Form 990

SCANNED JUL 10 2013

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 8§01(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

1 [ Open to Public
ml‘e sf.?;“ P> The organization may have to use a copy of this return to satisfy state reporting requirements. |,.2pt§cuon
A For the 2011 calendar year, or tax year beginning AUG 1, 2011 andending JUL 31, 2012
B Checx d € Name of organization D Employer identification number
applicabte
[&==’| Spay Neuter Project of Los Angeles, INC.
[ 1enee Doing Business As 20-8542566
I Number and street (or P.0. box f mail is not delivered to street address) Roomvsuite | E Telephone number
[Jreme 957 N GAFFEY ST. 310-241-0766
[Jamenddl Gity or town, state or country, and ZIP + 4 G Gross recepts $ 2,958,785.
[CJog*= | SAN PEDRO, CA 90731 H(a) Is this a group retum
"7 | F Name and address of principal officerARIANNA BUTUROVIC for affiliates? L Jves [XIno
14409 VANOWEN STREET, VAN NUYS, CA 91405 H(b) Ave all affiliates included? _Jves [_INo
1 _Tax-exempt status: X] 501(c)3) L1 501(c)( ) (insertno.) L1 4947(a)(1) or L1 527 if "No," attach a list. (see nstructions)
J Website: SNPLA.ORG H{c) Group exemption number P>

K Form of o_gamzauon_m Corporation |__ ] Trust L_J Association | | Otherp»

] L Year of formation: 2007

M State of legal domicile: CA

[Part1] Summary
@ | 1 Briefly descnbe the organization’s mission or most significant activities: Spay Neuter Pro ject of LA
g (formerly called Clinico) is dedicated to substantially reducing
§ 2 Check this box P> L__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part V, line 1a) 3 6
g 4 Number of ndependent voting members of the govemning body (Part V), fine 1b) 4 [
@ | 5 Total number of individuals employed in calendar year 2011 (Part V,bme2a) . . . ... . ... ... 5 49
£ | & Total number of volunteers (estimate if necessary) . STV I 200
E 7 a Total unrelated business revenue from Part Vill, column (C) IuJe 12 _____________________________________________ 7a 0.
b Net unrelated business taxable income fromForm 990-T, line34 ... .. .. ... .. . ... ... . .. |7 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) _ 450, 655. 1,003,920.
£ | 9 Program service revenue (Part Vill, ine 2g) L 1,484,184. 1,953,291,
,§ 10 Investment income (Part Vill, column (A), lines 3, 4, and7d) o 8,037. 1,574.
11 Other revenue (Part VIil, column (A), iines 5, 6d, 8c, 9¢, 10c, and 11e) ____________ 0. 0.
12 _Total revenus - add lines 8 through 11 (must equal Part VIIl, column (&), ine 12) 1,942,876. 2,958,785.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) = 0. 0.
@ | 15 Salanes, other compensation, employee benefits 1X, column (A), ines 5—10) 1,090,640. 1,551,045.
g 18a Protessional fundraising fees (Part IX, column (A), lineNtte) . ... . . o 0. 0.
2! b Total fundraising expenses (Part IX, co| et 47,643.
W1 47 other expenses (Part IX, colump @) Y1a-11d L 1,149,679. 1,111,321.
18 Total expenses. Ad fust equal A.tne25) 2,240,319. 2,662,366.
19 Revenue less expensesaS btracthneﬂ“a%mhne1 -297,443. 29 9.
S g’ \B Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine\J6P 749, 258. 863,743.
Lol 21 Total liabiities (Part X, line\26) 421,374. 239,440.
25| 22 Net assets or fund balanceb. 327,884. 624,303.
[P_art 1 [Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, com

ect, and complete. Declgration of prepg;g{‘ﬂzr:'ofﬁcer) is based on all information of which preparer has any knowledge.
= -

VG

S G [ prClen
Signature o; ;:ﬁloer

=B

Sign
Here ARIANNA BUTUROVIC, Executive Director
Type or print name and e -
Print/Type preparer's name Prfparer's si re ate chesk | | IN
Paid  [BTQ FINANCIAL }ﬂ-éyfw m&ﬂosms/n ! o PIJd¢ %524
Preparer | Firm's name ), BTQ FINANCTAL g Firm's EIN p» 13-3322802
Use Only |Firm's address), 80 BROAD STREET
NEW YORK, NY 10004 Phoneno. 212-901-2500
May the IRS discuss this return with the preparer shown above? (see instructions) s L_lves [ _INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2011) Spay Neuter Project of Los Angeles, INC. 20-8542566 page?2
| Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |l D
1  Briefly describe the organization’s mission®
To create an environment in Los Angeles in which animal shelters no
| longer rely on euthanizing animals as a way of controlling pet
overpopulation.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7? |:]Yes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? C]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 to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,023,334- including grants of § 457,074. ) (Revenue § 1,953,291- )
Spay Neuter Project of Los Angeles, Inc 1s dedicated to substantially
reducing animal shelter intake by providing high-quality, low-cost spay
and neuter services to underserved communities 1n Los Angeles.

Spay Neuter Project of Los Angeles, Inc. provides low cost vaccinations
and microchips for animals.

4b (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

{Expenses $ including grants of $ ) (Bevenue $ )
4e Total program service expenses > 2, 023,33 4.
Form 990 (2011)
‘ 132002
02-09-12
2
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Form 990 (2011) Spay Neuter Project of Los Angeles, INC. 20-8542566  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part llI 5 X
6 Did the organization maintamin any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s §% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiltties in Part X, line 257 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xll, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a 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 Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indjviduals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV N P 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services 8n Ba?fl ‘x"
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | - ,/ . - ‘--p" 17 X
18 Did the organization report more than $15,000 total of fundraising event gross mc&ne and contnbutloné"b'r( Part VII! lines
1c and 8a? If "Yes," complete Schedule G, Part Ii o 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvitn s on P?rt VIIl "zée"}ga? lf "Yes "
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedu/e H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) Spay Neuter Project of Los Angeles, INC. 20-8542566  paged
[Part IV [ Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 272 If "Yes," complete Schedule I, Parts | and Il 22 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? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding 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, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part ! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part i 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 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, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, ine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a 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," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are reguired to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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;:ormggo 2011 Spay Neuter Project of Los Angeles, INC. 20-8542566 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 49
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a 1s 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? 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. ]
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsoring organization, have excess business holdings at any tme duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) Spay Neuter Project of Los Angeles, INC. 20-8542566  pageb
| Part V! | 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 to any question in this Part VI |X|
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6

| If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 6

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 | X

3 D 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 or other person?
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(4]

|0 |b W

Lo T o B o e R

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure ther operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 D 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 15a
b Other officers or key employees of the organization 15b X
If “Yes" to Iine 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 year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 537, 5 2 16b
Section C. Disclosure I
17  List the states with which'a copy of this Form 99(\)'_i\s required to be filed »CA
18 Section 6104 requires an nSJanlzatlon to make its Forms }023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicgie howygou made tp’ese avaiiable. Check all that apply.
Own website . Another's webBsite Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

BTQ FINANCIAL - 212-901-2446
80 BROAD STREET, 15TH FLOOR, NEW YORK, NY 10004
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Form 990 (2011) Spay Neuter Project of Los Angeles, INC. 20-8542566 Page?
|Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the organization's tax year.

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

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

e List the organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

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

® 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 organization 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.

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

(A) (8) (c) (D) (E) (F)
Name and Title Average | o not cri‘c’f:ﬂgg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for |5 2 organization (W-2/1099-MISC) from the
related | g g Z (W-2/1099-MISC) organization
organizations| £ | 3 ’:; E and related
nSchedule | E1 S|, |E 2E| 5 organizations
0) HEHBEEE
(1) TOM GREENBERG
BOARD PRESIDENT 1.00|X 0. 0. 0.
(2) MISTY CHENG
Treasurer 1 . 00 X 0 . 0 . 0 .
(3) ARIEL GALE
BOARD MEMBER 1.00 X 0. 0. 0.
(4) MARY MARTIN
BOARD MEMBER 1.00|X 0. 0. 0.
(5) AIMEE GILBREATH
Secretary 5.001X 0 . 0. 0.
(6) AMANDA FREEMAN
BOARD MEMBER 1.00(X 0. 0. 0.
(7) KATIE MARRIE
VETERINARIAN 40.00 X 130,000. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) Spay Neuter Project of Los Angeles, INC. 20-8542566 Page8
[fart V!] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) (F)
Name and title Average (do not ct’:egflrf\lc())rgthan one Reportable Reportable Estimated
hours per | pox, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | 5 o organization (W-2/1099-MISC) from the
related z|2 E (W-2/1099-MISC) organization
organizations{ £ | = g | and related
in Schedule ;E. El. |5 %g 5 organizations
o H L HIE S K
1b Sub-total > 130,000. 0. 0.
c Total from continuation sheets to Part VII, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) » 130,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o o
hne 1a? If "Yes," complete Schedule J for such individual 3
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization 1 o
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization | 2 0

Form 990 (2011)
132008 01-23-12

8
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17590613 144019 CLIN2566

Form 990 (2011)

Spay Neuter Project of Los Angeles, INC. 20-8542566 page9
[Part VIIT T Statement of Revenue
(A) (B) € (D)
Total revenue Related or Unrelated exg&égg‘ﬁ)m
exempt function business tax under
revenue revenue sections 512,
513,0r514
22| 1a Federated campaigns 1a
g 3 b Membership dues 1b
‘,;E ¢ Fundraising events 1c
gg d Related organizations 1d
g_.T.E e Government grants (contnibutions) 1e
.g? £ All other contributions, gifts, grants, and
3% similar amounts not included above i [l ’ 003 ’ 920.
Eg g Noncash contributions included in lines 1a-1t $
38|  h Total. Add Ines 1a-1f » [1,003,920.
Business Code,
8 | 2a EARNED INCOME 541900 [1,953,291.]1,953,291.
>
o f All other program service revenue
g_Total. Add lines 2a-2f » |1,953,291.
3 Investment income (including dividends, interest, and
other similar amounts) > 1,574. 1,574.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
() Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental iIncome or (loss) .
d Net rental income or (loss) >
7 a Gross amount from sales of | (1) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, Ine 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross iIncome from gaming activities. See
Part IV, Iine 19 a
b Less: direct expenses b
-~ £ Netincome or {loss) from gaming activities |
L 19\.3 Grosssales of inventory, less returns
.77 andallowances a
b Less: cost of goods sold b
r'}’ ~.'379¢ Net income or (loss) from sales of inventory |
” Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue See instructions. » |2,958,785.[1,953,291. 0. 1,574.
e Form 990 (2011)

9
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Part IX | Statement of Functional Expenses

Form 990 (2011) Spay Neuter Project of Los Angeles, INC.

20-8542566 page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX L]
Do not include amounts reported on lines 6b, Total e‘?r)yenses Progra(rrBI)semce Managécn?ent and Func(ilr:gsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 °
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 130,000. 130,000.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1:192,862- 799:700- 393,162-
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 118,078. 93,728. 24,350.
10 Payroll taxes 110,1050 87,400. 22,705-
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 37,000. 37,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 47,643. 47,643,
13  Office expenses 33,985. 28,350. 5,635.
14 Information technology
15 Royalties
16 Occupancy 119,775. 95,466. 24,309-
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 93 ’ 636. 93 7 636.
23 Insurance 9,015. 6,210. 2,805.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a medical and surgical su 551,511. 551,511.
b outside services - per 76,648. 76,648.
¢ other expenses 35,0009. 21,159. 13,850.
d Janitorial supplies 27,025. 12,025. 15,000.
e All other expenses 80:074- 27:501- 52:573-
25 Total functional expenses. Add lines 1 through 24e 2,662,366.] 2,023,334. 591, 389. 47,643,
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P L 1« following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)

17590613 144019 CLIN2566
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Form 990 (2011)

Spay Neuter Project of Los Angeles, INC. 20-8542566 page 11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 496,078.[ 1 533,756.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4  Accounts recewvable, net 56,363.] 4 221,338.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il )
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 18,108.] o 23,576.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 389,390. ]
b Less. accumulated depreciation 10b 314 ’ 547. 168,479.] 10c 74 ’ 843.
11 Investments - publicly traded securities 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 10 ’ 230. 15 10,230.
16  Total assets. Add lines 1 through 15 (must equal line 34) 749 ’ 258. 16 863 .7 43.
17  Accounts payable and accrued expenses 48,161.] 47 27,987.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, '
§ highest compensated employees, and disqualified persons. Complete Part |l ) 7‘
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 373,213.] 25 211,453.
26 _Total liabilities. Add lines 17 through 25 421,374.| 2 239,440.
Organizations that follow SFAS 117, check here P X and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 327 ' 884. 27 232 ;7 38.
B8 |28 Temporarly restricted net assets 28 391,565.
° 29 Permanently restricted net assets 29
E_ Organizations that do not follow SFAS 117, check here P> l:l and
] complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
® |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 327,884.] a3 624,303.
34 Total hiabilties and net assets/fund balances 749,258.| 34 863,743.
Form 990 (2011)
132011 01-23-12
11
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;:orm990(2011) Spay Neuter Project of Los Angeles, INC. 20-8542566 pagei2
‘ | Part XI [ Reconciliation of Net Assets

‘ Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue {must equal Part VIII, column (4), line 12) 1 2,958,785.
| 2  Total expenses (must equal Part IX, column (A), line 25) 2 2,662,366.
3 Revenue less expenses. Subtract ine 2 from line 1 3 296 ,419.,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 327,884.
: 5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 _ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 624,303.
[Part XIi[ Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part X! III
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash Accrual [:l Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis )
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

. . Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Spay Neuter Project of Los Angeles, INC.

Employer identification number

20-8542566

[PartT | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions.

The organization 1s not a private foundation because 1t 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).

L~ WON

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
[:j A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospttal's name,

city, and state.

[4)]

=0 00 O

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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(a)(2). (Complete Part il1.)

10
11

0

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 503(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type |

[

e

b |:| Type Il c D Type lll - Functionally integrated

d D Type HI - Other
By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type lii
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below,

the governing body of the supported organization?
(ii) A family member of a person described In () above?
(iil) A 35% controlled entity of a person described in (i) or () above?
h Provide the following information about the supported organization(s).

]

Yes | No

11g(i)
11g(ii)
11gfiii

(i) Name of supported
organization

organization
(described on lines 1-9
above or IRC section

(i) EIN (iii) Type of l(iv) Is the organization| (v) Did you notify the | (vi) Is the

governing document?| (i) of your support?

; organization in col.
n col. (i) isted in your] organization in col. (i) Orga{?geéj In the

(see instructions)) Yes No Yes No Yes

No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

17590613 144019 CLIN2566
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Schedule A (Form 990 or 990-EZ) 2011
upport Sched

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

Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
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 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 I

First five years. If the Form 990 s 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 | 2 [:]
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2010 Scheduie A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2010. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > l:l
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 » D

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Neuter Project of Los Angeles,

INC.20-8542566 page3

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

1378821.

1196852.

1196511.

450,655.

498,920.

4721759.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

82,823.

552,563.

706,234.

1484184.

1953291.

4779095.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

1461644.

1749415.

1902745.

1934839.

2452211.

9500854.

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

0.

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

0.

¢ Add lines 7a and 7b

0.

8 Public support Subtract(ine 7c from ine § )

9500854.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

1461644.

1749415.

1902745.

1934839.

2452211.

9500854.

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

13,460.

3,387.

1,197.

8,037.

1,574.

27,655,

\

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

¢ Add lines 10a and 10b

13,460.

3,387.

1,197.

8,037.

1,574.

27,655.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carrned on

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

13 Total support(add lines 9, 10c, 11, and 12}

1475104.

1752802.

1903942.

1942876.

2453785.

9528509.

14 First five years. If the Form 990 i1s 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

»L ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, line 15

15

99.71

16

99.63 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

17

.29 o

18

.37 %

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

» [X]

»[
» ]

132023 01-24-12
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! . . OMB No 1545-0047
SCHEDULED | ~ Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
af:ri:r::\'/:r:t::esg\enacseuw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Spay Neuter Project of Los Angeles, INC. 20-8542566

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes |:] No
| Partll | 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 historically important land area
Protection of natural habitat |:| Preservation 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

Q& WN

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year p»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? |__—, Yes D No

9 InPart XIV, descrnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedu|e D (Form 990) 2011 Spay Neuter Project of Los Angeles, INC. 20-8542566 page2
| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public extwbition d El Loan or exchange programs
b l:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:I Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete 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 agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Clves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 LI Yes L_INo

b _If "Yes" explan the arrangement in Part XIV.

I PartV | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance ]

Contributions

- 0o o O

Net investment earnings, gains, and losses
Grants or scholarships :

o a6 o

Other expenditures for facilities
and programs
f Administrative expenses '
g End of year balance '
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quas-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds
]’art VI [Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e _Other 389,390. 314,547. 74,843.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 74,843,

Schedule D (Form 990) 2011

132052
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Schedule D (Form 990) 2011 Spay Neuter Project of Los Angeles, INC. 20-8542566 page3
Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(b) Book value

‘ (1) Financial derivatives

(2) Closely-held equity interests

(8) Other
A)
()]
©
(%]
E)
(F)
Q)
H)
{)

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

|T°art VIIl| Investments - Program Related. see Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

a)

@

3

@)

5

6

@

8

()]

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>
[Part IX] Other Assets. See Form 990, Part X, ine 15

(a) Description (b) Book value
(U]
2
3
@)
)
(6)
@)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X T Other Liabilities. See Form 990, Part X, Ine 25.
1. (a) Description of liability (b) Book value
(1) Federal iIncome taxes
o 2y ACCRUED EXPENSES 44,908.
3) ACCRUED ‘SALARIES 77,930.
4) DEFERRED REVENUE 88,580.
~ ®) sales tax payable 35.
e ® ¢
f" H . :1(7) N
G
)
(10)
)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >l 2 11 , 4 3.
2. FIN4B(ASG 740 o o e e _ o
012312 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Spay Neuter Project of Los Angeles, INC. 20-8542566 Page 4
TPart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), Iine 12) 1 2,958,785.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2,662,366.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 296,419,
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior pertod adjustments
8 Other (Describe in Part XiV.)
9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 296,419.
Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

OO N[O |0 |d |WiN

1 Total revenue, gains, and other support per audrted financial statements 1 3 ’ 138 [ 685.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 179,900.

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d . 2e 179,900.
3 Subtract line 2e from line 1 3 2,958,785.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b ]

¢ Add Iines 4a and 4b ) 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 2,958,785,

|T’art XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,842,266.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 179,900.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d 2e 179 B 900.
3 Subtract line 2e from line 1 3 2,662,366.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1*

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18.) 5 2,6062,366.

[Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part 1l, nes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2; Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xlli, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) ) " For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V. line 23. Open to P_Ub"c

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
Spay Neuter Project of Los Angeles, INC. 20-8542566

|Part| | Questions Regarding Compensation

Yes | No

1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions [:l Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part IlI

Compensation committee l:] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, iine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or recelve payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l

o

&S
b | b

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part |11
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descrbe in Part lll.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descrbe in Part (Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
24

17590613 144019 CLIN2566 2011.05080 Spay Neuter Project of Los CLIN2561




1102 (066 W04  9INPayds sC 2L-€2-10 ZLI2EL
(D) oL
{1
{n) St
]
(@) oy
1)
(n m
0
(n) P
]
(w) m
()
(0] oL
)
(n 3
]
(i 8
(1
) 7
()
()] 9
0]
(0] S
1)
) e
1)
() T
0]
) Z
0]
) 1
1)

mmm wuo4 Joud ut uonesuadwon uoljesuadwos uonesuadwod
paiisjep se papodsal {@-)a) syeuaq vwh&mv Byio w%ﬂﬂoﬂw ,mmm,_w%%m,m"; coawmmwm_mm_x“% > awen (v)
_uonesusdwo) SUWIN|OD JO [B10] B|qEXeIUoN pUE JUSWaINSY n i
(E)] E) (@ (o) uonesuadwoo JSIIN-660 - 10/PUB 2-M JO umopyeaig (g)

‘[enpiAIpUl 1By} JO} sjunowe (3) pue (q) uwn|od sjgedidde ‘e aul| 'y UORDSS ‘|IA Hed ‘066 W04 JO JUNOWE [e10) 8y} [enba 1snw [enpiaipul pajsl] yoes 1oy (In)-(1)(g) sun|od Jo wns ay) “8joN
‘A Med ‘066 Wio4 Uo pajsi| 1ou a1e Jey) S[enpiaipul Aue 3s)| Jou og
(i) MOJ UO ‘SUOIONASUI 8y} Ut PAQUISaP ‘suoijeziuebio paje|as woly pue (1) mol uo uoneziuebio sy wol uonesuadwos podal ‘p 8|npayos ul papodal aq 3snw uonesusduiod asoym [enplaipul {oes o4

papasu si 9ords [eUORIPPE JI $31d02 8jedl|dnp asn ‘seakojdw3 pajesuadwod 1saybiH pue ‘saakojdw3 Aoy ‘seaisni] ‘si0}0allq ‘SJedIN0 | I Hed _

99G¢7G98-0¢ ‘ONI 'sefebuy so] Jo 30o9foagd 193naN Aeds

1 L0C (066 Wio4) I 8|NPayos




SCHEDULE L . Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-E2)|' P> Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . - Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Spay Neuter Project of Los Angeles, INC. 20-8542566

| Bar‘t i | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete If the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Description of transaction

(c) Corrected?
Yes No

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> $
> S

| Part Il | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (¢) Onginal principal | (d) Balance due (e)In (2 Atfg:‘a'%"gf (g) Written
person and purpose the organization? amount default? cgmrr ttee? agreement?
To From Yes No Yes No Yes No

Total » 3

| Part Il ] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, Iine 27,

132131 01-19-12

26
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(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-E2) 2011 S
» \ / -

Neuter Project of Los Angeles, INC.20-8542566

Page 2
Business 1ransactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()‘r’) Er:ggtr:gnc');
person and the organization transaction transaction r%avenues?
Yes No
AIMEE GILBREATH SHE IS ON THE BOARD 0. X

|Part Vv |Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: AIMEE GILBREATH

(b) Relationship Between Interested Person and Organization:

SHE IS ON THE BOARD AND IS THE EXECUTIVE DIRECTO OF FOUND ANIMAL FOUNDATION

132132
01-19-12

17590613 144019 CLIN2566

Schedule L (Form 990 or 990-EZ) 2011
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: - OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Spay Neuter Project of Los Angeles, INC. 20-8542566

Form 990, Part I, Line 1, Description of Organization Mission:

animal shelter intake by providing high-quality, low-cost spay or

neuter services to underserved communities in Los Angeles.

Form 990, Part VI, Section A, line 2: TOM GREENBERG (BOARD CHAIR) AND

MARY MARTIN (BOARD MEMBER) ARE SIBLINGS.

Form 990, Part VI, Section B, line 1l1l: THE 990 WAS DISTRIBUTED BY EMAIL TO

THE GOVERNING BODY FOR REVIEW BEFORE FILING.

Form 990, Part VI, Section B, Line l2c: Disclosure statements are updated

annually at a board meeting.

Form 990, Part VI, Section B, Line 1l5a: A search committee will be formed

by at least three individuals related to the organization, which must

include at least one board member and be headed by a professional with

experience in the animal welfare community. Before initiating the hiring

process, the search committee will research salaries of similar positions

at organizations with comparable budgets and missions. This information is

publicly available on the tax returns for registered charitable

organizations like Spay Neuter Project of Los Angeles, Inc. In addition,

the committee may perform alternate research methods such as benchmarks

provided by recruiting agencies and professional organizations@salary

surveys (i.e. The American Association of Fundraising Professionals, The

American Association of Grant Professionals, etc) that include regional

information.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)
Name of the organization

Page 2
Employer identification number

Spay Neuter Project of Los Angeles, INC. 20-8542566

The search committee will present its findings and provide a recommendation

of a salary range and professional requirements to the full board, which

will authorize the search committee to initiate the recruiting process

within the approved range.

Form 990, Part VI, Section C, Line 19: UPON REQUEST, GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC ARE PRINTED AND HANDED OUT TO THE PUBLIC.

THE PROCESS DID NOT CHANGE FROM PRIOR YEAR.

015312 Schedule O (Form 990 or 990-EZ) (2011)
29
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.. 4562

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization 990

(Including Information on Listed Property)
P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

Spay Neuter Project of Los Angeles,

INC.Form 990 Page 10

Identifying number

20-8542566

[T’art I] Election To Expense Certain Property Under Section 179 Note: /7 you have any listed property, complete Part V before you complete Part |

1 Maximum amount {see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- It mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 L 7 )
8 Total elected cost of section 179 property. Add amounts in column {c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 PI 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
[T’art ﬁ[ Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 93 ’ 636.
[ Part ||Tr MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:]

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (d) Recovel
(a) Classification of property year placed (business/investment use 4 (e) Convention | (f) Method (g) Depreciation deductton
In service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs. S/L
/ 27.5 yrs MM S/L
h Residential rental property 7 275 yrs MM S/L
i Nonresidential real property ! 39 yrs MM S
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
Eart V| summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr. 22 93,636.
23 For assets shown above and placed in service during the current year, enter the
___portion of the basis attributable to section 263A costs 23
11552215-111 LHA For Paperwork Reduction Act Notice, see separate insh’ucti%ng. Form 4562 (2011)

17590613 144019 CLIN2566 2011.05080 Spay Neuter Project
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émmmmzﬁmn Spay Neuter Project of Los Angeles, INC. 20-8542566 page 2

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
through (c) of Section A, all of Section B, and Section C if applicable

| | PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

24b, columns (a)

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

2aa Do you have evidence to support the business/investment use clamed? || ves || No | 24b If "Yes," 1s the evidence written? |__| Yes || No
; (b) () e (f) (@) (h) @
‘ (a) Date Business/ (d) Basis for depreciation Elected
(18 vendies rst) pacedn | mvestment | oL | evsnesyinvesmen Roanod” | ooy | Doeducuon” secton 179
25 Special depreciation allowance for qualified histed property placed in service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use’
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts In column (1), line 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person

those vehicles.

If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

(a) (b) (c) (d) (e)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle

N
Vehicle

year (do not Include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

Total miles driven during the year.
Add lines 30 through 32

Yes No

during off-duty hours?

Was the vehicle used primarly by a more
than 5% owner or related person?

33
34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No
35
36

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
owners or related persons.

more than 5%

17590613 144019 CLIN2566 2011.05080 Spay Neuter Project of Los

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain informatipn from your employees about
the use of the vehicles, and retain the information receved? =~ .~ ’_ j B
41 Do you meet the requirements concernlng qualmed automobnle demonstr;tnon use?
Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not confplete Section B for the covered vehicles.
{ Part VI [ Amortization 4 AR
a 3 {ﬂb) 3 {c) (d) (e)
Description of costs ~— *—| Date ghortizaton-| Amortizable . Code Amortization Amortization
- egins amount section period of percentage for this year
42 Amortization of costs that begins during your 2014 tax year
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
116252 11-18-11 Form 4562 (2011)
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REPORT OF INDEPENDENT AUDITOR

Board of Directors

Spay Neuter Project of Los Angeles, Inc.
Los Angeles, CA

We have audited the statement of financial position of Spay Neuter Project of Los
Angeles, Inc. (formerly known as Clinico, Inc. prior to July, 10, 2011) for the years
ended July 31, 2012 and 2011, and the related statements of activities, cash flows
and functional expenses for the years then ended. These financial statements are
the responsibility of management. Our responsibility is to express an opinion on
these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally
accepted in the United States of America. Those standards require that we plan
and perform the audits to obtain reasonable assurance about whether the
financial statements are free of material misstatement. An audit includes
examining, on a test basis, evidence supporting the amounts and disclosures in
the financial statements. An audit also includes assessing the accounting
principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. We believe that our audits
provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all
material respects, the financial position of Spay Neuter Project of Los Angeles,
Inc. as of July 31, 2012 and 2011, and the changes in its net assets and its cash
flows for the years then ended in conformity with accounting principles generally
accepted in the United States of America.

M rt  HC

Arndt Consulting, LLC
December 14, 2012
Brookfield, WI
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SPAY NEUTER PROJECT OF LOS ANGELES, INC.
STATEMENT OF FINANCIAL POSITION
JULY 31, 2012 and 2011
2012 2011
ASSETS
CURRENT ASSETS:
Cash and cash equivalents $ 533,756 496,078
Accounts receivable 121,338 56,363
Grants receivable 100,000 -
Prepaid expenses 22,907 16,479
Other current assets 669 2,629
TOTAL CURRENT ASSETS 778,670 570,549
PROPERTY AND EQUIPMENT:
Property and equipment 389,390 389,390
Accumulated depreciation (314,547) (220,911)
NET PROPERTY AND EQUIPMENT 74,843 168,479
OTHER ASSETS:
Security deposits 10,230 10,230
TOTALASSETS $§ 863,743 749,258
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES:
Accounts payable $ 27,987 48,161
Accrued expenses 44,908 31,504
Accrued salaries and taxes 77,930 68,734
Sales tax payable 35 3,052
Deferred revenue 88,580 279,923
TOTAL CURRENT LIABILITIES 239,440 421,374
NET ASSETS:
Unrestricted 232,738 327,884
Temporarily restricted 391,565 -
TOTAL NET ASSETS 624,303 327,884
TOTAL LIABILITIES AND NET ASSETS $ 863,743 749,258

See notes to financial statements.
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SPAY NEUTER PROJECT OF LOS ANGELES, INC.
STATEMENT OF ACTIVITIES
YEAR ENDED JULY 31, 2012
Temporarily
Unrestricted Restricted Total
SUPPORT:
Grants $ 457,074 $ 505,000 962,074
Contributions 41,846 - 41,846
Donated services and in-kind donations 179,900 179,900
Net assets released from restrictions 113,435 (113,435) -
792,255 391,565 1,183,820
REVENUE:
Program service revenue 1,953,291 - 1,853,291
Other 1,574 - 1,574
1,954,865 - 1,954,865
TOTAL SUPPORT AND REVENUE 2,747,120 391,565 3,138,685
EXPENSES:
Program 2,203,234 - 2,203,234
Management and general 591,389 - 591,389
Fundraising 47,643 - 47,643
2,842 266 - 2,842 266
CHANGE IN NET ASSETS (95,146) 391,565 296,419
NET ASSETS - BEGINNING OF YEAR 327,884 - 327,884
NET ASSETS - END OF YEAR $ 232,738 $ 391,565 624,303

See notes to financial statements.
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SPAY NEUTER PROJECT OF LOS ANGELES, INC.

STATEMENT OF ACTIVITIES

YEAR ENDED JULY 31, 2011

@gxa’m

Temporarily
Unrestricted Restricted Total
SUPPORT:
Grants $ 414292 % - 414,292
Contributions 36,363 - 36,363
Donated services and in-kind donations 22,823 - 22,823
Net assets released from restrictions 297,438 (297,438) -
770,916 (297,438) 473,478
REVENUE:
Program service revenue 1,484,184 - 1,484,184
Other 8,037 - 8,037
1,492,221 - 1,492,221
TOTAL SUPPORT AND REVENUE 2,263,137 (297,438) 1,965,699
EXPENSES:
Program 1,923,884 - 1,923,884
Management and general 321,417 - 321,417
Fundraising 17,841 - 17,841
2,263,142 - 2,263,142
CHANGE IN NET ASSETS (5) (297,438) (297,443)
NET ASSETS - BEGINNING OF YEAR 327,889 297,438 625,327
NET ASSETS - END OF YEAR $ 327,884 3 - 327,884

See notes to financial statements.
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SPAY NEUTER PROJECT OF LOS ANGELES, INC.

STATEMENT OF CASH FLOWS

YEARS ENDED JULY 31, 2012 and 2011

CASH FLOWS FROM OPERATING ACTIVITIES:
Change in net assets
Adjustments to reconcile change in net assets
to cash provided by operating activities:
Depreciation
Change in accounts receivable
Change in grants receivable
Change in prepaid expenses
Change in other current assets
Change in accounts payable
Change in accrued expenses
Change in deferred revenue

NET CASH PROVIDED BY
OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of property and equipment

NET CASH USED BY
INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES:
No activity to report

NET PROVIDED BY
FINANCING ACTIVITIES

NET CHANGE IN CASH

CASH AND CASH EQUIVALENTS:
Beginning of year

End of year

SUPPLEMENTAL CASH FLOW INFORMATION:
Cash paid for interest

=

2012 2011
206,419 $ (297,443)
93,636 92,594
(64,975) (20,926)
(100,000) 700,000
(7,428) 18,108
1,960 (2,629)
(20,174) (174,863)
29,583 18,769
(191,343) (18,098)
37,678 315,512

; (6,328)

- (6,328)
37,678 309,184
496,078 186,894
533,756 $ 496,078
- $ 120

See notes to financial statements.
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SPAY NEUTER PROJECT OF LOS ANGELES, INC.
STATEMENT OF FUNCTIONAL EXPENSES

Salaries and wages

Employee benefits and payroll taxes
Outside services

Medical and surgical supplies
Animal care supplies

Janitorial supplies

Printing and postage

Office supplies

Rent

Telephone, utilities and internet

Permits and licenses
Equipment expense
Recruitment and training
Other staff expense
Depreciation

Reserves and finance fees
Insurance

Repairs and maintenance
Messenger and delivery
Fundraising expense

Other

YEAR ENDED JULY 31, 2012

Management
and
Program General Fundraising Total
$ 920700 $ 393,162 $ - $ 1,322,862
181,128 47,055 - 228,183
256,548 55,840 - 312,388
551,511 - - 551,511
14,704 - - 14,704
12,025 15,000 - 27,025
12,662 - - 12,662
15,167 3,543 - 18,710
75,050 4,902 - 79,952
20,416 19,407 - 39,823
475 1,041 - 1,516
4,870 3,497 - 8,367
452 9,381 - 9,833
10,578 2,630 - 13,208
93,636 - - 93,636
140 21,722 - 21,862
6.210 2,805 - 9,015
1,627 - - 1,627
521 2,092 - 2,613
- - 47,643 47,643
15,814 9,312 - 25,126
$ 591389 $ 47,643 $ 2,842,266

TOTAL EXPENSES $ 2,203,234

-6-

See notes to financial statements.




Salaries and wages

Employee benefits and payroll taxes

Outside services
Consulting
Medical and surgical supplies

Animal care supplies
Janitorial supplies
Printing and postage
Office supplies

Rent

Telephone, utilities and internet
Permits and licenses
Equipment expense

Staff travel

Recruitment and training

Other staff expense
Depreciation

Reserves and finance fees
Insurance

Repairs and maintenance

Messenger and delivery
Fundraising expense
Other

CONSULTNG
SPAY NEUTER PROJECT OF LOS ANGELES, INC.
STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED JULY 31, 2011
Management
and
Program General Fundraising Total
$ 747,385 $ 168,337 $ - $ 915722
142,233 32,684 - 174,917
327,586 47,809 - 375,395
- 1,000 - 1,000
451,178 - - 451,178
21,264 - - 21,264
5,231 - - 5,231
6,794 11,790 - 18,584
10,579 3,392 - 13,971
72,975 - - 72,975
21,653 11,236 - 32,889
200 345 - 545
5,195 2,545 - 7,740
873 3,987 - 4,860
225 1,440 - 1,665
2,905 1,893 - 4,798
92,594 - - 92,594
30 14,130 - 14,160
5,685 2,504 - 8,189
2,831 - - 2,831
- 17,882 - 17,882
- - 17,841 17,841
6,468 443 - 6,911
321,417 $ 17,841 $ 2,263,142

TOTAL EXPENSES § 1,923,884 $

JARIND;TY

See notes to financial statements.
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SPAY NEUTER PROJECT OF LOS ANGELES, INC.
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JULY 31, 2012 and 2011

NOTE A — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

DESCRIPTION OF ORGANIZATION:

Spay Neuter Project of Los Angeles, Inc. (the Organization) began operations in August
2007. The Organization is a not-for-profit, tax exempt 501 (c) (3) public benefit
organization dedicated to substantially reducing animal shelter intake. As of July 10,
2011, the Organization legally changed its name to Spay Neuter Project of Los Angeles,
inc., prior to this date, the Organization was known as Clinico, Inc.

NATURE OF PROGRAMS:

Spay and Neuter Clinics — The Organization operates 3 spay and neuter clinics that
provide high-quality, low-cost spay and neuter services to underserved communities in
the Los Angeles area.

TAX-EXEMPT STATUS:

The Organization is exempt from federal income tax under Section 501(c)(3) of the
Internal Revenue Code. Additionally, the Organization qualifies for charitable
contribution deductions under Section 170(b)(1)(A) and has been classified as a publicly
supported entity under Section 509(a)(1). Generally, the Organization's tax exempt
income tax returns are subject to examination for three years after they are filed.

FAIR VALUE OF FINANCIAL INSTRUMENTS:

The Organization’s financial instruments include cash and cash equivalents, accounts
receivable, grants receivable and accounts payable. The recorded values of these
financial instruments approximate their fair value based on their short-term nature.

USE OF ESTIMATES:

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the
amounts reported in the financial statements and accompanying notes. Actual results
could differ from those estimates.

CASH AND CASH EQUIVALENTS:
The Organization defines cash and cash equivalents as highly liquid, short-term
investments with a maturity at the date of acquisition of three months or less.

ACCOUNTS AND GRANTS RECEIVABLE:

No allowance for uncollectible accounts and grants receivable has been established
based on management’'s knowledge of historical uncollectible accounts. Accounts and
grants receivable are charged off as uncollectible when management determines they
have exhausted all reasonable collection efforts.

INVENTORY:

The Organization expenses purchases of medical and surgical supplies in the year of
acquisition. No amounts are recorded on the statement of financial position as inventory
on a recurring basis.
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SPAY NEUTER PROJECT OF LOS ANGELES, INC.
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JULY 31, 2012 and 2011

NOTE A — SUMMARY _OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED):

FINANCIAL STATEMENT PRESENTATION:

The Organization reports information regarding its financial position and activities
according to three classes of net assets: unrestricted, temporarily restricted and
permanently restricted.

Unrestricted net assets — Unrestricted net assets generally result from revenues
from providing services, producing and delivering goods, receiving unrestricted
contributions, and receiving dividends or interest from investing in income
producing assets, less expenses incurred in providing services, producing and
delivering goods, raising contributions, and performing administrative functions.
The only limits on the use of unrestricted net assets are the broad limits resulting
from the nature of the Organization, the environment in which it operates, and the
purposes specified in its articles of incorporation or bylaws and limits resulting
from contractual agreements with suppliers, creditors, and others entered into by
the Organization in the course of its business.

Temporarily restricted net assets — The part of the net assets of a not-for-profit
organization resulting (a) from contributions and other inflows of assets whose
use by the Organization is limited by donor imposed stipulations that either expire
by passage of time or can be fulfilled and removed by actions of the Organization
pursuant to those stipulations, (b) from other asset enhancements and
diminishments subject to the same kinds of stipulations, and (c) from
reclassifications to (or from) other classes of net assets as a consequence of
donor imposed stipulations, their expiration by passage of time, or their fulfillment
and removal by actions of the Organization pursuant to those stipulations.

Permanently restricted net assets — The part of the net assets of a not-for-profit
organization resulting (a) from contributions and other inflows of assets whose
use by the Organization is limited by donor imposed stipulations that neither
expire by passage of time nor can be fulfilled or otherwise removed by actions of
the Organization, (b) from other asset enhancements and diminishments subject
to the same kinds of stipulations, and (c) from reclassifications from (or to) other
classes of net assets as a consequence of donor imposed stipulations.

PROPERTY AND EQUIPMENT:

Property and equipment is stated at cost if purchased or fair market value at the date of
the gift if donated. Acquisitions of property and equipment and expenditures for
improvements and betterments that prolong the useful lives of assets are capitalized.
Maintenance, repairs, and minor improvements are expensed as incurred. When assets
are retired or otherwise disposed of, their costs and related accumulated depreciation
are removed from the accounts and resulting gains or losses are included in the
statement of activities. Property and equipment is depreciated using the straight-line
method over the shorter of the estimated useful lives or lease term if a leasehold
improvement.
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SPAY NEUTER PROJECT OF LOS ANGELES, INC.
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JULY 31, 2012 and 2011

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED):

REVENUE RECOGNITION:

Revenues from conditional promises to give are recognized as the conditions are met.
Payments received from contributors for which the conditions have not been satisfied
are recorded as deferred revenue.

Donated services are recognized as contributions if the services (a) create or enhance
non-financial assets or (b) require special skills that the Organization would otherwise
need to purchase.

A number of volunteers typically donate their time to the Organization. The value of this
time has not been reflected in the accompanying financial statements since it does not
meet the criteria for recognition.

NOTE B — CONCENTRATION OF CREDIT RISK:

The Organization maintains its cash balances in a financial institution. Cash balances
may exceed federally insured limits. The Organization monitors the financial condition of
its financial institution and believes it is not exposed to any significant credit risk on cash.

NOTE C - CONCENTRATION OF REVENUE:

The Organization receives a substantial portion of its support and revenue from two
sources. For the years ended July 31, 2012 and 2011, these sources accounted for
16.07% and 21.57% in 2012 and 19.74% and 1.33% in 2011 of total support and
revenue. Grants receivable from these sources at July 31, 2012 were $100,000.

NOTE D — PROPERTY AND EQUIPMENT:

The major categories of property and equipment as of July 31, 2012 and 2011 are
summarized as follows:

2012 2011

Leasehold improvements $ 252,809 $ 252,809
Furniture, fixtures and equipment 136,581 136.581
389,390 389,390

Less accumulated depreciation 314.547 220,911
S 74,843 $168.479

-10-
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SPAY NEUTER PROJECT OF LOS ANGELES, INC.

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JULY 31, 2012 and 2011

NOTE E ~ TEMPORARILY RESTRICTED NET ASSETS:

Temporarily restricted net assets are available for the following purposes as of July 31,
2012;

2012
PetSmart Charities $ 197,840
Found Animals Foundation 98,200
Best Fnends Animal Society 95,525
$ 391,565

NOTE F — LEASE COMMITMENT:

The Organization leases a facility under a long-term non-cancelable operating lease
agreement The lease expires in July 2013, requires payment of common area
maintenance costs and provides for a five-year renewal option Rent expense including
common area maintenance costs for the years ended July 31, 2012 and 2011 were
$73,764 and $71,173.

The Organization leases equipment under a long-term non-cancelable operating lease
agreement The lease expires in July 2013, equipment expense related to this lease
was $2,748 for each of the years ended July 31, 2012 and 2011.

Future minimum lease payments under these leases are as follows

Year ending July 31, Facility Egquipment Total
2013 £9,880 2,519 72,399

Additionally, the Organization utilizes space that is owned by the City of Los Angeles for
the operation of two of its clinics. The space is provided in exchange for discounted
spay and neuter surgical services. No in-kind rent expense or contribution revenue has
been recognized in the accompanying financial statements because of the discounted
nature of the surgical services

NOTE G — DONATED SUPPLIES AND SERVICES:

The Organization received donated supplies and services and has determined the value
based on an estimate of the fair market value provided by the donors. Accordingly.
$179,900 and $22,823 has been included In the accompanying financial statements as
donated services and in-kind donation revenue for the years ended July 31, 2012 and
2011.
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SPAY NEUTER PROJECT OF LOS ANGELES, INC.
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JULY 31, 2012 and 2011

NOTE H - CONTINGENCIES:

Certain grants and contracts may be subject to audit by funding sources. Such audits
may result in disallowance of costs submitted for reimbursement. Management believes
that such cost disallowances, if any, will not have a material effect on the accompanying
financial statements. Accordingly, no amounts have been provided in the accompanying
financial statements for such potential claims.

NOTE | - RELATED PARTY TRANSACTIONS:

The Organization purchases insurance through a company that is controlled by a board
member that completed his term of duty in September 2011. The company functions as
an insurance broker, does not provide insurance coverage and is compensated by the
insurance carriers. Additionally, the Organization purchases payroll processing services
from a company also controlled by this board member. For the years ended July 31,
2012 and 2011 the Organization paid this company $4,040 and $2,635 respectively.

NOTE J — LITIGATION:

The Organization is the defendant in various ongoing lawsuits filed by former employees
for alleged unfair compensation practices. No loss contingency has been recorded in
the accompanying financial statements as the Organization contents the lawsuits are
without merit.

NOTE K —~ SUBSEQUENT EVENTS:

Management has evaluated subsequent events for possible recognition or disclosure
through the date the financial statements were available to be distributed, December 14,
2012. There were no subsequent events that required recognition or disclosure.
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