions.)
(a) (b) (€) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
| E ) Person
Payroli E]
l46s W, 13th Styeet . __ oo e am—=a $_____10,000.| Noncash
(Complete Part Il for
San Pedro_ _ _ _ _ _ _ _ _ e La_$0731_ _ ___ noncash contributions. )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s _ Person D
_____ Payroll [ |
e ——————— 13 N — Noncash D
_ (Complete Part Il for
_____________________________________ noncash contributions.)
Nur:nber Name, address, and ZIP + 4 T{;:t)al T L
s A of ;
contributions Y of conttiution
o Person El
Payroll D
______________________________________ S e ———___| Noncash D
____________________________ {Complete Part Il for
“““““““ noncash contributions.)

BAA
TEEAD702 12727113 Schedule B (Form 980, 890-EZ, or 990-PF) (2013)




= H OMB No. 15450047
SCHEDULE D Supplemental Financial Statements 2013
orm » Complete if the organization answered 'Yes,' to Form 990,

(F 990) Part IV, Iir‘?ei 6,7,8, 9.'190. 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990. Open to Public
Department of tha Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
:m";n:;lﬁ::m;:n Empioyes identiicabion number
Spay Neuter Project of Los Angeles, Inc. 20-8542566

Organizations Maintaining Donor Advised Funds or Othﬂlm;lar Funds or Accounts.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Danor advised funds (b} Funds and other accounts

1 Totalnumberatendofyear . .. .......
2 Aggregate contributions to (during year) . . . . :
3 Aggregate grants from (duringyear) . . . . ..
4 Aggregale value atendofyear. . . . . . ...
§ 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 lo the organization's exclusive legal control? . . . . « v v v v v v v v v v oo s Dves D No
€ Did the organization inform all grantees, donors, and donor advisars in writing thal grant funds can be used anly

for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
DTk Ll e T ot T e e i R e e A s T S R i R DYes D No

[Part 1| Conservation Easements.
} Complete if the organization answered 'Yes' to 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 (e.g., recreation or education) Preservation of an histarically 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 @aSemMentS . . v v v v v v v v v b e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . v vt e v e e e e 2b
| ¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . .. . 2¢
! d Number of conservation easements included in (¢) acquired after 8/17/08. and riot on a historic
structure listed in the National Register . . . . - . v o o v v ittt it e ce et e e e e e 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 easements itholds? - « . . . o o v o vt o it v i e e e e e e e DYBS D No

6 Staff and volunteer hours devoted ta monitaring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year
"5
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)BIINT - « + v v v v e m b e e e e e e e e e e e e BT DY“ D No

9 In Part XINl, describe how the arganization reports conservatlon easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the lext of the footnote 1o the organization's financial statements that deseribes the organization's accounting for
conservation easemonts.,

[Part tl_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet works of
art, historical lreasures, or other similar assets held for public exhibition, education, or research in furthe rance of public service, provide
in Part Xill, the text of the footnote to its financial slatements that describes these items. " X

b If the organization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue statement and balance t
hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public s’i??cewgﬁgﬁigé?ﬂté
following amounts relating to these items: '

(i) Revenues included in Form 890, Part VIIL IN@ T « « -« « v v v v v o e o e et u s R I
(1) Assets included InForm 990, Part X & « . . v o vt vt i e e e e e v mpwie s R -5
" St oo eparos eSS 16 E B B e o 25 o Iancil i, i e o
a Revenues included in Form 990, PartVIILING 1 « « v« o v v v oo o vt .. Vi wile TR MEGE & B -3
b Assets included in Form 990, Part X . . ., . . oa Wiale wielh atle B ain ® s s ew e wwi w0 e a e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301  10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 890) 2013 Spay Neuter Project of Los An eles, Inc
M. - - : L : 20-854
Organizations Maintaining Collec et et

tions of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, ch i iani i i
Rems (check ol thal apply): el any of the following that ae a significant use of s ollection
a Public exhibition d Lean or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provid

oy Kﬁ].a description of the organization's collections and explain how they further the organization's exempl purpase in

5 During the year, did the arganization salicit or receive donalions istori i
16 be cold by 1aaa g e of art, historical treasures, or other similar assets

rather than to be maintained as pari of the organizalion's collection?. . . . .. ......... I:l Yes DNo
[Part Iv [Escrow and Custodial Arrangements. Compiete if the organization answered 'Yes'to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an nt, t i i i
on Eomse Honan ‘a'ge rustee, custodian, or other in lermedia

......................................... D Yes D No
bif'Yes' explain the arrangement in Parl XIil and complete the following lable:
Amount
; CIBOQIMNING LAIBNGE . 1+ v vt civie vk i e b e e R B R SRR WE e 1¢
| d Additions IMGIOOTOUE 1.0 v wo Wit 550 S84 B3 S10TH ge e e weue s o op 1d
3 @ Distributions during the e - - 1e
E = COUMBBOMEN 0 1 v 556 G005 BE 5147 re s wre siee ot sty s G o 1f

2 a Did the organization include an amount on Form 990, Par X, line 217

.......................... u Yes No
b If "Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided in Part XIII
[Partv

| Endowment Funds. Complete if the organization answered 'Yes'to Form 930, Part IV, line 10.

(8) Current year {b) Pricn year {€) Two yesis back (d) Thiee years back (&) Four years back

1a Beginning of year balance . . .
b Contributions

..........

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

d Grants or scholarships . . . . .

e Other expendilures for facilities
and programs . . . . .., ..

f Administralive expenses . . . .
g End of yearbalance . . . ...
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 > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

el L uevles ol Lvilteais . Lol e & mle

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

organization by: Yos No
(i) wnrelated organizations . . . ... L. e e e 33[1].
(i) related organizalions .« . . . . . .t i e e e e 3alii)
. b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .+ . . v o v v v o oo s s L 3b |
l 4 Describe in Part XIll the intended uses of the organization's endowment funds.
; IPart Vi |Land, Buildings, and Equipment. . ‘
ﬂ Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
ipti tor other basis |  (b) Cost or other () Accumulated {d) Book value
i OSSN propa E} Cc{ﬂ?‘luasﬂmem} Lasis (other) depraciation
: T Rl T —
g bBuildings . . . . .. R |
' ¢ Leasehold improvements . . . . . .. .. .. 249,830, 249,830, 0.
d Equipment . . . . .. R R 134 3296, 126,978, 7,348,
@ CHRBF - aieos viae i avess e e e s T . -
i . n (d) must equal Form 990, Part X, column (B), line 10{c).) - - . -« . . . . . ... ; ;
;:t:l. Add lines 1a through 1e. {Column (d) q ST

TEEA3I02 10/02M13




Schedule D (Form 990) 2013 gpay Neuter Project of Los Angeles, Inc. 20-854256¢ Page 3

{Part VIl _|investments — Other Securities. ‘
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(2) Description of security or category (including name of secunty) (b) Book value (¢) Method of valuation: Cost o end-of-year market value
(1) Financial derivatives . . . . .. .............

(3) Other

T T e | e o e i i e =

._.._—-.-—_———H_____-_______._____“_

.._-.._.._._.__H_-.._—.._..___.._.____.__..___

_.__—._—___..___..—__..._..._.___.___.-._..._

___.__.._.___-.._,_—.__._4....._____._—-_-_..—

_.-.__._..-.—..-_-..___-_._v-_..--._...._._.,_-.._-.._-.

_.._-___.n.—...--..a__..._-.—_.___._._.__._._-...__._

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

rt Viil [ Investments — Program Related. .
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

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

(1)
—2)
3)
8
{5)
()
-
(8)
)
(10)

Tolal. (Column () mus! equal Form 990, Parl X column (B) hne 13) .=
[Part IX_|Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book valua

—M
{2)
3
(4)
_(5)
__(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, colurnn Blinets). . . -

Ing X__|Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

() Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
—(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 996, Part X, column (B) hne 25.) . . . »
2, Liability for uncenain tax Positions. In Part XIl, provide the text of the footnote lo the organization's financial stalements that repons the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if th text of the footnote has been PRIMPAL (05 310 2 win ) Riits 31 8 i ot s v 0

BAA TEEAD303 10102013 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Spay Neuter Project of Los Angeles, Inc. 20-8542566 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial SIBIEMIBNALS o + « + + = 4 4 o 4 v v s e e m e s e 1 1,115,471.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on iNVESIMBNLS .« « « + v = v v o v c b n s v s 2a

b Donated services anduse of facilities. . < « + « < v o o s s v o v oo s e 2b

¢ Recoveries of prior yeargrants . . . . . . . ViR W R W eE e TR RwEE aiee e v | 2€

d Other(DescribeinPart XIHL) « < v« v v v e v v v v i e e e 2d

eAddlines 2athrough 2d . « v v 4 o v s v s s m B s b e e e e Ve @ T @ @t B oeow oo e 2e
3 Sublraclline2efromiinet . . . . « v v v v v v v v m vt o SRS \ e B g B s mase woene =) U8 1,115,471.
4 Amounts included an Form 990, Part VIII, line 12, but nol on line 1:

a Investment expenses not included on Form 890, Part VIlL, line 7b. .« « v« v - v e 4a

b Other (Describe inPart XHL) . .« . o o o ca i ke s ww mas wms wiss eoe s |0

cAddlines4aand4b . . .. .. iwne NiCeri b o g wne s B8 Gwiw W AE e aE wieve &5 et imne waa) B
5 Tofal revenue. Add lines 3 and dc. (This must equal Form 990, Partl line 12.). . . « « « v« « « o @ = @ =« = - 5 1,115,471,

IPart Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Slalements: - .« . « v v« v s 0 e m s e e s e 1 1,349,784.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilies. . . « . -« < ¢ = o0 o0 v e o el Aty s | 2@

bPrioryear adjUStments . . « . v v s o s oa s s s e e b e s s e 2b

COMHAIIOBSES « « v s ¢ o = s o8 & 2 /h siabe aiara S W Lle & wd Giele wee e e 2¢c

dOther (Describe MPart XIL) « + « v v o v s v vt va s s s e o smneem e o 2d

eAddlines2athrough2d . . .« -« oo v i v st n s i T aata SEENE G e Pe] (BE
3 Subtraclline2efromiine T . « « o v v o s v s v v s v s s a e e SE YT R ek ENE wime 3 1.349,784.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b. « . - - - - - - - 4a

b Other (Describe inPart XIIL) ¢« « « v o v b v v oo e m i m s s e s e m e 4b

cAddlinesdaanddb . . . . . . . st i e e e Sr T e B8 Ve ST A0 R B mimIE sER 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18) . . - - - e o ms ey s ee aaa] & 1,346, T784.

[Part Xill| Supplemental information.

Provide the descriptions required for Part Ii, lines 3,5, and 9; Part IIl, 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 XIl, lines 2d and 4b. Also complete this pari to pravide any additional information.

BAA Schedule D (Form 390} 2013

TEEA3304 10/02113



Schedule D (Form 290) 2013 _ Spay Neuter Project of Los Angeles, Inc. 20-8542566 Page 5
[Part Xill_| Supplemental Information (continued)

_..._..___——_._-—..-———__....-_..___...,____._._-—_—__......_._____....._..._—....._...____-..——_.-.—.——____

s A i i S e i i B - . M s e S e, S s i S o = B2 -

i o . e . i i e e S D T . e e S B T e T i g = S SR T

— | T o i i o i i i i, —_—————— —_ —_——— e—————r Ll Rt

i N i s T e e e o e e T o e i i i e i i, o [ G g S e i i o ey e S . 5

DR ————————pe—e—P el S f i

e e e e e S e e e e A e e A e e e e o — T ——

S ———————— eSS S e SRS e et

e o En e e e e e e i o o -

P ———————— SRS R S e

e e e e e i S S S A

= et = = — - —— o ——— -— - ——— -—
- - - ——— - —— -
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONS . PReS9ONT
(Foms St 200510 Complte oy e fovide oy sédtions formaton. " 2013
» Attach to Form 990 or 990-EZ. o ) Open to Public
gm:m::m of !t SL,;‘E:,, » Information about Scheda:mﬁ_?;;:f,?o?; 3:%:&} and its instructions is Inspection
Nama of tha organtzalion Employer identification number
Spay Neuter Project of Los Angeles, Inc. 20-8542566
Pt VI, Line 11b __The director of administration performs_a detailed review ___.__._._-—-
______________ of the Form 990 before filing. _Each board member is__ _ _ _ e ——-
______________ given the opportunity to _review the Form 9590 _and _make comments _ _ _ _ __.-
______________ and/or changes before filing. _______ o mmm—mm———— =TT
Pt VI, Line 12c __Conflicts of interest disclosures are re quired to be updated _______-
______________ ANMUALIY, o e mmmmm—m—m—mmmmmm—e—mmo—emem—— ===
Pt VI, Line 15a __Compensation of_ key employees is approved by the boa rd oo
______________ of directors_and determined based on salary ¢ omparisons_ _ _ _ _ _ _ ____—-
______________ of other nonprofit agencies. ___ __ e mmmm e —
Pt VI, Line 19__ _The governing documents, conflict of _interest policy _ __ _ _ -
______________ and_financial statements are available to the publie __ _ _ _ ____——=oc
upon request. _ _ _ _ _ _ . _ e —— e —mm—m———m———— ===

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4801 08092013
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Spay Neuter Project of Los Angeles, Inc. 20-8542566

Supporting Statement of:

Form 990 p 11/Line 9, column (B)

Description Amount
Prepaid expense 47,860,
Other current assets 10,026.
57,886.

Total



Spay Neuter Project of Los Angeies Inc 20-8542568
Attachment to Form 9%0
Five Months Ended December 31 2013

REQUEST TO WAIVE LATE FILING PENALTIES UNDER CODE SECTION 6652(cX3)

The Orgamization requests that late filing penatties be warved due lo reasonable cause under code
section 6652(c)(3) based on the facts and circumstances as cut'ned beiow

1. The Organization was prevented from filing a timety Form 920 because nformaton to fle a
complete and accurate return was not avaiable by the filing dead e

2 The Organization was not neglectful or careless but exercssed ordnary busress care and
prudence to gather the necessary information

3 The Organization has taken steps to prevent late filing i the future by retanng a dFerent
accounting firm to assist with timely filing
Under penalties of perjury. | declare the above statements 1o the best of my know'edge and balief
are true, correct and complete

Signature of officer Date Tee

_le_}"’— 9}3’15 Chairman of the Bsard




