ggn | Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

!,V OME No. 1545-0047

2009

:T:w:;:::q'.c;;? f,m | . P The crganization may have to use a copy of this return to satisfy state reporting requirements. m;?:: o
A For the 2009 calendar year, or tax year beginning and ending oo, SR
B Check it lease | © Name of organization D Employer |dent|f|cat|on number
aoplicable Jga RS

(X]&an |Sne SPCA INTERNATIONAL INC - }
[_Thmge | ¥ | Doin Business As _ 87-0773320
[_' lx'.?n Sue Number and street {or P 0. box || mail is not deliverad to street address) Roomnsune E Tolenhone number
e [eePO BOX 8682 o o . 888-690-7722
[_]menced| tans. City or town, state or country, and ZIP + 4 G _Gross reccipts $ 9,328,625.
[ Jfeer o NEW YORK, NY 10001 H(a) Is this a group return

P | F Name and address of principal office- HOWARD SHOL ZBERG for affifiates? [_I¥es [XTNo

3 X ’ Q_QEBEC o Hib) Ara all affiliates included? || Yes I;l No

| Tax-exempt status: :] 1 501(c) { 3 )‘ {nsert no.) [_—j 1947(&)(1) or f 527 s ] If "No,” attach a list. (see instructions)
J Website: » WWW.SPCAT .ORG B o H(c) Greup exemption number B
K Form oforuamzahon (X! Corporatlon [T Trust [j Association —_] Other ] L Year of formation: 20 06] M State of h,-galdomu:ua DE

(Part || Summary

| 1 Briefly describe the orgamzauon s mission or most significant activities: AN ORGANI ZAT ION DED ICATED TO

o
§ IMPROVING ANIMAL WELFARE WORLDWIDE . o )
g 2 Check this box P :’ if the crganization discontinued its ope'adons or dlspoqed of more 't an 25% cf |!., net assets.
3 3  Numberof voti ng members cf the governing bedy (Part VI, line 1a) &2 3 o 4
g 4 Number of independent veting members cf the governing body (Part VI, line 1b) 4 ) pfl_
& | 5 Total number of employees (Part V, line 2a) |61 4
‘é‘ 6 To!al number of volunteers (estimate if necessary) : 6 30
E | 7a tal gross unrelated business revenus from Part VIII column \C\ line 12 . 7a| 0.
. b_,Ng:HuQ[e_kated business taxable income from Form 890-T, line 34 . . % ) L m B oz Mom: 0.
| Pnor Year | Cuncnt Year 4o
g 8 Contributions and grants (Part VIl line 1h) o o | 3y 320 31 9 328,625.
S| 9 Program service revenue (Part VI, line 29) . 8
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . e s e e S AR
11 Other revenue (Part VIII, column (A}, lines 5, 8¢, 8¢, 9¢, 10¢, and 11e) ... |
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) .. 3 32 0 531. 9 328,625.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) L el 27, S 67, 0 0 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) R : N o o
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 245,692, 301,316.
;':; 16a Professional fundraising fess (Part IX, column (A), line 11e) ... PP z20 -
g b Total fundraising expenses (Part 1X, column (D), line 25 P 6! 691, ,592,: P i R
“117  Other expenses (Part IX, column (A}, lines 11a-11d, 111-24f) 52 ~5,496,659. 12 166 l 62 5
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) e L 5,769,678.] 12 0 12,534,478.
— 112 Revenue less expenses. Subtract line 18 fromline 12 ... ... .. . .. S -2,449,147. -3 205, 8! 53.
ig ﬁgm‘mng of Current Year End of )‘ear it
25‘20 Total assets {Part X, line 16) S o L 7 434,849.] 295,207,
::*E 21 Totalliabilties (Part X, line 28) B . 3, 913 040- 6 979 2-)1
=] 22 Net assets or fund balances. Subtract line 21 from line 20 . . -3,478,191.] -6 ,684,044.
{ Part Il | Signature Block o
| dnuer penalties of cenury, | deciars that | h; ined 1his relurgy including sccormpanying schedules and statement 5, 8nd o the bast of my knowledge and balel, it is true, comesct,
| and complete. Gfclaration of prapandliothglihaglotlicen il nasega all Inforration of which praparer has any knowledge
ol 74 AW §20/0
Here Sigfature of officer Date 7/
} HOWARD SHOLZBERG | TREASl]{ER o o i
Type or print name and mle .
Paid Praparar's ’ ‘ 03/1"/ C‘I"II(‘E_("( if ] ;v‘?:::-rrjrntmlsi,nrc number
Preparer's signaturg P /V employed B> _j o o
Use On! —LT-—S;S' e LEIN D> v
4 i:::::l:;gdl 60 East 42nd Street N -
PRRRRON | Y i New York, NY 10165 N o Phoneno. W 212-682-2783

May the | ;=S discuss this return with the preparer hown above? (see l'ls!furtxon“)

[XT ves I'j No

832001 t2-34.0  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2 009)




Page 2

Form 8368 (Rov 4-2003) _ B
» [X]

® fyouare flling for an Addiicnai (Not Auternatic) 3-Month Extension, complate only Part If and check this box
Note. Only complete Part || If you have aready beer granted an avtomatis 3month extensicn on a previousiy filsd Form 8865
® | vou are flling for an Automatic 3-Month Extension, complate only Part | icn page 1.

<A

Pa _Additional (Not Automatic) 3-Month Extension of Time, Only fia the origina! ne ce ples nooded) B
Type or Nd e of Exermot Crganization ;} : Employer identification number
3
. T S
Pint - lSPCA INTERNATIONAL INC it B7-0773320
File T
..::.‘,f.:;" Mumber, etrest, and room o suite no. [ a 8.0, box. see inatructions, 1 For IRS ugs only
auedatetr PO BOX 1230
fiting; 1he —— ——
resurn. e | City, town of post office, state, ana ZIP code. For a tereign address. see instrucllons.
mctor= WASHINGTON, DC 20013-12390

Check type of return to bo rilad lFile a separate application for each rotumn .
r‘ Form 990 1 Form 98¢- z:Z L) Fonv 9307 (sec. 401-a) o aoetw trust) l: forn1041-4 | |rorms2er [ Form 8870
() FormowoBl [ JrormosopF [ Fom 0907 frust othes then above; LI Forma720 [ Form 3080

STOP! Do not complete Part Il if you were not already granted an auvtomatic 3-month extensuon ona pwvlousz filed Form 8868

The Organization

® The books ars i fhecareof » PO BOX 1230 - WASHINGICN, DC 20013-1230
Telophone No.  B8E8-630— 22 FAX No, P __ —

® | the organization doas not have an office ar olace of business in the Unted Stales, checkthis sox . .. geil | o

® Ifthis s for 2 Group Raturn, enter the organization's four digt Group Exemption Number (GEN) . lfthis Is for the whole g'wp. check this

pox B i.,- it is for pant of the aroup, chack this box A and atach 3 'st with the namas ans EINs of all members the extension s for
4 rﬂg,ue:-.t an additiona 3month extenslon of time untl _NOvember 15, 2010

§  Forcalondar year 2008 | or other tax yuar oeginning _____ ,and ending stnia
e e — - —— -

6  If this tax yearis for less than 12 months, check reason [ inisial rsturn ___| Final return L.l Change in accounting period

7 State n detal why you need the extension

‘The audit of the organization upon which the return is based is nol yet
_. complete. . . NUER———

8a I thls apolication ¢ for Form QQU-BL $80-PF, 300.T. 4720, or 6059, enter the tentative tax, less any

nonrefundabls cracits. Sge instructions, o . $ _
b1 this application is for Form 990-FF, 990-T, -‘-FEG. of 6069, antar any ralundmle cred!s and asllma';ed

tax payments made. include any prior year ovorgayment a'lowsd as & credl and any armourt paid

previoasly witn Form88€8. . S - 3 R
¢ Balance Due. Subtract line Bb ‘rom Ine éa. Include /ou;\aymem wl‘h thie lorm, or, f required. cecosit ‘

with FTD coupon or, if reguired, by using EFTPS [Eectrenic Fedoral Tax Payment System). See instructions.. 8¢ | § N/A

Signature and Verification
g examinad this form, incivding accsreanying schedules and statomants, and to the best ol iny knowledge ang 2aliel,
authoierd to prazars this form,

Ttie B j// Dats B ﬁli/o

Undsr penallies of parjury, | ¢eclars that Lhav
s iuse, corest, and Compig

Swnature B > P
/ e o BBEB (Rev. 4-200%)
fE el ey
HrE09
165308 12 788682 1275 2009.04000 SPCA INTERNATIONAL INC 127!?_.1-




Form 990 (2008) SPCA INTERNATIONAL INC 87-0773320 page?2
[ Part Ill | Statement of Program Service Accomplishments
1 Brefly describe the organization's mission:

ADVANCING THE SAFETY AND WELL-BEING OF ANIMALS

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

the prior Form 990 or 990-E27 e s R b 4, o [ [ T
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram services? :}Yes DE No

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

4 Describe the exempt purpose achievernents for each of the organization's three largest program services by expenses.
Section 501{c){3) and 501(c)(4) organizaticns and secticn 4947(a)(1) trusts are required 1o report the amount of grants and
allecations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 2,908,442- including grants of § J(Revenue $
RAISING ANIMAL CRUELTY AWARENESS AND PROTECTION - THROUGH ITS WEBSITE
SPCA INT’'L PROVIDES INFORMATION AND EXPERT ADVICE ON PET BEHAVIOR AND
HEALTH, AND RAISES AWARENESS OF ANTIMAL ABUSE. THE WEBSITE ALSO
PROVIDES OTHER INFORMATION ON PROGRAMS, EDUCATION AND THEIR SUCCESS.
THROUGH THE WEBSITE FORUM AND "SPCA ANSWERS" THE ORGANIZATION SERVES AS
AN INFORMATION HUB AND A REFERRAL RESOURCE FOR ANIMAI TLOVERS THROUGHOUT
THE WORLD. PEOPLE CAN BE CONNECTED WITH LOCAL SHELTERS, INITIATE
CRUELTY INVESTIGATIONS AND ASSIST ANIMAL ADVOCATES IN THEIR FIGHT )
AGAINST CRUELTY. _ o

4b  (Code: ) (Expenses $ 595y 111-|mmmmgmMSM$ )} (Revenue § )
OPERATION BAGHDAD PUPS - THIS PROGRAM HELPS U.S. TROOPS SAFELY
TRANSPORT HOME THE COMPANION ANIMALS THEY BEFRIEND IN THE WAR ZONE.
OPERATION BAGHDAD PUPS IS A LOGISTICALLY CHALLENGING PROGRAM THAT HELPS
IMMENSELY WITH POST TRAUMATIC STRESS DISORDER (PTgD) THE ANIMALS BRING
COMFORT TO OUR TROOPS' LIVES, AND OUR TROOPS PROVIDE THEIR ANIMALS A
SAFE, FOREVER HOME. SPCA INTERNATIONAL RECEIVES ABOUT A DOZEN NEW
REQUESTS FOR HELP EVERY WEEK FROM SOLDIERS CURRENTLY SERVING.

dc  (Code: }Expenses$ 2,050,983, inciuding grants of $ ) (Revenue § )
ANIMAL MEDICINE AND MEDICAL SUPPLY ASSISTANCE FOR ORGANIZATIONS
THROUGHOUT THE WORLD. THROCUGH THIS PROGRAM, ANIMAL ORGANIZATIONS IN
THIRD WORLD OR LOW-INCOME AREAS HAVE BEEN ABLE TC TREAT MORE SICK AND
NEEDY ANIMALS. THEY ARE ABLE TO BETTER SUPPORT AND MEET LOCAL NEEDS,
HELP TREAT ANIMAL HEALTH ISSUES AND ADVANCE POSITIVE HUMAN/ANIMATL
RELATIONSHIPS. THE ORGANIZATION ARRANGED FOR THE COLLECTION AND
SHIPMENT OF $1,927,593 WORTH OF DONATED MEDICINE TO SHELTERS AROUND THE

WORLD.

4d Other program services. (Describe in Schedule Q.)

{Expenses $ 72,913. including grants of § 67,000. )(Revenue $ )
4e Total program service expenses | 5 r 587 ’ 449.
242002 Form 990 {2009)
02-04-10
2
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Form 980 (2009 SPCA INTERNATIONAL INC 87-0773320  paged
fParL!Y_{ Checklist of Required Schedules
| Yes | No
1 s the organization descrbed in section 501{2i3) or 4847 |a)(1} (other than a private feundation)? r
If "Yes," complete Schecule A . [ L1 | X |
2 |s the organization requirec to Vom')l,,le ‘mhe iJlP 8, & crem le of Contritutors? ’_2__.L<
3 Did the organizalion engage in direct or indirect political campaign activities cn behalf of orin opwnlon to candxdates for
public ofiice? If *Yes," complete Schedule C, Part! : 1IN O .
4  Section 501(c)(3) organizations. Dic the crganization engage in k.hb,lnq rlb"Vl'|("b'7 If ‘Yes ccmplere S( twdmeC Paﬂ it L S X
5 Sectlion 501(c)(4), 501(c)(5), and 501{c){6) organizations. s the croanization subject to the section 6C33(c) notice and ‘
reperting requirement and proxy tax? If "Yes," complete Scheaule C, Part ili 5
6 g the organizaticn maintain any dener advised funds or any similar funds or acceounts wh~=re flonors have thP rlght to '
wrovide advice on the distribution or pvesiment of amounts in such funds or accounts? if Yes, " complate Scheaule D, Part | 6 X
7 Did the organization receive or held a congervation casoment, including easements e preserve open space, f
the snvironment, histenic land areas, or Nistons structures? If 'Yes," complete Scheadwle O, Part f. . ... ... | 7 ‘ ___ﬁ_
8  Did tha organization maintain cellections of works of an, historical treasures, or slher simmilar assets? If "Yes," complete
Schedule U, Part i B L A . . 8 X
9  Didthe crganization report an amount 0 Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, cebt management. cradit repair, o debt nagotiation services? If "Yas, ' complete Schedule (0, Part IV [ I X
10 Did the erganization, directly or through a related organization, hold assets in term, permanent, or quasi-encowments?
If "Yes," complete Schaaule D, Part V Sttt 10| ' X
11 Is the organization’s answer 2 any of the following questions 'VP“"’ if so, ccf."p'e'o ..:cheduu, D Par*s V’ './‘ Vill, IX, or X
as applicable Uiz Y | X |
® Did the organizatien report an ameunt for land, buildings, and ecuipment in Part X line: 10" if! Ye * camplete Schedule D, et 3
Part V1.

*® Did the crganizaton report an ameunt for investments - cther securities in Part X, line 12 that is 3% or more of its total
assals reponted in Parl X, line 187 If 'Yes," compiete Scheawls U, Part \Vil.

® Did the organization report an ameunt for investments - pregram related in Pant X, line 13 that is 5% or maors of its 1otal
assels reporied in Part X, line 167 If "Yes," compiete Scheduie O, Part Vill

® Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or morz of its total assets reported In
Part X, ling 167 jf 'Yes, ' complete Scheduvle U, Part IX,

® Did the organization report an amount for other liabilit es n Part X, line 257 if 'Yes, " complete Schedule 0, Part X,

® Did the organization's separate or censolidated financial statements for the tax year include a footnete that addresses
the organization's liability for uncentain lax posilions under FIN 487 [f 'Yes " complete Schedule D, Part X.

12 Did the organization obtan separate, indepencent audited financial statements for the tax vear? if 'Yes, * complele

Scheduwle D, Parts X1, Xii, and XN, o o
12A Was the organizaticn included in consclidated, independent audited financial statements for the tax year? Yes  No ; i
If "Yes," completing Scheduie D, Farts XI, X, and XM 15 QpUonal WAI X pising St
13 Is the crganization a school described in section 170BII1HANT I "Yes, " complete Schecuie £ | 13 N X
14a Did the organization maintain an offce. empioyees, or agants outside of tha Unitad States? [ 14a | X
b Did the erganization have agaregate revenues or expenses of merna than $10 000 from grantmaking, 1u|~dm sing, business,
and program sarvice activities outside the Unled Slates? If 'Yes,' complete Scheauie F, Part | 14b X
15 Did the organization report on Part iX, column (4, fine 3, more than $5,000 of grants or assistance lo any org anlzatmn [
cr entity located outside the United States”? it "Yes,' complete Scheduie F, Part I e 15 ' X_
16 Did the organization repert on Part X, column iA), line 3, more than $35,000 of agaregate grants or assi tance to individuals
located outsids the United States? If *Yes, " complete Schediue F, Part ) . 16 X
17 Did the organization report a 1otal of mars than $15,000 of expenses for professional ‘urdra SINf) SErVcEs on F’a.‘t IX !
column (A), lInss 6 and 11e? if "Yes, ' complete Schedule G, Parti | ) e~ ! - P K ...
18 Did the organization report more than $15,000 tota of funarasing event gross incomea and centrinutiors on Part VI, lines ]
1¢ and Ba? If "Yes," complete Schedule G, Partill ) e
19 Did the organization report more than $15,000 of gross income f'orn gamlng a’*tl‘,ltle*‘ cn Part V‘H Imc 9a? if "Yes,"
complete Schedule G, Part Il o sinsaresion Kool s 19 RS
20 _Did the organization operate one or more hospitals? if 'Yes, " complere Schedule H 20 ‘_—‘ X
Form 990 (2008}
232003
02-04-10
3
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Form 990 (2009) SPCA INTERNATIONAL INC 87-0773320 paged
| Part IV | Checklist of Required Schedules (continved)
] Yes | No
21 [Did the organization report more than $5,000 of grants and other assistance to governments and crganizations in the
United States on Part IX, column {A), line 17 If Yes, " complete Schedule I, Parts | and |l : 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to mdlvrduals in the United States on Part IX.
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23  Did the organization answer "Yes' to Part VI, Section 4, ling 3, 4,0r5 about compensatlon of the orgamzauon 3 current
and former cfficers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete
Schedule J £, 23 X
24a Ddthe orgamzation have a tax- exempt bond 5508 wrth an outstandlng prlncnpal amount of more than S1 00, 000 as of the ]
last cay of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 244 and complete
Scheduje K. If ‘No", go to line 26 o 24a X
b Did the organization Invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? ....... 24b
¢ Did the organization maintain an escrow acceunt other than a refunding escrow at any time during the year to defease
any tax-exermpt bonds? o 24c¢
d Did the crganization act as an 'on behalf of' issuer for bonds outstandmg at any time dunng lhe year" CetiSeenss 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified persen during the year? If "Yes,* complete Schedule I, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with & dlsquallf ed person in a prior )ear and
that the transaction has nct been reported on any of the organization's prior Forms 980 or 980-E27 if "Yes, " complete
Schedule L, Part | 25b X
26 Wasaloantoorbya current or former oﬂicer. dlrector trustee key employee hlghly compensated employee. or dlsquallfled
person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L, Partli 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a persen related to such an individual? If “Yes, " compiete
Scheaule i, Part il e P ‘ A et e
Was the organization a party to a business transaction with cne of the following parties, {see Schedule L, Part IV

28
nstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, diractor, trustee, or key employee? if “Yes, * complete Scheduie L, Part IV S
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 of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? i "Yes," complete Scheduie L, Part IV 28¢ X
29 Did the crganization receive more than $25,000 in nen-cash contributions? Jf Yes," complete Schedule M B 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, o qualfied conservatiOn
contributions? i 'Yes, " complete Schedule M R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes,” complete Scheduie N, Part | 2 31 X
32  Did the crganization sell, exchange, dispose of, or transfer more than 25% ot its net assets"lf “Yes, comp!ele
Schedule N, Part )| R o o - i 251 ] (5 9
Did the organization own 100% cf an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule A, Part | - S [ i 49
Was the organization related to any tax-exempt or taxable entity?
If "Yes," compiete Schedule R, Parts Il, I, IV, and V., line 1 — e 34 X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(13)7
If "Yes," complete Schedule R, Part V, line 2 | B T I 4 X
36 Section 501(c)(3) organizations. Did the crganization 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 actrvmes through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income 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, lines 11 and 197
Note. All Form 920 filers are required to complete Schedule O. 38 L X
Form 990 (2009)
232004
02-04-10
4
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Form 990 (2009) SPCA INTERNATIONAL INC 87~0773320

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

S5a

Enter the number reperted in Box 3 of Forrm 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -C- if not applicable ‘ . e e [ |

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

Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
(gambling) winnings tc prize winners? »
Enter the number of employees reported on Form W 3, Transmma| of Wage and Tax Statements.

filad for the calendar year ending with or within the year covered by this return 2a

Yoo

NoA

IT at lzast one is reported on line 2a, did the organization file all required federal employment tax retums7

Note. If the sum of Ines ta and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organizaticn have unrelated business gress income of $1,000 or more during the year coverad by this return?
If "Yes," has it filed a Form 920-T for this year? If "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an inlerest 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)?

If 'Yes,” enter the name of the fereign country: | 4

3a

3b

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party tc a prohibited tax shelter transaction?

'f "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbned

4a

Tax Shelter Transaction? RN R Cl s e S G ot 5c
6a Does the craganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnbutions that were not tax deductible? . Ba X
b If "Yes," did the organization include with avery sollcﬂallon an express statement that such contnbutlons or glﬂs
were not tax deductible? . 6b
7 Organizations that may receive deduclible contnbutlons under section 170(c) RIS
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gcods and services
provided to the payor? 7a X
b If "Yes,” did the crganization nottfy the donor of the value of the goods or services provlded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 e e e e L R 7c
d If "Yes,” indicate the number of Forms 8282 ﬂled dunng the year | 74 | Nk | SEEEE
e Did the erganizatien, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal foass
benefit contract? R AR R T e : Te
f Did the crganization, during the year, pay premiums, directly or indirectly, on a perscenal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organizaticn file Form 8888 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the crganization file 2 Form 1098-C as requued" 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporling organizations. Did the
supporting crganization, or a donor advised fund maintained by a spensoring organization, have excess business holdings L
at any time during the year? . 8
9 Sponsoring organizations maintaining donor advnsed lunds s
a Did the organization make any taxable distributions under section 49687
b Did the organization make a distribution to a doner, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 10a
b Gross receipts, included on Form 920, Pant VIII, line 12, for public use of club facilities . 1 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders P A A A A Nk RO S e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frem them.) " 11b I i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon ﬁllng Focm 990 in Ileu of Form 10417 12a
b If “Yes,' enter the amount of tax-exempt interest recsived or accrued duringtheyear .. |12b S
Form 990 (2009)
G 0a 10
5
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Form 990 (2009) SPCA INTERNATIONAL INC 87-0773320  pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 76 below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body [ | 1a l

| Yes  No

b Enter the number cf voting members that are independent : [ 1b

2 Did any officer, director, trustee, or key empleyee have a family relanonsmp or a business relationship with any cother

officer, director, trustes, or key employee? X 2 X
3 Did the crganization delegate control over managernent duties customanly pevformed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or cther persen? o 3 _X_
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was med? S 4 X
5 Did the organization become aware during the year of a material diversicn of the organization's assets? 5 X
6 Does the organization have members or stockholders? i 6 X
7a Dces the organization have members, stockholders, or cther persons who may elect one or more members of the
governing body? ‘ ‘ , 7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? SRR X
8 Did the organization conternperanecusly document the meetings held or written actions undertaken during the year i
by the following: EEs SEatel
a The governing body? s 8a | X
b Each cornmittee with authority 1o act on beha!f of the govemlng body? 8b | X
9 Is 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 (7his Section B requests information about policies not required by the internal Revenue Code )
Yes  No
10a Does the crganizaticn have lecal chaptars, branches, or affiliates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters afflllates.
and branches to ensure their operations are consistent with those of the organization? o 10b
11 Has the organization proviced a copy of this Form 920 to all members of its governing body before flhng the lorm” 11 X
11A Descrive in Schedule O the process, if any, used by the organization to review this Form 990. G
12a Dces the organization have a written conflict of interest policy? If "No," go to line 13 [12a | X =
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . o . SO e 12b | X
¢ Does the erganizaticn regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule C how this is done ) 12¢ X
13 Does the organization have a written w hlslleblower policy? e X
14 Dcees the organization have a written document retention and destruction pollcy’7 A )‘(h A
15 Did the process for determining compensation of the following persons include a review and approval by mdependent F
persons, comparability data, and contemperaneous substantiation of the deliberation and decision? (5B EE] B s Lk e
a The organization’s CEQ, Executive Director, or top management official . 15a - X

b Other officers cr key employees of the organization
If "Yes® toline 15a or 15b, describe the process in Schedule 0 (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity curing the year?
b If "Yeas," has the organization adopted a .vrmen pohcy or procedure requiring the orgamzatlon 10 evaluale ns parﬂcupatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exermpt status with respect to such arrangements?

15b @ X

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required!‘ebe fle«DE, AL, AK,AZ,CA,CO,CT,FL,GA,HI,IL,KS

18 Section 8104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 890, and 290-T (501ic)i3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Own website || Ancther's website X] Upon reqguest

19 Describe in Schedule G whether (and if se, how), the crganization makes its governing documents, conflict of interest policy, and financial

statements avalable to the public.

20 State the name, physical address, and telephone number of the persen who pessesses the books and records of the organization: P

The Organization - 888-690-7722

PO BOX 8682, NEW YORK, NY 10001

Form 990 {2009}
00830 See Schedule 0 for full list of states
6
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Form 290 {2009)

SPCA TNTERNATTIONAL INC

87-0773320

Page 7

{Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if acditional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regarcless of amount of compensation.
Enter -0-in columns (D), (), and (F} if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of “key employee.”
® List the organization's five currenl highest compansatad employees (olher than an officer, diractor, trustee, or key employee) who recaivad reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-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 whe received more than $100,000 of

reportable compensation from the organization and any

related organizations.

® List all of the organizaticn’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any relatad organizaticns.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highast compensated emplcyees;

and former such persens.

_X_] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B} (C) (D) (E) (F)
Name and Title Average Position Repcrtable Feportable Estimated
hours [ {cf‘\ggk all that apply) compensation cempensaticn armount of
per ™ | | from frem related other
week | gl | i the crganizations | compensation
| 5| g B arganization | (W-2/1028-MISC) from the
%‘, 3 g |B (W-2/1009-MISC) organization
3|8 3 |2e | and related
g G g g; ‘3L B organizations
PTERRE BARNOTI T | ' [
PRESIDENT 2.00 X X i o 0. 0. 0.
HOWARD SHOLZBERG ‘ -
VP & TREASURER B 1 1.00|X | X | . 0. 0. 0.
MICHEL POULCS
SECRETARY . 1.00 X[ X L1 0. B 0. 0.
SOPHIA SOMOCGY I I N
DIRECTOR | 1.00x]| |X| | - 0. 0. 0.
\
|
X e RN oo s g s " S
L ) I
Q32007 02-04-10 . Form 990 (2009)
16001105 788682 1275 2009.04000 SPCA INTERNATIONAL INC 1275 1




Form 990 (2003)

SPCA INTERNATIONAL INC

87-0773320

Page 8

?farti_ﬁ\_ﬂl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A (®) ) ) ® | ®
Name and title Average Position Reportable Reportatle Lstimated
hours [check al' that apply) compensation comoensation amount of
par 5 T from from related other
week £ ' | the ' organizations cempensation
5| g % organization | W-21098-MISC) from the
| g2 \ g |2 WEATEMSE) organization
12 (2] |5|3g|_ I and relsted
| 5 gl x L l’gf* E | organizations
cle|e!€|=k|2
DA TR - : o
B | |
—ti . . - 1
——— —— — —_— — Aﬁ ——— — — — — P — e —— —
g
} - oA S
|
‘ t
’ i = |
‘ )
|
e T || | |
Ab" Total St o Ry s > 0.} 0.] 0.
2  Tota number of indiv Jale un:'t,dng bL nct hmnted to those listed abo.m who received more than $100,0C0 in reportable

compensation from the organization W
3 Did the organization list zny former officer, director or trustes, key employse, or hignest compensated smployee on e
line 1a% If "Yes, " complete Schedule J for such individual ) . L JE | 3 | o
4 Forany individual listad on line 1a, is the sum of reportable comoensaticn and other compensation from the organization i ; $iELat
and related grganizations greater thar $150,0007 f "Yes,' complete Scheguls J for such indvidea! . 4 X
S Diag any persen bsted on line 1a receive or accrue compensation from any unrelated organizalion for services rendered to EEEER B : 485
the organization? If "Ves, " compiete Schedule J for such persen 5 l X

Section B. Independent Contractors

1
the crganization.

(A}

Name and business add'Pss

QUADRICGA ART

24 MILL

I ®)

Desecripticn of senvic

;PRIN'I‘ING ~AND RELATED

Completa this tabla for your five highest compenqated mdcpﬂndcnt contractors that received more lhan $100 000 of COMPeNs :u on from

!
|

(C}
Compensation

BOLD NEW

REED INC.

30 EAST 33RD STREET, NEW YORK, NY 10016 SERVICES 5,196,290
BRICKMILL MARKETING SERVICES
BROOK ROAD, WILTON, NH 03086 DATARASE SERVICES 1,183,224
WORLD INC WEBSITE MANAGEMENT
;T AND SERVICES 1 1794238
CHARITY SERVICES INTERNATIONAL GTFT TN KIND
9481 YARBOROUGH RD, FORT MILL, SC 29707 PROCESSING 123,540.
PROGRAM SECURITY -
19440 GOLF VISTA PLAZA, LEESBURG, VA 20176 SERVICES 116 000.

2 Total number of Independent contractors (including but not imted 1o those Isted above) who recsivad more than

$100,000 in compensation from the organization P 5 i
Sorm 990 (2008
332008 02-04 10
8
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Form 990 i2009) SPCA INTERNATIONAIL INC 87-0773320  page9
'Part VIll | Statement of Revenue N o IS
T ERTEET TR (A) (8) ) . (D)
Total ravenue Related or Unrelated exclgxgguf?om
exempt functien business tax under
revenue revenue sections 512,

- |

Ja]

513, or 514

g,g b Membership dues ib|
65 ¢ Fundraising events ic e s ;
%E d Related organizations aeseess|dd idnet ot
GE e Govermnment grants icontributions)  |1e | +: sonily
-3; 1 Al other centributions, gifis, grants, and |
3% similar amounts not included above . (1119, 328,625.1 :
“é'g g Noncash contributions incuded in lines 1a-11 § 1f927I593- iR R
3 NN £ A ] EEa d 5 Sho iuEsieta sk ia
oe h_Total. Add lines 1a-1f > ‘9,328.,625..-~. St nn R
|BusinessCode_‘5, i T Hi
g 2a o . - i SR | s
§§ :_ — — — % | = 1 !
88 o A e
?I‘ e B o Y s _foos B
A f Al other program service revenue
g Total. Add lines 2a-2f ... .. . et »>
3 Invesiment inceme (including dividends, interest, and |
other similar amounts) b s e o S . 51 )
4 Income from investment of tax-exempt bond proceeds P - - B | N - o
5  Royaltes S AT st
(W Real ‘ {ii) Personal |
6 a Gross Rants o | 1
b Lessirentalexpensss . |
¢ Rental income or (loss) B
d Net rental income or (loss) Soedbeiyatasi
7 a Gross amount from sales of | {i) Securities |
assets other than inventory _‘
b Less: cost or other basis
and sales expensas | D P
¢ Ganor (loss)
d Net gain or (loss) .
g 8 a Gross income from fundraising events (not
s ncluding § 2 o Of
é contributions reported on line 1c). See
5 Part IV, lne 18 a
g ‘ b Less: direct expenses 50y b
¢ Netincome or (less) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses o b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods scld e B
¢ _Net income cr (loss) from sales of inventory
- Miscellansous Revenue
1ta 8 cosiaiis e R .
b oo = ov Y B I B
(~ W Iggrrey e Jeies: o - o
d All other revenue R RN |
e Total. Acd lnes 11a-11d > | T  am S
___ 12 Total revenue. Seg instructions % » 9,328,625. 0. _0.] 0.
200 Form 990 (2008)
9
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Form 920 {2008) SPCA INTERNATIONAL INC 870773320 rage10
“Part IX | Statement of Functional Expenses

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).

ot i - B LT B ‘ ) (o)
Do not include amounts reported on lines &b, g i
Total expenses Program service Managemsnt and Fundraisin
7b, 8b, 9b, and 10b of Part VIII. 4 ggtpenses gener 31 eXpEnses expenses.

rganizations in the U.S. See Part IV, line 21 67,000, ~ 67,000.
2 Grarts and gther assistarce 1o indivicuals in

the U.S. See Part iV, line 22 o

3  Grants and cther assistance to govarnmeants,

organizations, and indviduals cutside the U.S.
Sea Part IV, lines 15 and 16

4 Benefits paid to or for member:. >

5 Compensation of current ofiicers, dlvucxor.‘.
trustees, and xey employees g

6  Compensation not includzd gbove, lo -"lSqualli ed
persons (as defined uncer section 4958(1)/1)) and '
persons described in seclion 4858(c1 340 B o N )

7 Other salaries and wages ’ 2631029-' 1;‘32:136-”, 70,282. 10,6 2f_

8 Pension plan contributions {inciude section 401{k)
and saction 403(b) employer conlributions)

1 Grants and other as snslanca 0 go"ernmnnts ana L

9  Other employee benefils R foana A] 71 334. i coe i oo 7 ’ 76& 6 ’ 929 ?.‘ Z ’ 6 39;..:
10 Payrol taxes | 20,962.]  14,385.] 3,304.  3,273.
11 Fees for services (non-employees): }

a Management : P 2 e G o 0 o
b Legal " 70,091. 70107 aaza50: 19,622.
¢ Acceunting SR 84,373. 8,437, 52,308.]  23,628.
d Labbying St S e ~ - I
e Professional fundraising services. See Pait IV ling 7 “ L pamshes e e S R e -
f Investment managemant fees ) . | o o o
g Other BEDHTRT '_,%__46r8'2_5' ,_41682.; 29!0320 o 135 111-.
12 Adverising and promection _ L R B : e | )
13 Office expensss L - 25,062.,  28,879.] 22,763. 3,420.
14 Information techrology 32,883.] 13,482 N 9,536. 9,865,
15 Royalties . | m . m i ? St
16 Occupancy e —— R 0N (e £ 5 U e b .
17 Travel o __189,830. 184,010, -

18 Payments of travel or entertainment expenses
for any federal, state, or local punlic officials |

19 Cenferences, conventions, and meetings F— .

20 Intersst

21 Payments to d‘ll l’ne‘z

22 Deprsciation, depletion, and amontization , 21,563 .T. 1972073 ? e _7 _ 2;156%
23 Insurance e Sk e A r-—rf8-—~"—-'—'988. T IOy TR --8-.'988.* ,

24 Cthergxpenses. temize expenses fotr‘o med
above. (Cxpanses grouped Together and latelzd
miscalianecus may nol exczed 5% of total

expenses shown on ling 25 halow) .. . R 1333 ; Sites B et :
a DIRECT MAIL 9 3’/8 889 2 813 667 o s s 0 O g B B
b ANIMAL MEDICAI, SUPPLIES | 1,936,379. 17,9367,A319. -
¢ ANIMAL TRANSPORTATION 170,)20:, 170,520.] T -
¢ MEDICAL SUPPLY SHIPPING | 124,660. _ 124,660. , | shetgs bmns
e OTHER ) o 25,437.| 25,437. - sl o
t All other expenses e e 20,662, 9,592, 3,016, 8,054.
25 _ Totalfunctional expenses. Add linzs t thiougn 24t | 12,534,478.] 5,587,449. 255,437.] 6, 691_5 25

26 Jointcosts. Chack hera P | X | it fullewing
SOP 98-2 Complete ths linz only if tha arganization
reported in column (B) joint costs from a combined |
aducationél campzign and tundraising salicitation l

2200 C2-027 Form 980 (2008)
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Form 980 {2009 SPCA INTERNATIONAL INC 87-0773320 Page1
[ Part X | Balance Sheet

Accounts recelvable, net .
Recaivables from currenl and former cﬁlcers directors, tru.,lces. key
employees, and highest compensaled employees, Complete Part ||
of Schedule L

6 Recevables from cther ciscual fled persons faa daﬁne(i under 5=ct|on
4958if(1 ) and parsons described in secticn 4958(c)(3)(B). Complete
Hart |l of Schedule L

10,000 4 |

(A} (B)
Beginning of vear End of year
1 Cash-non-interestbearing . ... . .. .. .. & spovioi s 356,318, 1 167, 79
2 Savings and lemperary ©asn mvestments o | 2 *
3 Pledges and grants recenvable, net | 3 o o
4
5

% 7 Noeles and loans receivable, net |
& 8  Inventoriss for sale or use T e R
< 8  Prepad sxpenses and defarred charges :
108 Land, buildings, and squipment: cost or other 3 :
basis. Complete Part Viof Schecule D [10a| 109,099 .0 it vasnsis i i : St
b Less: accumulated depraciation 10b 6”2 ’ ? 19. 65 ’ 875.] 10¢ . 16, 8_89’
11 Invesiments - publicly traded securities N 11
12 Investments - cther securities. Sea Part IV, line 11 ... . o 12 o
13 lnvestments - programereizted. See Part 1V, fine 11 e 13 —
14 ntangible assets ) . . il : 14 e
15 Other assets, See Part IV, line 11 e ] 2,656. 15 | ___80,532.
16 Total assets. Add lines 1 throuah 15 {must equal line 343 _ - 4 ’34 849, 18 295,207.
17 Accounts payable and accrued expenses s et 3 LIM 14.) 17 | 6 (279 '__213'_
18  Grants payable - Vo oo i 18 i s
19 Defarred revenue Sescs . A A e e i oA it 19 M
20  Taeexempt bond habl Ime:, : e 20
2 |21 Escrow or custodial acceunt liability. Con pElF Dm W ofmhr—dule D) s 21 o
= | 22 Payables to cunent and former officers, dirsclors, trustees, key employees. $3141 i sty :
§ highast compersatad employees, and disqualified persons. Complete Part || 3 : FEETIEIEA § 3
- of Schedule L 4 T I | 22 - —
23  Securad mertgages and notes payabis to unrelated third parties e ) 23
24 Unsecured notes and loans payable to unrelated third parlies R 24 | S )
25  Other liabilties. Complete Part X of Schedule [ L o _ 26.] 25 ) 4 8,;
26 _ Tolal liabilities. Add lines 17 threugn 25 .. ... - 3 (913 ’ 040. I 6,979,251.

Organizations that follow SFAS 117, check here P FX] and complete

lines 27 through 29, and lines 33 and 34. il st : e
27  Unrestricted net assets o . . o] —37, 47 78 ’ 191. 27 -6 , 684 ’ 044 .

28  Temporarly restricted net assels 5 5 28 TS I s AT
29 Parmanently restricled nel assets 29 Br ’

Organizations that do not follow SFAS 117 check here P I— .md
complete lines 30 through 34.

Net Assets or Fund Balances

| 30 Captal stock or trust principal, er current funds - 30
' 31 Paidkin or capital surplus, or land, building, or qulpmeni’nt Rt 31 | o _
32  Retained earnings, endowrment, zcoumulated income, or other funds o 32
33 Totalnst asseis orfund balances s ottt ~3, 478 191. 33, -6,684,044.
34 Touallablitios and ret assets/fund bqlances Jo e 434,849 .1 34 295,207.
Form 990 (2009)
932011 020410
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Form 930 (2009} SPCA INTERNATIONAL INC 87-0773320 pPage12
{Part Xl Financial Statements and Reporting S

1 Accounting methed used 1o prepare the Form 200: [l cash [X] Accrual [ otner o
I the crganization changed its method of accounting frem a prier year or checked "Other,’ axplain in Schedule O,
2a Were the organization's financlal statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by ar independent accountant? et oo
¢ If"Yes' toline 2a or 2b, does the organization have a cormnmittee that assumes respensibility for aversight of the audit, |
review, or compilation of ts financial statements and selection of an independent accountant? R o '
If the crganization changed either its oversignt process or selection process during the tax year, explain in Schedule O,
d If *Yes' to line 2a or 2b, chack a box below to indicate whether the financial statements for the year were issued on a

2| X

consolicated bas's, separate basis, or both:
| ARy X v
l, __| Separate basis || Consolidated basis ;XJ Both censolidated and separate basis
3a As aresult of a federal award, was the organization required te undergo an audit or audits as set forth in the Single Audit

Act and CMB Circular A-1337 s SeNRats S e . 8, X
b If *Yes," did the erganization underge the recuired audit or audits? If the organization did not underge the requirad audit v
or audits, explain why in Schedule O and describe any staps taken 1o underao such audits. . T | 3b
Zorm 990 2009)

932072 02-04-10
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OME No 18250047

2009

Derartinent of the T 4947(a)(1) nonexempt charitable trust. 'Op'cn to‘b-l:.l.bﬁc'

Intamai Revarue Se P Attach to Form 990 or Form 990-EZ. P See separate instructions. - Inspection

Name of the organization Employer identification number
SPCA INTERNATIONAL INC 87-0773320

Part 1. Reason for Public Charity Status (Al organ zations must complete this s part} See instructions.
The crganization is not a privats foundation because it is: (For lines 1 through 17, check only one box.)

1

L2

2
3
4

«
M
L

7 [X]

B R

3

A church, cenvention of churches, or asscclation of churches described in section 170(b}(1)(A)(i).

& school gescrbed in section 170(b)(1){AMiI). (Attach Schedule £.)

A hospital or a cooperative hospital servics organization descrined in section 170(b)(1)(A)(iii).

A medical rezzarch organization operated in conjunclion with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

section 170(b)(1}(A)(iv). (Complete Part 11)

T Acfederal, state, o local government or govermmental unit described in section 170(bH1){A)(v).

An organization that normally receives a substartial part of its suppert frorm a governmental unit or from the general public cescrined in
section 170(b){(1HA)(vi). (Corppiste Fart 1)

A community trust described in section 170(b}{1}(A}vi). (Completes Part 11)

An crganization that normally receives: (1) mere than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
aclivities related to its exemnt functions - subject to certain exceptions, and {2) no more than 33 1/3% of Hs suppert frem gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the crganization after Juns 30, 1975,
Sez section 509(a)(2). (Complete Part i}

10 Lﬁi | An organization organized and coerated exclusively 1o test for pubiic safety. Sce section 509(a)(4).

11 r . Anorganization organzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or
more pulzicly supperted oroanizations describad in ssction 508(a) 7] or secticn S02(al2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | b J Typeil c _J Type Il - Functionally integrated d lr—| Type I - Other

e l _| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified parsons othar than
foundaticn managers and other than one or more publicly supncried organizations described in section 5C8(a)(1} or section 509a)2).
f If the orgamzation recaived a wrtten determination from the IRS that itis a Type |, Type i1, or Type (/]
supporting organization, check this box LR P s b=
g Since August 17, 2008, has the organization accented any gift or centrinution fromr ary of the following persons? o
(i} Aperson who directly or indirectly controis, ether alone or tegetner with persons described in (i) and (i} below, Yes No
the geveming body of the suppened organization? E_llg{_i)ﬂ o
(i) A farnily member of a person described in () above? ghip | N
(iii}) A 35% centrelled entity of a person descrined in ) or (I} above? Mgl |
h Provide Ihe following Intermation about the supported crganization(s).

(i) Mame of supparted

arganizalion idescribed on finas 1-9 . orgamzation in col. | GG roanized in the |
£n e sument?| (i} of your suppart? “us ‘

above or IRG saction  SCverning docu il (1)1 youi Suppod | Us?

{sce instructions)) Yes No Yes No Yes |

() EIN

(i) Type ol
oipanzation

(iv) Is tha crganization {v) Sid vou notity the
incol (i) listed m your

fvi) Isthe |
':'f:"!ﬂ'l!a'_llﬁﬂ incol. |

{vii) Ameount ot
Suppar

e

Total 2 P 5
_LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
432021 C2-0810
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Schedule A (Form 890 or 980-£7) 2008 SPCA INTERNATIONAL INC 87-0773320 page2
Ip._ar_t;ll*] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
&3 (Complete only If you checked the box cn line 5, 7, or 8 of Part |}

Section A. Public Support -
Galendar year (or fiscal year beginning )| (2) 2005 | (52006 | (o) 2007 (@2008 | (2009 | i Total
1 Gifts, grants, contributicns, and ‘
membership fees received. (Do not
include any “unusual grants.') 563,681. 3320531.| 7401032.[11285244.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities |
furnished by a governmantal unit to
the crganization without charge i
4 Total. Add lines 1 through 3 _ N 563, 681. 3320531. 7401032.11285244.
5 The portion of total contributions st il i e o 2
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on lne 11,
column (f)

6 Public support. Subtract lire & from 1ne 4 e 1 l 2 85 2 4 4 .
Section B. Total Support ) - »
Calendar year {or fiscal year baginning in}» (a) 2005 (b) 2006 ~ (e)2007 (d) 2008 {e) 2009 | (f) Total
7 Amountsfromlined . . 563,681.  3320531.| 7401032.11285244.
8 Gross income from interest, l ‘ |
dividends, paymsanls recelved on
securities loans, rents, royalties
and income from similar sources |
9 Net income frem unrelated business ‘
activities, whether or not the
business Is regularly carried on |
10 Otherinceme. Do not include gain
or loss from the sale of capital ‘ 3
assets (Explain in Part IV) 1 ; | -715. -715.
11 Total support. Addllnes7tnrough 10 E IR RTRa ;j-_ e L ] SRR # A ] | 128‘}»:‘}»2_21
12 Gross receipts from related activities, etc. (see instructlons) 00 12 |
13 First five years. If the Form 990 is for the organization’s first, second, tmrd fourth or tlﬂh tax year as a sechon 501(c)(3)
organization, check this hex and stop here e AR ekt . » [ X
Section C. Computation of Public Support Percentage - )
14 Fublic support percentage for 2009 {line 6. column {f) divided by Ine 11, column (1) - o 114 %
15 Public support percentage from 2008 Schedule A, Part 11, line 14 15 | %
16a 33 1/3% support test - 2009.If the organizaticn did not check the Box on Ime 13 and line 14 is 33 1/3% or more, check this box and E
stop here. The organization qualifies as a publicly supported organization I > [:
b 33 1/3% support test - 2008./f the crganization did not check a box on line 13 or 16:-1 and line 15 is 33 1/3% oF more, check thls box
and stop here. The organization qualifies as a publicly supperted organization > L.j
17a 10% -facts-and-circumstances test - 2009.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, chack this bex and stop here. Explain in Part IV how the organization o
meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization > Ij
b 10% -facts-and-circumstances test - 2008.f the croanization did not check a box on line 13, 163, 16b, or 172, and Ilne 15is 10% or
more, and if the organization meets the 'facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supperted organization . N L:r:]
18 Private foundation. If the organizaticn did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstrucuons ‘ >
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schaduls A (Form 990 or 890-F7) 2002 Page 3
[Part 1 | Support Schedule for Organizations Described in Section 509(a)(2) icomglete only it you checked the box on lne 8 of Part 1]
Section A. Public Support
Calendar year (of fisca yezr beginning i) | (a) 2005 ' ool
1 Gifts, grants, conlibutions, and I ‘
membarship fees received. (Do not | |
include any "unusual grants.')

2008 ;r_ (€12007 | (2008 | {e)2008 T 0 Tota

2 Gross receipts from admssiors,
merchandisa scld or services per- | |
formed, or taciltles furnished in |
any activity that is related te the
organization’s tax-exempt purocse

3 Gross receipts from activitias that

are not an unrelated trade or bus:
iness under ssction 513 o B : .
4 Tax ravenues levied for the organ-
ization's nenefit and cither paid to {
or expended on ts behalf 1

5 The value of services or facilities
fumnished by a governmental unit to
the organizaticn withcut charge

6 Total Add lines 1 through 5

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

b amounts incluced on lines 2 and 3 recevad

from olner than diszualified zerszas st
uxowed Lhe grester of $2,000 or 19 of Le |
amcunt an line 13 %01 the yaar ‘

CAddlines faanc 7 ... | )
8 _Public support ;£ ire /o romlig i) Lpiiri it i
Section B. Total Support . e oty s e
Calendar year {or fiscal year baginning inj fa} 2005 ' (b) 2008 (c) 2007 _r (d) 2008 {e) 200 L {f) Tetal
9 Amounts from line & 2 ) ‘

10a Gross income from interest, [
dividands. payments received on
securlias loans, rents, rovalliss |
and income from similar sources | | | KA 2 ‘t_

b Unrefated businass taxatle income
[lzss section 511 taxas) from businesses |
acquired after Junz 30, 1975 |

¢ Add lines 10a and 10 | ) ) 1
11 Net income from unrelaled business
activities not includad in line 100,
whether or not the business is
regularly cariccon
12 Gtherincoma. Do not includs gain
or loss from the sale of capital
assets (Explain in Part [V}
13 Total support e iaes 9 100 11, are *2) L s |
14 First five years. If tne Form 920 is for the organization's first, ssconrd, third, fourth, or 1ifth tax year as a section 501{e)(3) erqanization,
)
check this box and stop here ) T > |
Section C. Computation of Public Support Percentage

15 Fublic supacn percentage for 2002 (line 8, column (9 divided by line 13, column {fi} ’15 ‘ o w99
16 Public support percentage from 2008 Scheduls A, Part Ill, lins 15 16 o %

Section D. Computation of Investment Income Percentage - e
17 Investment income percentage for 2009 (line 10¢, column (f) dividad by line 13, column (f)) ~ll A B __ %
18 Investmeant income percentage frem 2008 Schedule A, Part 1], Ine 17 e |

19a 33 1/3% support tests - 2009. If the organization did not check the box on ling 14, and line 15 is maore than 33 1/3%, and linz 17 1z not

more than 33 1/3%, check this box andstop here. The organization gqualifss as a publicly supperied organizaton . ... ... W L]

b 33 1/3% support tests - 2008. |f the croanization did not check a box online 14 or line 18a, and line 18 is more than 33 1/3%, anc o
Ine 18 is net more than 33 1/3%, check this box andstop here. The arganization qualifies as a publicly supported organization > _J

20 _Private foundation. 1{ the organization did not check a sox en line 14, 19a, or 18k, eheck this box and sce instructicns . . . » [ _

Schedule A (Form 990 or 990-EZ) 2009
52023 02-0810
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Schedule D Supplemental Financial Statements (2“009‘

(Form 990) P Complete if the erganization answered "Yes, to Form 920,
Part IV, linc6,7,8,9, 10, 11, or 12.

Open to Pubhq '

i‘,";i.':;,ff:ﬁ;f::‘,u" P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer ldcntmcauon number
SPCA INTERNATIONAL INC 87-0773320

Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered 'Yes' to Form 980 Part IV, Iina 6.

- T

i) @pr :{dvised funds | (b) Funds and other accounts

Total number at end of yesar ;
Aggregate contributions to (during year) ) i ,, . . S
Aggregate grants from (during year) o |

Aggregate value at end of year . . . : o ST
Did the organization inform all donors and c‘c’uor =1d,l=.or= in wnting that the asscts hnld in conor ady m}d fUrId"

are the crganization's propeny, subject to the organzation's exsiusive leqgal control? B l—] Yes ﬁ No

L

6  Did the organization Inform all grantees, dencrs, and dencr advisers in writing that qrdnv funds can be used only
for chartable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
|rnre'mv ble private benefit? L] Yes [] No
U_’_al’i_l_l i Conservation Easements. Complete f the organization ans vered "Yes' to Form 390, Part ¥, line 7.
1 Rurp_oq ) of conservation easements held by the organization icheck all that apnly).

1 . "
— . Preservation cf land for public use (e.g., recreation or gleasure) [_J Praservation of an h sterica ly imporiant land area
e -
L Protection of natural habital l J Preservation of a2 centified historic structure

| Preservation cf open space
2 Comolete Ines 2a threugn 2d if the organization beld a qualified conservalion contribution in the form of a2 conservation easemeant on the last
day of the tax year.

| Held at th End of the Tax Y;L_

a Total number of conservation casemants L . |23 o
b Total acreaqs restricted by conservation easements | 2b -
¢ Number of conservation easements on a cerl fled historie structurs incluged n (@ . B 2¢ o
d Number of conservation casements included in {g) acouired after 8/17/06 = 2d | A PSRRI
3 Number of congervation easements madified, transterred, relgazed, sxtingushed. or terminated by the organization during the tax
yaar

4 Numbsr of states where r'oomly subjeet to conservation easement is located W
5 [Does the crganization have a written pelicy regarding the periodic monilering. inspection, nandling of
2 b ]
violatiens, and enfercament of the conservation easements it helds? 5 sseslieYes L_J No

6 Staft and volunteer hours deveted to monitering, inspecting, and enfercing consarvation easemants during the year o
7 Amount of expenses incurred in menitoring, inspact ng, and enforeing conservation easements during the year ™ § o
8§ Does each conservation cassment reporlead on ling Z(d) above satisfy the requirements of section 170M)[4)B){)
and section 170(h)d)B)n? . . . . . L L 'j Yes l’_] No
9 In Pant XIV, describe how Lhe organization reports conseryation easements in its revenue and expense statermnent, and baance sheet. and
include, if applicable, the text of the footnote 1o the organization's financial slatements that describes the organization’s accounting for

cqnservatmn aasemants.
| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comple@e Hthe orpanization answered "Yes' 1o Form 200, Pant IV, line 8.

1a If the organization elscted, as permitted under SFAS 118, not 1o report in its revenue statement and balance sheet works of art, histarical
freasures, or other similar assz1s held for public exhibitien, education, or research in furtherance of public servica, provide, in Part XIV, the text of
the foctnote to ite financial statements that descrbes these tems.
b If the organizalion elected, as permitled under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide the following amounts relating te
these tems:

() Revenues included in Form 990, Part VIl ine 1 ... ... ..o P 8
(i) Assets included in Form 890, Part X ; I o
2 If the organization received or held works of art, his t'\ cal treasures, or cther s umlara '.t., fcr fn.a'x..u.l gain, provida
the following amounts required te be reported under SFAS 116 relating to thase items:
a Rewvenues included in Form 990, Pant VIl ine 1 . e » & I
b Assetsincluded in Form 990, Part X . : SO i NSRS
LHA For Privacy Act and Papenwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Ferm 950) 2009
:3 Q‘E?A‘.I 0
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Schedule D (Form 990) 2008 SPCA INTERNATIONAL INC 87-0773320 page2
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
s acquisition, accession, and other records, chack any of the following that are a significant use of its collection tems

3 Using the organization's
(check all that aggly):
a L public exnisition
b [l Scholarly research e |
c Praservalion for fulure generztions
4 Provide a description of the crganization's cellections and explain how thay further the organizalion’s exemnpt purpose in Part XV,
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or olher sirmilar assels
te be seld to raise funds rather than tc be maintainsd as part of the crganization’s collection? . ... ... ... D Yes
Part ¥ | Escrow and Custodial Arrangements. Complets f crganization answered "Yes™ to Form 980, Part 1V, line 2, or
o repertec an amount on Form 920, Part X, line 27, 7
1a Isthe organization an agent, trustee, custodian or other iIntermediary for contniutions or other assets nol in (,lude-d
on Form 980, Part X7
b If "Yes," explain the arrangement in Pan X V and

d | Loan or exchange programs
| Other

:JNO

..omplc!c the following table:

Amaount

Begrnrg balance 1c
Additions during the year : ; Il’ :
Distributions during the year R e Ny e S it 4 Lde |
EndIng DalaNCe v e e e A T N R R S B RS SR s [ |
Did the crganization include an amount on Form 290, Parnt X, line 217

If 'Yes,' explain the arrangement in Part XIV.

’ Part} Endowment Funds. Cormnpleta if the organization answered “Yas

F—J Yes l:j No

U?‘GQO

te Form 980, Part IV, line 10,
{ch Three years back |

{e) Four years back

-

L J = S 2 T - ]

Beginning of year valance
Contributions |

Grants or scholarshins
and programs

Adrrinistrative expenses
a E£ndof y2arbalance

-

MNet inves trneu earnings, gains, and losses

Other expendituraes for facilities

| {a} Current year I (b} P'oryuar j (c) Two T/‘OJEHT aack

2 Provide the eslimaled pero PlﬂdiJﬁ ol the year end balance held as:
a Soard designated or quasi-endowment W

b Perrmanent endowment P
c Term endowment W

. =

%

gg,

Ja Avre there endowment funds rot in the possessien of the erganization that are held and administered for the organization
by:
(i) unrelated organizations
(i) related oraanizations )
b If "*Yas'to 3alin, are the related orgamzatuor. hﬂtq.d as mqulruu or Schedule 37
4 Describe in Part XIV the intendad usas of the organization's endowment funds.
V1| Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
{a) Cost or other (b} Cost o other |

(d] Beok valve

Descrption of Investment (c} Accumulated

= e g bd..sl.: (investmant) nas's [other) depreciatien
13 Land . - I T SRS ITDTIY, T o '_—:
b Buildings i — i . . . R
c IPageholdvnpro"cmx.nw A ' - o
d, EQUipment 2oaisssn sy s | 917ﬂ-,- . 3,912, 5, 969
_auOtharrasenesus s anamennasyas it | 99,318.| 58,307, a1 011,
Total. Add Ilnf—* 1 athrough 1e. ((,on-mn ) must equal Form 950, Part X, column (), iine 10(c).) A > 46,880.

Schodulo D (Form 990, 2009
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Schedule D {Form 290} 2002 SPCA INTERNATIONAL INC

87-0773320 Page3

Part VIl Investments - Other Securities. See Form 290, Part X, Ine 12.

{a) Descnptl_on of security or qategory (b) Book value
{Including name cf security)

{c) Methed of valuation:

Cost or end-of-year market value

Financial derivatives

Clesely-held equity interests

Other

Total. {Col {b) must equal Form 990_Part X, col (8) line 12.) B

{Part VIll Investments - Program Related. See Form 990, Part X Ine 1.

(a) Description of investment type (b) Bock value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col {b) must equal Farm 890 Part X, col (8 line 153 B>

_Part IX Other Assets. See Form 920, Part X, fine 15.

(a) Descrpticn (b) Book value
SECURITY DEPOSITS 5,600,
OTHER 24,932.
ESCROW ACCOQUNT 50,000.
Total. (Column (b} must equal Form $90, Part X_col (B) iine 15.) > 80,532.

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Amount

Federal income taxes

PAYROLL TAXES

48.

Total. (Cojumn (b} must equal Form 990, Part X, col (8) iine P IR o

48.0

2. FIN 48 Foctnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reperts the organization’s liabilty for

uncerain tax positions under FIN 48.
232083
02-01-10
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Schedule D (Form 290) 2008 SPCA INTERNATIONAL INC 87-0773320 Paged
_Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIl column {A), line 12) SR AR A o ] 1 T 9 r 328, 625.
2 Total expenses (Form 990, Part IX, column (A), line 25) s emsnsa e =asR st e aeh s et e e L 2 [ 12,534 478,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -3,205,853.
4 Net unrealized gains (losses) on investments B R AL L4
5 Donated services and use of facilities 5
6 Investment expenses o 6
7 Prior pericd adjustments R et Stz e : 7 N
8  Other (Describe in Part XIV.) R S A S 8
9 Total adjustments (net). Add lines 4 through 8 LT st B 9 | 0.
10 _ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 | 10 -3,205,853.
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and cther support ner audited financial statements sl o o 1 9 328 ’ 625.
2 Amcunts included on line 1 but not on Form 990, Part Vill, ine 12: Han
a Net unrealized gains on investments R PR R .| 2a
b Donaled services and use of facilities o i | 2b
¢ Recoveries of prior year grants . e 2c
d Ofher (Describe in Part XIVy . | 2d
e Add lines 2a through 2d ) R S geaees TRy, s 0.
3 Subtract line 2e from line 1 S Neda i e e SR ~1L3] 9,328,625,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: i
a Investment expenses not included on Form 990, Part VIII, line 76 4a ,l
b Other (Describe in Part XIV ) 4b | S
ac 0.

¢ Add lines 4a and 4b g apa Sy TR : St R v :
S_..Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . AT r 5 9,328,625.
_Part XHi{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ) fonvaenenns o o 1| 12_r 5331 763.
2 Amcunts included on line 1 but not on Form 290, Part IX, line 25: _ i

a Donated services and use of facilities N o | 2a

b Pricr year adjustments A R .. | 2b i

¢ Other losses UL eesenanas S 2c

d Other {Descrbe in Part X1V} R o sl st niy 2d |

e Addlines2athrough2d o o B — 2e 0.
3 Subtract line 2e from line 1 B s, Sy o .. | 8 112,533,763.
4 Armounts included on Form 890, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Pan VIIl, ling 7Th R l 4a ' [

b Other (Describe in Part XIV) : oy e L“QJ 715 .[aas

¢ Addlinesdaanddb exmes e s | 4e 715,
5 _Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, iine 18.) il o | 8 112,534,478,

 Part XIV/ Supplemental Information »
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part
X, line 2; Part X, line 8; Fart XII, lines 2d and 4b; and Pant XIII, lines 2d and 4b. Also complete this part to provide any additional information.

Part XIII, Line 4b - Other Adjustments:

FOREIGN CURRENCY TRANSACTIONS SHOWN SEPARATELY ON AUDIT REPORT: 715.

Schedule D (Form 990) 2009
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OME No. 1545-0047

- 2009

_ Open To Public

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
{Form 990 or 990-EZ)

Dapartment of the Treasury

niemel Revenus Sorvice P Attach to Form 890 or Form 990-EZ. P> See separate instructions.  Inspection
Name cf the organization I Employer |dcnt|f cation number
SPCA INTERNATICNAL INC 87-0773320

Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. Form 890-EZ fllers are not
requ red 1o complete this part.

Part1’]

1 hdlcate whether the organizaticn rai sed f n ds through any of the 'ollowlnq activities, Check all that apply
[ )ﬂ Mail sclicitations | Solicitation of non- government grants

a
1 e .

b ____ Internet and email sclicitations f l_' Sclicitation of government grants

¢ |___ Phone solictations g l _ | Special fundraising events

d [ ! In-person solicitations

2 a Did the erganizaticn have a written or oral agreement with any individual {iIncluding officers, directors, trustees or
key employees listed in Form 290, Part Vii) or entity in connection with professional fundraising services? [ 1Yes
b if *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at l2ast $5,000 by the organization.

L.K_INO

r [ B : .
(i) Name of individual ‘ i 7 (IV) Gross raceipts tév?ofr\f:;?g'?\tegaé%’ (vi) Amount paid
or entity (fundraiser) @) Activity - from activity : fundraiser to (or retained by)
» contrivution |s? listed in col. (I) organization
- PRINTING AND [Yes [ Mo | | . 7
QUADRIGA RELATED SERVICES | X | 6,500,399.5,196,290.1,304,109.
Total > 6,500,399.5,196,290.11, 304,1009.

3 Lst allstates in whu.h the orgamzat on is reqistered or |Ice'lbe(‘ to selicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. Schedule G (Form 990 ur 890-EZ) 2009
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Schedule G (Form 990 or 990-£Z) 2009

SPCA TNTERNATIONAL INC

87-0773320

Page 2

[Partli] Fundraising Events. Complets i the crganization answers Yes. to Form 980, Part IV, line 18, of reported more than $15,000

on Form 990-£Z, Ine 6a. List svents with gross receipts greater than $5,000.

(a} Event 1

{b) Event 42

‘ o (cLer)t tzoel-

Revenue

1 Grossirecelpls e coisse oo

(evant typs) itotal pumber)

{c) Otner events

(d) Tetal avents
{acd col. (@) threugh
col. {e))

' 2 Less: Chantable contributions

3 Gressincome Jine 1 minus line 2)

4 Cash prizes

5 Noncash prizes

'8 Rentfacility costs

Direct Expanses

7 Focd and beverages

8 FEntertainment | .

9 Cther direct expenses ) } ) o
10 Direct expense summary. Add lines 4 through 9 in colurmn {d)
‘11

Net incomea summary. Combing ling 3. column {d). and ling 10 .

Part Il Gaming. Compiste If the organization answered ‘Yes' 1o Form 990, Part IV, line 19, or reported more than

$15,000 on Form S80-EZ, line Ba.

=l " ) {b) Pull tabs/instant [ (d) Total -ga?u‘.'ng-'_ada‘
@ ‘ X ( r gaming > :
2 | (o) Bingo bingo/progressive bingo (e} Other gaming |zel. (a) througn col. (c)}
3 e ————— — > i 4 — —— S
3
i
1 Gross revenue ides ! PRGOSt ¥ I R
@ 2 Cash prizes B - -
v
T
8 3 Noncash prizes S e
u
3! .
= |4 Rentfacitycosts ...,
= e . ———
|
_ 15 OCtherdirectexpenses ... ... | e o e x e S
_| Yes % L,? Yes % ] Yes _ 96 [Eriseieanis H:
6 Voluntser labor L _No . No [ INo i
| 7 Direct expense summary. Add fines 2 through 5 in column (d) | | O e )
|
| 8 Net gaming income surmmmary. Combing ina 1, column idl, and ine 7 |

¢ Enter the state(s) in which the organization operates gaming activitiss:

a |s the crganization fcensed te operate gaming activities 'n each of {hese states?

b If "No." axplain:

10a Weare any of the organization's gaming licanses revexed, suspended or terminated during the tax yea

b If *Yes," explan:

r?

11 Does the organization operate gaming activities with normembars? 2 s s e ’__!1 icon]doos
12 Is the arganization a granter, beneficiary of trustee of a trust or a2 member of a partnership or cther entity formed to Erisaisp 3 i
administer charitable gaming? l 12 |

932082 02-03-10
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Schedule G {Form 890 or 920-£2) 2008 SPCA TINTERNATIONAL INC 87-0773320 pages

Yes | No

13 Indicate the percentage of gaming activity operated in: ‘
a Tne crganization’s facility . : , . | 132
b An cutside facility 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Adaress P
15a Does the organization have a contract with a thirg party from whom the crganization receives gaming revenue? ‘ . if;a.
b If "Yes," enter the amount of gaming revenus recaived by the organization » § and the amount

of gaming revenue retained by the third party # §
¢ If "Yes," enter name and address of the third party:

Name »

Adarass P

16 Gaming manager information:

Name P

Gaming manager compensation » § i

Description of services proviced P

[,* Director/officer ] Employee D Independent contractor

17 Mandatery distrbutions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds 1o A
retain the state gaming license? ... . . . B A e 17a

b Enter the ameunt of distributions required under state law to be distnbuted 1o other exempt organizations or spent in the SRR
organization’s own exemp! activitiss during the tax year » $ T et

Schedule G {Form 990 or 890-EZ) 2009
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SCHEDULE M Noncash Contributions OMB No. 1643-0047
{Form 990)

P Complete if the organizations answered “Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.
Intamal Fevenue Service > Attach to Form 990.
Name cf the organization
SPCA TINTERNATTIONAL INC 1 87-0773320
Parti Types of Property
(a) (b) {c) (d)
Check if Number of Revenues reported on Method of determining
‘applicable | contributions | Form 890, Part VIII, line 19 revenues
1 Arnt-Works of an g :
2 Art-Historical treasures =
3 At -Fractional interests L
4 Books and publications
5 Clothing and household goods .
6 Cars and cther vehicles .
7 Boats and planes
8 Intellectual property ——— e & N - - T,
9 Securities - Publicly traded ey ; i P
10 Securities - Closely held stock | !
11 Securities - Partnership, LLC, or {

trust interests s . o TR
12 Securties - Miscellaneous SR
13 Qualified conservation contribution -
Historic structures R
14 Qualifiec conservation contribution - Other
15 Real estate - Resdential
16 Real estate - Commercial o ]
17 Real estate - Other - S .
18 Collzctibles B . 25
19  Foodinventory . R s . | . :
20 Drugs and medical supplies ) X 1,927,593. ESTIMATED FAIR VALUE
21 Taxicermy e 2 ‘ : - —
22 Histerical artifacts cRasae o oy ; ) i
23  Scientific specimens Shenns o : ) ‘ N -
24  Archeological artifacts

25 Other P | Jil

26 Other P ( s | e e e e s
27 Other P ) : ) o L. 2
28 Other P | ) : i 2

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8263, Part IV, Donee Acknowledgment

29 |

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding peried? L - ogds s ey 30a X
b If "Yes,' describe the arrangement in Part Il S
31 Doces the organization have a aft acceptance nclicy that requires the review of any non-standard contributions? 3 X
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
X

contributions? e R R O RS S - . | 32a
b If "Yes," describe in Part |I.
33 If the organization cid not raport revenues in column (c) fer a type of property for which column (a) is checked,
describe in Part Il vt

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2009

232141
03-12-10
25
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. OMB No, 15450047
SCHEDULE O Supplemental Information to Form 990 e e e
{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
& e Form 990 or to provide any additional information. U UOpen to Public
,r,):.’,":r;:tf,':i,,,'e"'““ P Attach to Form 990, - Inspection’
Name of the organization Employer identification number
SPCA INTERNATIONAL INC 87-0773320

Form 990, Part III, Line 2, New Program Services:

PROVIDING MEDICINE AND MEDICAL SUPPLIES TO ANIMAL SHELTERS THROUGHOUT

THE WORLD

Form 990, Part III, Line 4d, Other Program Services:

SHELTER PROCGRAMS -~ CASH GRANTS TO NEEDY SHELTERS

Expenses § 72913. including grants of $ 67000.  Revenue $ 0.

Form 990, Part VI, Section B, line 11: A DRAFT COPY OF THE RETURN IS

PROVIDED TO ALL BOARD MEMBERS FOR REVIEW BEFORE FILING.

Form 990, Part VI, Section B, Line 12¢: DIRECTORS AND EMPLOYEES PROVIDE

DISCLOSURE OF ANY RELATED PARTIES AND ARE REMINDED OF THE POLICY ON A

REGULAR BASIS

Form 990, Part VI, Section B, Line 15b: THE BOARD REVIEWS AND APPROVES ALL

COMPENSATION

Form 990, Part VI

!

Line 17, List of States receiving copy of Form 990:

DE,AL,AK,A%,CA,CO,CT,FL,GA,HI, TL,KS,KY, ME, MD, MA, MI , MN, MS, NH, NJ, NM, NY,NC,ND _

OH,OK,OR, PA,RT, SC,TN,UT, VA, WA, WV, WI

Form 990, Part VI, Section C, Line 18: THE TAX RETURNS ARE ON THE

ORGANIZATION'S WEBSITE. THEY ARE ALSO AVAILABLE UPON REQUEST,

Form 990, Part VI, Section C, Line 19: GOVERNING DOCUMENTS ARE AVAILABLE

LFA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Foarm 990) 2009
9gz211
2-03-10

26
16001105 788682 1275 2009.04000 SPCA INTERNATIONAL INC 1275 1}




. OMB No_ 15450047

SCHEDULE O Supplemental Information to Form 990 - 2 3

(Form 990) Complete to provide information for responses to specific questions on 0 0 9

o o s Form 9890 or to provide any additional information. 0 Open to Public

el Pt b P Attach to Form 990. . Inspection

Name of the organization i Employer identification number
SPCA INTERNATIONAL INC x 87-0773320

ON THE ORGANIZATION'S WEB SITE. OTHER DOCUMENTS ARE AVAILABLE UPON

REQUEST .

I:l i—;‘« For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 980, Schedule O {Form 990) 2009
932211
020310
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