
990-Ez
Short Form

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or a9a?p)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form, as it may be made public.
Go to www.r?s.govlFormg90EZ for instructions and the latest information.

yearl or tax 06l30/2A25
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Check il applicable:
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Name change
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Amended reiurn

Application
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I Website:
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Method: Cash Accrual Other(specify):

D Employer identification number

81-1545343
Telephone number

423-494-6444

F Group Exemption
Number

H Check if the organization is not
required to attach Schedule B
(Form 990).status one) - E SOt or 527

K Form of organization: Corporation Trust Association Other:
L Add lines 5b, 6c, and 7b to line I to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets
{Part ll, column (B} are $500,000 or more, file Form g9O instead of Form 990-EZ

SPAY CAMPBELL COUNTY TENNESSEE PETS

C Name of organization

Number and street (or P.O. box if mail is not delivered to street address)

PO Box 644

Room/suite

City or town, state or province, country, and ZIP or foreign postal code

LaFollette, TN 37766

Open to Public
lnspection

Part I

o
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Revenue, Assets or Fund
Check if the used Schedule O to to in this Pad I

for r)
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2
3
4

5c

6d

7c
8

1 Contributions, gifts, grants, and similar amounts received .

2 Program service revenue including government fees and contracts
3 Membership dues and assessments .

4 lnvestment income
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (subtract

6 Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than
$15,ooo) . loal o

b Gross income from fundraising events (not including $ o of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) .

c Less: direct expenses from gaming and fundraising events
d Net income or (loss) from gaming and fundraising events (add lines

line 6c)

Gross sales of inventory, less returns and allowances
Less: cost of goods sold
Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)
Other revenue (describe in Schedule O) .

TA

b
c

8
I

0

0

Total revenue. Add lines 1 ?,3,4,5c,6d, 7c, and I

5a

6b

7a

line 5b from line 5a)

6a and 6b and subtract

I
10
11

12
r3
14
15

16

Grants and similar amounts paid (list in Schedule O)
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping

't0

11

12
13

14
t5
16
17 Total expenses. Add lines 1Q through 16

Other expenses (describe in Schedule 0)
17
18

19
20

Excess or (deficit) for the year (subtract line 17 from line g)

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

Other changes in net assets or fund balances (explain in Schedule O) .

18
19

2A
2'l Combine lines '18 through 20Net assets orfund balances at end of 21

For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 106421 rorm 990-EZ (zma)

0

5b

6c

7b 0



Page 2

Part ll

0

22
23
24
25
26
27

Form s90-EZ (2024)

the for
Check if the used Schedule O to to in this Part ll

Cash, savings, and investments

Land and buildings .

Other assets (describe in Schedule O)

Total assets .

Total liabilities (describe in Schedule O)

Net assets or fund balances 27 of column must with line 2'1

Statement of Program Service Accomplishments (see the instructions for Part lll)

Check if the used Schedule O to to in this Part lll

What is the organization's primary exempt purpose? CommunityPet-overpopulationspayNeuterAidProgram

Describe the organization's program service accomplishments for each of its three largest program services,

as measured bY exPenses. ln a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title'

{B) End of year

0

Expenses
(Required for section
501(c)(3) and s01(c)(4)

organizations; optional for
others.)

(A) Beginning of Year

229,085

230

240

259.085
260
279,085

28a

29a

3Oa

31a
32

Part lll

Part lV

2A

in Campbell County. 919 Families were !trP?Ctlo Ev !t'9

( 0 lf this amount includes check here

Campaiqn. These vaccinations were distributed thouqhN Petco 1 Million Free Pet

qrj_ve-tryqygh_e,v_S4_s__e:_E_e_{_?_s_ dispensed as part of the Happy Pets Low cost SpayrNeuter aid

0 lf this amount includes n check here n
Humane Proqram. An in school humane educational Drooram. 1000 familles30 We Love

were

$ lf this amount includes check here n
31 Other program services (describe in Schedule o)

l{ this amount includes check here

List of Officers, Directors, Trustees, and Key Employees (list each one even i{ not compensated-see the instructions for Part IV)
32 Total

Teri
President

Miller

Check if the used Schedule O to to in this Part lV n

(a) Name and title
(e) Estimated amount of

other compensation

0

President
Deborah

o

0

0
Member

B

Board

(dl Health benefits,
contributions to employee

benefit plans, and
defened compensation

{c) Beportable
compensation

(Forms W-2l1099-MISC/
1099-NEC)

(if not paid, enter -0-)

(b) Average
hours per week

devoted to position

0030-00

030.00 0

0030.00

010.00 0

0010.00

rorm 990-EZ eoe+)

and doqs

0



Form 990-EZ @024) rage 3

flfl Other lnformation (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V Check if the used Schedule O to to in this Part V tr

No
33 Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide a

detailed description of each activity in Schedule O

Y Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed
copy of the amended documents if they re{lect a change to the organization's name. Otherwise, explain the

change on Schedule O. See instructions

35a Did the organization have unrelated business gross income of $1 ,000 or more during the year from business
activities (such as those reported on lines 2,6a, and 7a, among others)?

b lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation in Schedule O

6 Was the organization a section 501 (cX4), 501 (c)(5), or 501 (cX6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during theyear? lf "Yes," complete Schedule C, Part lll .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? lf "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions

b Did the organization file Form 1l2O-POL for this year?
37a

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b lf "Yes," complete Schedule L, Paft ll, and enter the total amount involved

39 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on line I
b Gross receipts, included on line 9, for public use of club facilities

38b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 491 1 0 section 49'12: 0 section 4955 0

b Section 501 (c)(3),501 (c)(4), and 501 (cX29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I

c Section 501(c)(3), 501 (c)(a), and 501 (cX29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .

d Section 501(c)(3), 501 (c)( ), and 501 (cX29) organizations. Enter amount of tax on line
40c reimbursed by the organization

0

e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T

4'l List the states with which a copy of this return is filed: TN

42a The organization's books are in care of: Deborah Pemberton Telephone no.

Located at : ?sl -!.efg-slg-fe-L-SI'_e.!9f 9_{999,_ Iry 3 ZTqq _ - _
ZIP+4

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

lf "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form .1 14, Report of Foreign Bank and
Financial Accounts (FBAB).

c At any time during the calendar year, did the organization maintain an office outside the United States?
lf "Yes," enter the name of the foreign country:

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here

and enter the amount of tax-exempt interest received or accrued during the tax year 4iI

44a Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year?

d lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(bX13)?

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)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions .

/

0

0

-- - - - - -t?3:19!:-6Itl - - - - --
37766

No

Yes

35a
35b

36

37b

38a

39b

Yes
42b

Yes

4a

4b
44c

Md
45a

rorm 990-EZ eoza)

tr

33

u

35c

39a

I

45b



Yes

46
Part Vl

Form 990-EZ (2024)

46

47

Did the organization engage, directly or indirectly. in political campaign activities on behalf of or in opposition
to candidates for public office? lf "Yes," complete Schedule C, Part I

Section
All section 501(cX3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the used Schedule O to to in this Part Vl

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? lt "Yes," complete Schedule C, Part ll

ls the organization a school as described in section 170(bxlXAXii)? lf "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organizalion?
lf "Yes," was the related organization a section 521 organizalion?
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees,

who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and title of each employee (e) Estimated amount of
other compensation

f Total number of other employees paid over $1 00,000
Complete
$100,000

this table for the organization's five highest compensated independent contractors who each received more than

Pase 4
No

No

'tB
49a

b
50

51

employees)

from the organization. lf there is none, enter "None."

(a) Name and bus;ness address of each independent contractor {c) Compensation

None

d Total numberof other independent contractors each receiving over $1 0O,O0O

52 Did the organization
completed Schedule A

complete schedule A? Note: All section 501(c)(3) organizations must attach a
Yes fl No

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it istrue, correct, and complete. Declaration of preparer (other than officer) is based on all inform;tion of which preparer has any knowledge.

Sign Signature of officer Date

Here
or print name and title

of

Paid
Preparer
Use Only Firm's EIN

No

47

Yes

48
49a ,l
49b

(b) Average
hours per week

devoted to position

(c) Reportable
compensation

(Forms W-2/1099-MISC/
1 099-NEC)

(d) Health benefits,
contributions to employee
benefit plans, and deterred

compensation

(b) Type of service

PrinUType preparer's name Preparer's signature Date
Crrect fl it
self-employed

the IRS discuss this return with the shown above? See instructions
no,

rorm 990-EZ eoe+)
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Reason for Public I must

Open to Public
lnspection

Part I

OMB No. 1545-0047
SCHEDULE A
(Form 990)

Deparlment of the Treasury
lnternal Revenue Service

Name of the organization

SPAY CAMPBELL COUNTY TENNESSEE PETS

Public Charity Status and Public Support
Gomplete if the organization is a section 501{c}{3) organization or a section 4947{a){1) nonexempt charitable trust

Attach to Form 990 or Form 9S0-EZ.

Go to www.r:,s.govlFotm990for instructions and the latest information.

2@24

Employer identif ication number

81-1545343

The organization is not a private foundation because it is: (For lines 1 through '12, check only one box.)
1 fl A church, convention of churches, or association of churches described in section 170(bxlXAXi).
2 fl A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990).)

3 fl A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).
4 fl A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the

hospital's name, city, and state:

5 X An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

6 E A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
7 ! An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{bXlXAXvi}. (Complete Part ll.)

I fl A community trust described in section 170(bXlXAXvi). (Complete Part ll.)
9 I Rn agricultural research organization described in section 170(bXlXA)tix) operated in conjunction with a land-grant college

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

10 EAN more
to cerlain ; and (2)

section 51 1 tax) from businesses
no more of

SU taxable
509(aX2). Part lll.)

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

fl An organization organized and operated exclusively for the benefit of, to pedorm the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(aXf) or section 509(aX2). See section 509(aXB). Check
the box on lines 12a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 12f , and 129.

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

n Type !1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppofted
organization(s). You must complete Part M Sections A and G.

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

n type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

fl Check this box if the organization received a written determination from the IBS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

11

12

gross
its

(vi) Amount o{
other support (see

instructions)

a

b

c

d

e

f Enter the number of supported organizations
Provide the information about the

{i) Name of supported organization

(A)

(E)

Total

(B)

(c)

(D)

(iv) ls the organization
listed in your governlng

document?

{ii) ErN (iii) Type of organization
(described on lines 1*10
above (see instructions))

Yes No

(v) Amount oi monetary
support (see
instructions)

For Paperwork Reduction Act Notice, see the lnstructions for Form SIO or 99O-EZ. Cat. No. 11285F Schedule A (Form g9Ol2024

by after section
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Part ll

2
Schedule A (Form 990) 2024

and 1
Support for IN

(Complete onlY if You checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualifY under

Part lll. lf the ization fails to under the tests listed below com Part tll

Section Total
balendar year (or fiscal Year beginning in)

1 Gifts, grants, contributions, and

membershiP fees received' (Do not

include anY "unusual grants'")

2 -Irax revenues levied for the

organization's benefit and either paid

to or exPended on its behalf

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

organization without charge '

4 Total. Add lines 1 through 3

5 The porlion of total contributions by

each Person (other than a

governmental unit or PubliclY
supporled organization) included on

line '1 that exceeds 2%o ol the amount

shown on line 11, column (f) '

6 Public Subtract line 5 from line 4

on B. 'otal
Total

Calendar year (or fiscal Year beginning in)

7 Amounts from line 4

I 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

1O Other income. Do not include gain or

loss from the sale of capital assets

(ExPlain in Part Vl.) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc' $ee instructions)

13 First 5 years. lf the Form 990 is for the organization's first' second, third, fourth, or fifth tax year as a section 501(cXg)

organization, check this box and stoP here

14
15
16a

Public suppon percentage for 2024 (line 6, column (f)' divided bY line 1 1, column (f))

Public suPPort Percentage from 2023 Schedule A, Part ll, Iine 14

331rso/o support test-2024. lf the organization did not check the box on line 13, and line 14is331rt%o or more' check this

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

b 331rao/o support test-2023. lf the organization did not check a box on line 13 or 1 6a, and line 15 is 331rtYo or more, check

this box and stoP here. The organization qualifies as a publicly supported organization

17 a 10olo-facts-and-circumstances test-2024. lf the organization did not check a box on line 13, 
.16a, or 16b, and line 14 is

lOYo or more, and if the organization meets the facts-and-circumstances test, check this box and stop here' Explain in

Part Vl how the organization meets the facts-and-circumstances test' The organization qualifies as a PubliclY suPPorted

1

o/o

%

tr

n

tr

b

organization

1oo/o-facts-and-circumstances test-2023. lf the organization did not check a box on line .l3, '16a, 16b, or 17a' and line

15 is 10% or more, and if the organization meets the iacts-and-circumstances test, check this box and stop here' Explain

in part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization n
private foundation. lf the organization did not check a box on line 13, 16a, '16b' 17a' or 17b' check this box and see

tr

(el 2024ldl2023(cl2o222A212020

{el2o24(d) 2023(cI2022(bl20212024

of Pu
14

15

18
instructions

Schedule A (Form 990) 2024



Schedule A (Form S90) 2024 Page 3

(al2020 (bl2021 (cl 2022 (d) 2023 (el 2024

42,274 49,083 42,413 55,731 81.699

4,690 4,509 11,198 2,423 7S8

46,964 53,592 53,611 58.154 82,497

0 0 0

27,@O 29.985 13,363 5,11I 4,364

27,000 29.985 1 3.363 5,111 4,364

(al 2020 (b) 2021 (cl 2022 (dl 2023 (e,}2024

46,S64 53,592 53.611 58.1 54 82,497

0 0 5 4 16

0 0 0 0
0 0 5 4 16

0 0 0 0

0 0 0 0

46.964 53,592 53,516 58,158 82,513

E!@ Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Parl I or if the organization failed to qualify under Part ll.
lf the fails to under the tests listed below, Part ll

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3

4 Tax revenues levied for the
organization'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 .

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

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

c Add lines 7a and 7b
I Public support. (Subtract line 7c from

Iine 6.) .

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

b Unrelated business taxable income (less
section 5'11 taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10a and 10b
1'l Net income from unrelated business

activities not included on line'10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11,
and 12.)

Total

21

Total

0

o

0

25

25

14 First 5 years. lf the Form 990 is for the organization,s first,
organization, check this box and stop here

, fourth, or fifth tax year as a section

15 Public support percentage tor 2024 (line B, column (f), divided by line 1 B, column (f) 72.92 Yo
16 Public trom 2023 Schedule Part lll line 15 6C.-1 Yo

17 lnvestment income percentage'for 2IJl24 (line 10c, column (f), divided by line 18, column (f)) %
18 Investment income percentage from 2023 Schedule A, part lll, line '17 O o/o

19a 331tso/o support tests-2024. lf the organization did not check the box on line 14, and line'15 is more than
17 is not more than 331tsYo, check this box and stop here. The organization quatifies as a publicly supported organization nb Sflrso/o support tests-2028. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331is%, and
line '18 is not more than 331no/o, check this box and stop here. The organization qualifies as a publicly supported organization fi

check this box and see instructions tr

of Public
15

16

17

lncome

18

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b,

Schedule A (Form 9{10) 2024



Schedule A (Form 990) 2024 Page 4

Supporting Organizations
{Cornplete only if you checked a box on line 12 of Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections and E. lf checked box 1 Part l, com Sections A and and co Part V

Section A. All

1 Are all of the organization's supporled organizations listed by name in the organization's governing

documents? lf "No," describe in Part Vl how the suppofted organizations are designated. lf designated by
class or purpose, describe the designation" lf histoic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported
organization was descibed rn secfion 509(a)(1) or (2).

3a Did the organlzation have a supported organization described in section 501 (c)(a), (5), or (6)? lf "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each suppor.ted organization qualified under section 501(cX ), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(cX2XB)
purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part l, answer lines 4b and 4c below.

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

c Did the organization supporl any foreign supported organization that does not have an IRS determination
undersections 501(c)(3) and 509(aX1) or (2)? lf "Yes," explain in PaftVl what controlsthe organization used
to ensure that all suppotl to the foreign suppofted organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the suppofted organizations added, substituied, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the actian
was accomplished (such as by amendment to the organizing document).

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its suppoded organizations, (ii) individuals that are parl of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also suppod or
benefit one or more of the filing organization's supporled organizations? lf "Yes," provide detai! in Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section  95B(c)(3)(C), a family member of a substantial contributor, or a35Yo controlled entity
with regard to a substantial contributor? lf "Yes," complete Pafi I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? lf "Yes," complete Pafi I of Schedule L (Form 990)"

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the suppofting organization had an interesl? lf "Yes," provide detail in Part Vl.

c Did a disqualified person (as defined on line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer line 1Ab below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 472a, b
determine whether the organization had excess busrness holdings.)

NoYes

5b

Schedule A {Form 99Ot fr24

Part lV

v

9b

10b



Yes

11a
11b

Yes

Yes

Yes

Part lV
Schedule A (Form 99O) 2024

11 Has the organization accepted a gift or contribution from any of the following persons?a A person who directly or indirectly controls, either alone or together with perions described on lines 1 1b and
1l c below, the governing body of a supported organization?

b A family member of a person described on line .l l a above?c A35o/ocontrolledentityof apersondescribedonlinellaorllbabove? lf ',yes,,toline11a, 11b,or11c,
provide detail in Part Vl.

Section B,

No

Page 5

No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more suppoded organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? lf "No,' describe in Part Vt how the sipported olrganiation(s)
effectively operated, supewised, or contralled the organization's activities. lf the arganization had more than one ipported
organization, describe how the powers to appoint and/or remove officers, directoi, or trusfees were allacated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporti ng organization? lf "Yes," explain in part
Vl how providing such benefit carried out the purposes of the su ppotied organization(s) that operated,
supervised, or controlled the suppofiing organization.

1

D. AII

Section
,|

a
b
c

2

a

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in part Vl how control
or management of the suppofting organization was vesied in the same persons that controlled or managed
th e su pported organ izati on (s).

No

2

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form gg0 that was most recently filed as of the date of notification, and (iif cof,ies oi the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported org,anization? lf "No,,, 

"*ptuin 
in iart Vl

how the organization maintained a close and continuous working relat'nnship with the supported organization(s).

Did substantially all of the organization's activities during the tax year directly further the exempt purposes ofthe supporled organization(s) to which the organization *a. responsive? tf ',yes,,, then in part Vl identitythose supported organizations and explain how these activities direcily furihered their exempt purposes,
how the organization was.responsive to those supporred organizations, ind now the organization determined
that these activities constituted substantiaily alt of its activities.
Did the activities described on line 2a, above, constitute activities that, but for the organization,s
involvement, one or more.of the organization's supported organization(s) would havJbeen engaged in? lf
"Yes," explain in Part Vl the reasons for the organtization's position thai iis supported organizatio-n{s) would
have engaged in these activities but for the organization's involvement.
Parent of Supported Organizations. Answer lines Sa and Sb below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f .,yes,' or ,,No,,' proiide details in part vl.

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization,s investment policies and in directing the use of the organization,s
income or assets at all times during the tax year? lf "Yes," describe in Part Vt the rote the organization,s
supported organizations played in this regard.

m rated anizations
Check the box next to the method that the organization used to satisfy the tntegral part Test during the year (see instructions).I The organization satisfied the Activities Test. Cornplete tine 2 betow.n The organization is the parent of each of its supported organizations. Complete line O betow.

The organization supported a govemmental entity, Describe in Part Vl how you suppofteci a governmenta! entity (see
Activities Test. Answer tines 2a and 2b below.

b

a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
organization in this regard.

of

Yes

2b

3b

3

its supported organizations? lf "yes,,, describe in Part Vl the role played by the

Schedule A (Form 99Ol 2024

No

1

11c



Part V

5
6

Schedule A (Form 990) 2024 rage 6

1 n Cne* here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Pafi VI). See
instructions. All other ut ns must Sections A E.

Section A-Adjusted Net lncome (B) Cunent Year
(optional)

t Net short-term
2 Recoveries of distributions
3 Other rncome
4 Add lines'1 o

and

Portion of operating expenses paid or incuned for production or collection
of gross income or for management, conservation, or maintenance of
property hetd for production of income

7 Other
Net lncome and 7 from line

Section B-Minimum Asset Amount (B) Cunent Year
(optional)

'l Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax or assets held for of

mont value of securities
cash balances

c Fair market value of other no ASSETS

I

b

2

d Total lines 1 and 1

e Discount claimed for blockage or other factors
in detail in Part

indebtedness to assets
3 Subtract line 2 from line 1d

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

5 Net value of ASSETS Iine 4 from line
6 Multi line 5 0.035.
7 Recoveries of distributions
I Minimum Asset Arnount line 7 to line

Section C-Distributable Amount Current Year

net income for Section line column
2 Enter 0.85 of line 1

3 Minimum asset amount for Section B, line column
4 Enter of line 2 or line 3.
5 lncome tax i in or

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
tem reduction

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

,|

7n

(A) Prior Year

1

2
3
4
5

6
7

I
(A) Prior Year

'la
1b
1c
1d

3

4
5
6
7

I

1

2
3
4

6

Schedule A (Form 9s)) 2024

a

etion

2

5



ons

1

2
3
4
5
6
7

8
I
10

(r)

Excess Distributions

ti0
Underdistributions

Pre-2O24

Part V
Schdule A {Form 9S0) 2024

Section D-Distributions

'l Amounts to to accom
2 Amounts to activity that

organizations, in excess of income from activity

3 Administrative to ish

4 Amounts to assets

set-aside amounts IBS

6 Other distributions in Part See instructions.

7 Total annual distributions. Add lines 1 6.
Distributions to organizations to which the
(provide details in Part VIl. See instructions.

9 Distributable amount for 2024 trom Section line 6

10 Line 8 amount divided line 9 amount

Section E-Distribution Allocations (see instructions)

1 Distributable amount lor 2024 from Section C line 6

Underdistributions, if any, for years prior lo 2024
(reasonable cause required-explain in Paft VI). See
instructions.

3 Excess distributions ,if to 2024

a From 2019
b From 2020
c From2o21
d From2122
e From2023
f Total of lines 3a thro 3e

ied to underdistributions of
h ied lo 2024 distributable amount

from 20'19 not ed
j Flemainder. Subtract lines and 3i from line 3f,

Distributions tor 2024 lram
Section D, line 7: $

to underdistributions of
1o 2024 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, in Part Vl. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
Part Vl. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7

a Excess from 2020
b Excess from 2021

c Excess lrom2022
d Excess from 2023

5

purposes of supported

of

details in Part

eageT

Current Year

(iii)
Distributable

Amount lor 2O24

2

a

b

4

5

e Excess trom2A24
Schedule A (Form 990) 2024



Schedule A (Form S90) 2024 Page 8

Part Vl Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or
lll,line 12 Part lV, Section A,lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a,'11b, and 11c;Part lV,

17b; Part
Section

B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, [ines 1c,2a,2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

Schedule A {Form 990) 2024



SCHEDULE O
(Form 990)
(Rev. December 2024)

Department of the Treasury
lntemal Revenue Seruice

Name of the organization

SPAY CAMPBELL COUNTY TENNESSEE PETS

Form gg0-EZ, Part 1, Line 8 - ln kind

Supplemental lnformation to Form gg0 or 99O-EZ
Complete to provide information for responses to specific questions on

Form g(D or ggO-EZ or to provide any additional information.
Attach to Form ggo or Form ggO_EZ.

Go lo www.irs,govlFormmo f or instructions and the latest information,

OMB No. 1545-0042

Employer identif ication number

8t-1545343
donations of Canine DAPPv vaccines and feline HCP vaccines

Open to Public
lnspection

from Petco Love Foundation

Form Part l, Line 16 - Credit Card Processinq fees: 912. 15 State Filinq Fees i30.46 Volunteer Liability lnsurance $301.00 Chamber
$200 Petco Love Vaccines $6,554.00

For Paperwork Reduction Act Notice, see the lnstructions for Form 9g0 or g90-EZ, Cat. No.51056K Schedute O (Form 990) (Rev. 12-ZOZ4|



* ElectronicallY signed at the Form 990 Online Ullebsite (efile'form990'org) **

,**8453-TE Tax Exempt Entity Declaration and si$nature for E-file

For calendar year 2A24, orlaxyear beginning oj l11t2oz4 and endins 
------9-6-t9-Ol-?9-2-9------ 2@24

OMB No. 1545-0047

Department of the Treasury

lnternal Revenue Service

For use wi*r Forms 9OO'
Go to

s-EZ, 99O-PF, 990-T, 1'120-POL,
for the

47 2A, W, 5N, 5g?O, and 8038-CP

latest information.
EIN or

ol 81 -1 545343

SPAY CAMPBELL COUNTY TENNESSEE PETS

of Retum and
filed with Form 8453-TE and enter the aPPlicable amount, if anY' from the return' Form 8038-CP

Check the box for the tYPe of return being

and Form 5330 filers may enter dollars and cents, For all other forms, enter whole dollars onlY' lf you check the box on line 1a, 2a,3a,4a,5a,

6a,7a,8a,9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,

6b, 7b, 8b, 9b, or 10b, whichever is aPPlicable' blank (do not enter -0-). lf You entered -0- on the return, then enter -0- on the aPPlicable line

below. Do not comPlete more than one line in Part I'
1b

la Form 990 check here tr b Total revenue, ii any (Form 990, Part Vlll, column (A)' line 12)
89

2a Form990-EZcheckhere
g b Total revenue, if anY (Form 990-EZ, line 9)

3a Form 1120-POLcheckhere b Total tax (Form 1120-POL, line 22)

4a Form 9$)-PF check here n b Tax based on investment income (Form 990-PF, Part V, line 5)

5a Form 8868 check here tr b Balance due (Form 8868, Iine 3c)

6a Form 990-T check here b Total tax (Form 990-T, Part lll, line 4)

7a Form4T20checkhere n b Total tax (Form 472A,Part lll, line 1)

5227,ltem D)
8a Form5?27 check here n b FMV of assets at end of tax year (Form

9a Form 5330 check here b Tax due (Form 5330, Part ll, line 19)

8038-CP Part line
10a 8038-GP check here nb of

Officer or Person to Tax

11a I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds

withdrawal (direct debit) entry to the financial institution account indicated in the tax PreParation software for payment of the

lederal taxes owed on this return , and the financial institution to debit the entry to this account. To revoke a payment, I must

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business daYs Prior to the payment (settlement) date.

I also authorize the financial institutions involved in the Processing of the electronic PaYment of taxes to receive confidential

information necessary to answer inquiries and resolve issues related lo the payment'

b lf a coPY of this return is being filed with a state agency(ies) regulating charities as Part of the IBS Fed/State Program, I certify that I

executed the electronic disclosure contained within this return allowing disclosure by the IRS of this Form 990/990-EZ
consent

990-PF (as specifically identified in Part I above) to the selected state agency(ies)'

Under penalties ol periury, I declare that E I am an otficer of the above named entity or fl t am the person subject to tax with respect to

, (ElN) _

Sign Delagan?anla#o,o l.rrty 07,2025 Deborah Pemberton, Secretary/Treasurer

Title, if aPPlicable

ffiI:'L*J" statements' and' to the best or mv

knowledge and belief, they are true, correct, ano "o.ft"t". 
I {urther o""r"r*ir.,"[in" alrount in Part I above is the amount shown on the copy

of the erectronic return. r ionsent to ailow my intermeiiate service provider, ti"nr*itt"t, or electronic return originator (ERo) to send the return

to the rRS and to receive from the rRS (a) un 
^"t 

no*t"ogement of receipt oi ,uuuo, for rejection of the transmission' (b) the reason lor any

O"f"V i, processing the return or refund, and (c) the date o{ any refund'

Part I

2b
3b
4b
5b
6b
7b
8b
9b
10b

Part ll

PaidofPart lll
Here Signature of officer or Person subiect to tax Date

I declare that I have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge' lf

I am only a collector, I am not responsible for reviewing the return and only declare that this form accuratelY reflects the data on the return'

The entitY officer or Person subiect to tax will have signed this form before I submit the return. I will give a coPY of all forms and information to

be filed with the tRS to the officer or Person subject to tax, and have iollowed all other requirements in Pub. 4163, Modernized e-File (MeF)

lnformation for Authorized IRS e-fr7e Providers for Business Returns. lf I am also the Paid PreParer', under penalties of perjury t declare that I

have examined the above return and accomPanYing schedules and statements, and, to the best of mY knowledge and belief, they are true,

correct, and comPlete. This Paid PreParer declaration is based on all information of which I have anY knowledge.
SSN oT

ERO'S
Use
Only

Under penalties of
my knowledge and
any knowledge.

Paid
Preparer
Use OnlY

EIN

Phone no.

perjury, I declare that I have examined the above return and accomPanYing schedules and statements, and, to the best of

belief, they are true, correct, and complete' Declaration of PreParer is based on all information of which the PreParer has

PTIN

Firm's EIN

Cheek if selt
employed I

Check if also
paid preparerIERO'S

Check if self-
employed I

DatePreparer's signaturepreparer's name

Firm's name

Firm's address

For PrivacY Act and PaPerwork Reduction Act Notice, see back of form' Cat. No" 315747

Phone no.

Form 8453-TE tzozal

n

D

Date

yours

code



717125,5:39 PM

Spay Campbell County Tennessee Pets <spayccpets@gmail.com>M# &nmm$E

Form 990-EZ E-filing Receipt - IRS Status: Accepted
1 message

990 Online Tech Support <Support@form990.org>
To; SpayCCPets@gmail.com

Mon, Jul 7 , 2025 at 5:'l 8 PM

Organization: SPAY CAMPBELL COUNTY TENNESSEE PETS
EIN:81-1545343
Return Type: Form 990-EZ
Return Year:2024
Submission lD: 86007620251 88k699049
Return Timestamp: 71712025 10:35:13 AM
Accepted Dale: 7 17 12025

Thank you for using the 990 Online system for preparing and electronically filing your Form 990 EZ return. This email
contains some important identifying information about the return we transmifted. You may want to keep this email in case
you need to contact the IRS regarding your return.

The return described above was transmitted to the lRS. The IRS has ACCEPTED the return. Congratulations

NOTE: The IRS does NOT reject returns for being late. lf this return was transmitted to the IRS after the due date, and
your organization has not filed a Form 8868 (Request for Extension), you may receive a letter from the IRS indicating
whether your organization owes any penalties or other fees.

Please visit http://efile.fornr990.org to stay informed of enhancements to our efiling systems.

Once again, thank you for using the 990 Online system

;:,,;i1., ; rr,-,:r:,, I ., ; teChniCal SUppOft
Phone: 888-666-1 773 (toll free)
email: Support@Form990.org

httpsJ/mail.google.com/mail/u l8l?ik=aa778e9OUngr;s!v=pt&search=all&permthid=thread-f:1837024517066419680&simpl=msg-f:1837024517066419680 111

Grnail - Form 990-EZ E-filing Receipt - IRS Status: Accepted


