COPY FOR STATE OF DELAWARE

Return of Organization Exempt From income Tax

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

| OMB No. 1545- 0047
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Department of the Treasury

internal Revenue Service } The orgamzatton may have 10 Use a copy of thus re{um to saizisfy state repomng requ:rements inspection

A Forthe 29{” @a‘ﬁ“ﬂmm or tax year beginning andending - ”

B Check if Piea G Name of mgamzatton ' S B D Empioyer identification number

appiicable: Use iRS :

X Aes (29 elspcA INTERNATIONAL INC o  87-0773320

i *Slﬁ;ﬂ%e tépe Number and street (or P.0. box if mail is not dpiwered fo street address) Room/su:te ETeﬂephone number
Pata Spe;lficO BOX 1230 o - ~§ 888-630-7722 |
lﬁé’ﬂi”' IT;:;C g Clty or fown, state or cauntry, and ZIP S . F Accounting method: [ [ Cash [ X ] Accrual

[ Jhmenced | WASHINGTON, DC_ 20013-1230 ] Gpsain) B
Qggg;;%m ® Sectwn 501(c)(3) organizations and 4947(a)(1) nonexempt charitabie trusts g.g and 15 are 5 not applmab!e to section 507 orgamzatfons

must atiach a completed Schedule A {(Form 990 or 990-EZ}. H () s this a group return for affiliates? ves | %] Mo
G Website: pWWW . SPCA . COM | H(b) I"Yes," enter number of affiliatesp»___ N/A

J Organization type (check on#yone)b 581(8)( 3 | \«4 (msert no} - 4947 or - 527 H{e) Are all affiliates included?
— (1f "No," attach a list.)

K Check here B» || if the organization is not a 509(&)( ) supporting orgamzation and its gross H(d) Is this a separate return filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization { gan ization covered by agruprulmg‘? Yes [ X |No
chooses 1o file a return, be sure to file a complete return. B (;r(}up Exemptlion Number b» N/A

el o ‘v

; (heck DT:r;f the orgam?*anon is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to fine 12 B> 563,681, |  Sch.B(Form 990, 990-£Z, or 990-°F).
| " Revenue, Expenses, and Chang@@s in Net Assets or Fund Balances

Contributions, gifts, granis, and s:malar amounts recewed |
Contributions to donor advised funds ' 1a

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

Direct public support (not included on fine 1) | ] 563,681,
Indirect public support (notincluded online 1&) BCE '
Government contributions (grants) (notincludedonfine t@) R

Total (add lines 1a through 1d) (cash $ 563,681, noncash$ Ll te ] 563,681.
Program service revenue including government fees and contracts (from Part VI, line 93) ... ... ... 2
Membership dues and aSSeSSMENtS ' :
Interest on savings and temporary cash inVestments 4
Dividends and interest from securities o e

Gross rents ' 6a :

-----------------------------------------------------------------------------------------

Less: rental expenses ob

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

Net rental income or (108S). Sublract ine 6D fromM HNe B8 e |
Other investment income (describe > e 7]

8 a (Gross amount from sales of assets other " | ' '

thaninventory

B Less: cost or other basis and Sales expenses

¢ Gain or (loss) (attach scneaule) ...

g Net gain or (loss). Combine line 8c, columns (A) and (l) .................................................................................
¢  Special events and activities (attach scheduie). If any amount is from gaming, check here o

Gross revenue (notincluding of contributions reporied ontline 1h) 9a
Less: direct expenses other than fundraising expenses 9b

------------------------------------

a
b
¢ Netincome or (loss) from special events. Subiract fine 9b from line Ba
a
b
¢

b £f2 92 T N

o

&h n B G

€ & =M

Revenye

Gross sales of invantory, less returns and ailowances
L asg: cost of goods soid 166 ;0
Gross profit or (1oss) from saies ot inveniory (attach scheduie). Subtract iine 100 from Ime 1 Oa

------------------------------

I . T T I N T I I S |

__________________________________________________________________________

11 Other revenue (from Part Vi, line 103)

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

| 12 Total revenue. Add lines 1,2, 3,4,5,6¢,7,84,9¢, 106, and 15 ..o | 12 563,681,
" 13 Program services (Trom iine 44, COMMN (B ) ) ' 667,666
91 14  Managementand general (from line 44, column (C)) 40,966 .
§_ | 15 Fundraising (from line 44, column (D)) 578,53 %,
5 | 18 Payments to affiliates (attach schedule)

| 17 Total expenses. Add lines 16 and 44, column (A) 1,288,163,

|18  Excess or (deficit) for the year. Subtract ine 17 from fine 12~ - 7 24 4 8 2
=%( 19 Netassets or fund balances at beginning of year (from line 73, column(Ayy -1 8 5, ., 938,
Z&? 20  Other changes in net assets or fund balances (atiach explanationy 0

| 21 Netassets or fund balances at end of year. Cornbine lines 18, 19,and20 .. . oo 21 - 910 42@ o
LHA For Prwacy Act and Paperwork Reduction Act Natme see the sepamte instructions. Form 990 (2007)
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Form 990 (2007) SPCA INTERNATIONAL INC 87-0773320 2

- Statement of Al orgamzatlons must complete column (A) COiumns( ) (C} and (D) are reqmred for section 501(0)( )
. Functional Expenses and (4) orgamzatzons and secnon 4947( a)( 1) nonexempt char;table trusts but optional forothers

" Do not include amounts reporfed on line ; i (A) Total {B) Program (C} Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part /. i' services and general

22a Grants pald from donor adwsed funds
(attach schedule)

---------------------------------------

{cash $ O e noncash $

22b Cther grants and allocations (attach schedule
{cash 3 0 e noncash $ 0 .)

23 Specmc assistance to mdswduals (aﬂ:ach
schedule} . ..

24 Benefits pand to or for members {atfach
schedule) . . .

25a Compensation of current officers, directors, key
employees, eic. listed in Part V-A

h Compensation of former officers, directors, key
employees, etc. listed inPartv-8

¢ Compensation and other distributions, not inciuded |

above, o disqualified persens (as defined under

section 4958(f)( 1)) and persons described in

section 4958(CH3XB) ...,
28 Salaries and wages of employees not

included on lines 25a, b,and ¢ .
27 Pension plan contributions not inciuded on

lines 25a, b, and C
28 Employee benefits not included on lines

--------------------------------------------------

28 Pavrolltaxes
30 Professional fundraising fees

31 Accounting fees
32 Legalfees

33 Supples
34 T epPNONe
35 Postage and shipping
36 Occupancy
37 Equipment rental and maintenance
38 Printing and publications
a3 Travel

40 Conferences, conventions, and meetings .
41 Interest

----------------------------------------------------

42 Depreciation, depietion, etc. (attach scheduig)
43 Other expenses not covered above (itemize):

lllllllllllllllllllll

-------------------------------------

(%
™~

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

Cad
£

35

---------------------------------

------------
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285,659, ~ 233,079,

See Statement 1

44 Totai functional expenses. Add tiﬁg22a through
43g. (Organizations completing columns (B)-(D),

carry these totals o fines 13-15) . .. 44 1,288,163. 667,6 | 579,531,
Joint Costs. Check b EXd you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B} Program services? ... . B X1 Yes NG
if "Yes," enter (i) the aggregate amount of these joint costs $ 175,886, (s:} the amouni allocated 10 Program services $ 382,006.
(it the amount allocated to Managementand general$ __;and (iv) the amount aliocated to Fundraising$ 37 3,890.
12-27-07 Form 990 (2007)
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Form 990 (2007) SPCA INTERNATIONAL INC o 87-0773320 Paged
Part il | Statement of ngram Sewtce Accomphshmems (See the mstf’w‘tfons) |

Form 990 is available for public inspection and, for some people, serves as the primary or soie source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the

retum is complete and accurate and fully describes, in Part lil, the organization’s programs and accomplisnments.

What is the organization’s primary exempt purpose? pr  Se€e Stgi} ement ﬂ__g , | Program Service
Expensas
(Requared for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of ' and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and {4) - 4947(a)(1) trusts; bul

organizations and 4947(&)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others,) optionai for oihers.)

aaRAIsING”ANIMAL“CRUELTY AwARENEss "AND PROTECTION - THROUGH
ITS WEBSITE SPCA INT'L PROVIDES INFORMATION AND EXPERT
ADVICE ON PET BEHAVIOR AND HEALTH, RAISES AWARENESS OF
ANIMAL ABUSE AND SEEKS TO ENLIST VOLUNTEERS FOR DISASTER
READINESS. THE WEBSITE ALSO PROVIDES OTHER INFORMATION ON

PROGRAMS, EDUCATION AND THEIR SUCCESS.
(Grants and allocations  $ B ) I this amount includes foreign grants, checkhere P> - 606,716,
h SHELTER OF THE WEEK - ACKNOWLEDGES, SUPPORTS AND ASSISTS

SHELTERS INTERNATIONALLY THAT NEED HELP TO CONTINUE MAKING A |
DIFFERENCE IN THEIR ANIMAL COMMUNITY '

(Gram:s and a!iocations - 0 450 . ) i’t this amoum mcludes foreign grants, check here B H ' 50 ’ 450 .
* NEWSLETTER EDUCATIONAL INFORMATION AND OTHER SUPPORT
PROVIDED. T )

{(Grants and aliocations $ B )} if this amount includes foreign grants, check here B> || ﬁ 16,500,
o _-m--—-—-—-—-r - - — i .
((zrants and aiiocatlons $ _ y i this amou i! fe - +
@ Other program services {(attach schedule) |
{Grants and allocations ~ $ ) if this amound includes foreign grants, check here
‘;‘Li Otai of Program Qerwce Expenses (should equal ime 44 co!umﬂ (8} Program Semces) T 6 6 7 5 6 6
| o  Form 990 (2007)
72302
12-27-07
3
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Form 930 (2007) SPCA INTERNATIONAL INC
Part iV | Balance Sheets (See the instructions )

Note Where required, attached schedules and amounts within the descr;pffon Colurnn | .(A) ; (B}
shoulid be for end-of-year amounts only. Beginning of year ; End of year

104,536,

45  Cash - NoN-NteresSt-DeaArING
46  Savings and temporary cash investments

----------------------------------------------------

| 47 a Accountsreceivable .
. b Less: allowance for doubtful accounts

lllllllll

48 a Pledgesreceivable .
| b Less: allowance for doubtful accounts

149 Grantsreceivable |
50 a Receivables from current and former officers, directors, trustees, and ‘
KEY BIMDIOYEES e
b Receivables from cther disqualified persons {as defined under section
| 4958(H(1)) and persons described in section 4958(0)(3)(8)
51 ¢ Other notes and loans receivable :
b Less; allowance for doubtful accoumts
| 52 Inventories for Sale or USe
| 53 Prepaid expenses and deferred charges
54 3 Investments - publicly-traded securities
b Investments - other securities

Assets

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

55 & Investments - fand, buildings, and
eguipment: basis

-----------------------------------------

b | ess: accumulated depreciation

L £ VESTMENES ~ O BT o
| 57 a Land, buildings, and equipment: basis | 87a)
. b Less: accumulated depreciation § 57b1

58  (ther assets, including program-related investments

: (describe g» o
| 99 Total assets (must equal line 74). Add kmes 45 through 58 ...

o | 60 Accounts payable and accrued expenses 1 0 1 @ 9 5 6 .
61 Grants payable e
, | 62 Deferred revenue ...
2 183 Loans from officers, directors, trustees and key employees . ~
% 1 84 a Taxexempt bond KAl oS B
S b Mortgages and other notes payable F
65 Other iiabilities (describe P
166 Totai liabilities. Add lines 60 through 65 . | 1,014,956
Orgamzatnms that foilow SFAS 117, check here D - and complete lines S
67 through 62 and lines 73 and 74.
BT UNIESHIC OO -910,42C.
| 68 Temporarnily restriCted -
69  Permanently restricted e, -

Organizations that do not follow SFAS 117, check here and
: complete lines 70 through 74.
L 70 Capital stock, trust principal, or current funds

------------------------------------------------

Met Assets or Fund Balances

71 Paid-in or capital surplus, or land, building, and equipment fund -
72  Retained earnings, endowment, accumulated income, or other funds ...

73  Total net assets or fund baiances. Add lines 67 through 69 or lines 70 through /2. o

(Column (A) must equal line 19 and column (B) mustequaliine21) ... -~ -910,420.

| 74 Tctai iiablimes and net assets/fund balances Add !mes 66 aﬁd 73 __________________ 1 O 4 5 3 5

" Form 990 ¢ 2007)

723031
12-27-07
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Form 990 (2007) SPCA INTERNATIONAL INC 87-0773320 Paged
Gart IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

in structfons )

| otal revenue, gams and other suppor? per audtted ﬁnancral StateMICN S o “ _ -
b Amounts included on line a but not on Part |, line 12: F

Net unrealized gains on mnvestmenis

Donated services and use of factities

Recoveries of prior Year Grants | ...

Other (specity). U 1.4 _

A INES BT I IOUGN B e

C SUBITACE B B IO 8 @

d Amounis inciuded on Part | line 12, but not on line a: - |
1 Investment expenses not included on Part |, line 6b dt o

e SR R -

lllllllllllllllllllllllllllllllllllllllllllllllllllllllll

2 Other (specify). ﬁ o jd2y L
Add lines d1 and d2

------------------------------------------------------------------------------------------------------------------------------------------

2 Total expenses and losses per audited financial statements T N/A
b Amounts included on line a but not on Part |, ine 17: | |
Donated services and use of facilities kX

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

Prior year adjustments reported on Part |, line 20 bz

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

|_osses reported on Part |, line 20 b3}

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

Other (specify): | ' bé |

ot e eSO - bl BT P, PPp—

AT NS B T I OUG B e

s 0 R b

C SUDIACT e B O 008 A s
d Amounts included on Part |, line 17, but not on line &:

1 Investment expenses not included on Part |, line 6o
2 Other (specify):
Add lines di and d2

llllllllllllllllllllllllllllllllllllllllllllllllllll

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

VA Gurrent Oﬁscers Directors, Tmstees ‘and Key Employees (List each person who was an ‘officer, director, trustee,
| ) ~ or key employee at any 'tsme dunng the year even n‘ 'Ehey were not compensated )(See the mstructfons )

{ (B} Title and average hours | {C) Compensation | l ~{E)Expense
tA) Name and address | per week devoted to (if not paid, enter | ;ﬁf;gggeg;gp;;} | accountand
* position _ ()= ) Compmsaﬁon plans} OINer allowances

PTERRE BARNOTE WPRESIDENT
105 BRITTANY AVE.

MOUNT ROYAL QUEBEC, CANADA H3P11AS5 ”_3 2.00 5 0.
OWARD SHOLZBERG J“;PM&WTRFASUREﬁWMWWH U.
745 CARRE STEWART VILLE

ST LAURENT QUEBEC, CANADA H4M2X2 1 1. g 0.
822 RUE DE LA NATASHQUAN ‘ f

LACHENAIE QUEBEC, CANADA 1. 00 0.
MICHAEL ZAMBOTTI | -
PO BOX 1230

WASHINGTON, DC 20013 1230 I | o 0.
SOPHTA SOMOGY R Y
PO BOX 1230 ) 4 :

WASHINGTON, DC 20013-1230 0.

723041 12-27-07
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Form 890 (2007) SPCA INTEENATIONAL INC 8 7 0 7 7 3 3 2 0 Page 6

AN S LI

| Part V-A[ Current Officers, Directors, Trustees, and Key Employees (continued) o No
7o a Er*ter the total number of oﬁscers d;rectors and trustees perm*ﬁed fo vote on crganization busmess at board '
MBEEINGS B> 4

b Are any officers, directors, trustees, or key empioyees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part [i-A or iI-B, related to each other through family or business relationships? If "Yes." attach a statement that identifies

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

the individuals and explains the relationship(s) | 750 L A

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent coniractors listed in Scheduie A,

Fart II-A or I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization”? See the instructions for the definition of “related organization.” A
if "Yes, " attach a statement that includes the information described in the instructions. | |
d Does the organization have a written conflict of interest policy? ...

 Part V-B | _ Former Officers, Directors, Trustees, and Key Empﬁoyees That Received Compensation o - Other
Benefits (If any former officer, director, trustee, or key employee recelved compensation or other benefits {described below) during
the year, Iist that person below and enter ’the amount of compensataon O other benefits in the appropnate column. See the mstructmns)

O (i ()IT'DBHS&UOH 1) Y Contributions tol (E) EX{JGHS@

| empioyee benefit |
(grﬁgi pg I()j ¢ plans & deferred | account and
; -

Compensahon p!ans Other allowances

(A} Name and address (B} Loans and Advances

None

I

e ar P I LA .- . Iy P

7o Did the organization rnake a change in its activities or methods of car?ducting activities? if "Yes," atiach a detailed
Statement OF €aCH CRaNGe
7 - Were any changes made in the organizing or governing documents but not reported tc the IRS?
It "Yes," attach a conformed copy of the changes. |
78 a Did the organization have unrelated business gross income of $1,000 or more during the vear covered by this return?
b if "Yes," has it filed a tax retum on Form 9980-T for thisyear? __~~~~ N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if “Yes," attach a statemen‘t
80 a Is the organization related {other than by association with a statewide or nationwide organization) through commen
membership, governing bodies, trustees, officers, etc., to any other exempt oy nonexempt organization?
b If "Yes," enter the name of the organizationp» ~ N/A

. R e v——p— P b s

-------------------------------------

!!!!!!

------------------------------

o _ o and check whether it is - exumpt or |___| nonexempt
§1a Enter direct and indirect pohtzca& expendltures (Qee line 81 mstructaons) 8ta} “ o]

------------------------------------------------------------------------------------------------

~Form 990 (2007

723161/12-27-07
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Form 990 (2007) SPCA INTERNATIONAL INC ___ 87-0773320 Page?
Tom ooy O'Eher &nfarmataon (conrmued) | " No

822 id he organ:za’ﬁon receive donated services or the use of maﬁemals equment or facalrties at no charge oY at substantially

less than fair rental value? e USROS
B I "Yes," you may indicate the value of these items here. Do not inciude this
amount as revenue in Part t or as an expense in Part il

(See INSTrUCHONS N Part L) e, | 82b | - N/A
83 a Did the organization comply with the public inspection requirements for retums ana exemptnon app!:catzons’? ________________________ '

b Did the organization comply with the disclosure requirements relating tc quid pro quo contributions? |
84 2 Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such coniributions or gitts were not '

BaX QOAUCTIE? et N/A . | 8
85 a 507(c)(4), (5), or (6). Were substantially alt dues nondeductible by members? .. N/A |
b Did the organization make only in-house lobbying expenditures of $20000rless? N / A ,,,,,,,,,,

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a

waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members
Section 182(e) lobbying and polifical eXPenNA IS
Aggregate nondeductible amount of section 6033(e){(1){A)dues notices ...

Taxable amount of lobbying and political expenditures (line 85d less 85e) .. ... ..

Does the organization elect to pay the section 6033(e) tax on the amount on line 857

if section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851

{o its reasonable estimate of dues allocable to nondeductible lobbying and pciitical expenditures for the

O OWINIG B Y AN 2 Y
88  5071(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
fine 12

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

b Gross receipts, included on line 12, for public use of club faciliies ...

87  501(c)(12) organizations. Enter: a Gross income from members or shareholders. ...
0 Gross income from other sources. (Do not net amounts due or paid to other socurces

against amounts due or received from them.)

-----------------------------------------------------

= @ N D £ 8

| 85h |

--------------------------------------------------------------------

88 2 At any time during the year, did the organization own a 50% or greater nterest in a taxable corparatfon or paﬁnershsp,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

If “Yes," complete Part 1X . 88a ' X

----------------------------------------------------------------------------------------------------------------------------------------------

b Al any time during the year, did the organization, direc‘t'y or indirectly, own a controlleg entity within the meaning of
SeCtion D1 2()(13) 72 N eS, " COMPICYE Part K
89 2 507(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under: .
section 4911 0. ;sectiond912pp 0 . ;section 4955 B 0. |
b 507(c)(3) and 501(c)(4) organizations. Did the orgamzataon engage i any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
Iif “Yes," attach a statement expiaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955 and 4958 B>
Enter: Amount of tax on ine 89c¢, above, reimbursed by the organizatton ...
All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction?

All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...
for supporting organizations and sponsoring organizations maintaining donor advised runds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
80 a List the states with which a copy of this return is filed P D E

b Number of employees employed in the pay period that mcludes March 12 2007 l S0b E

---------------------------------------

91a Thebooksareincareof p The Organization Telephoneno.» S88-690-7722

Locatedat » PO BOX 1230, WASHINGTON, DC “ Z!P+4h.

pissb| | X

0 = P =

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

b At any time durmg the calendar year, d;d the organization have an mterest N ora s:gna‘iure or other authority over
a financial account in a foreign country {such as a bank account, securities account, or other financial account;j?
if "Yes," enter the name of the foreign country B> N/A

See the instructions for exceptions and filing requirements for Forim TD F 80-22.1, Report of Foreign Bank

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

PR i LLATE £

723162 / 12-27-07
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Form 990 (2007) SPCA_INTERNATIONAL INC _87-0773320 Paged

[ Ofher Information (continued) _ e 1Yesi No
¢ ay time durtng the calendar year, did the organlzataon maintain an office outside of the United States? K X
if "Yes," enter the name of the foreign country B> __ N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- Check here .. St B

and enter the amoun‘ of tax- exempt interect recetved Or accrued dunng fhe iax year ______ e I ‘

Ana ysns Of !mome mducmg C‘hvmes (See the :nstructions )
Unrefated busifiess income

A :-
Business
code ‘

{E}
Related or exempt
function income

Nete Enfer gross amounts unless othervwse
indicated.

(m
Amount
83 Pregram service revenue:

. P T

AU T T

f Ned:care/Medscald payments
g Fees and contracts from government agencies

84 Membership dues and assessments ...
95 Intersst on savings and temporary cash investments
66 Dividends and inferest from securtties ... ...
97 Net rental income or {loss) from reat estate:

a debt-financed property

b not debt-financed property R
898 Net rental income or {loss) from persona! property | o
89 Otherinvestment mcome . '

100 Gain or (loss) from sales of assets

other than MVent oY
101 Net income or (loss) from speciai events .
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

0 Q. & ©F M

104 Subtotal (add columns (B), (D), and (B)

---------------

105 Total (add line 104, columns {(B), (D), and (E))
Nofte Line 1 05 plus Ime ?e Part! shouid equal z‘he amount on ime ?2 Pan‘f
| Part Vil : , \ |
Line No. ; Explam Now eae‘;h actrvrty for wmc iCOE s reorte in colmﬂ (Ea aVI! onriue thntf to the accgsshnt of Ihe orgamnization’'s
W | exemptpurposes {(other than by providing funds for such purposes). |

mclit:

Tl L ——— - SO - - e P — — T

lnformatmn Regardmg Taxabie Subsadlaries and Dssregarded Ema‘taes (See fhe mstrucnons )

Name, address, and EIN of corporation, | Percentage of | Nature of aciivities Total Income Fnd-of-vear
partnershsp, or disreqarded emzty ownership mterest B w

O i S T S TN Ky

(a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 1 1 Yes X | No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... Yes X i No

Note: /f "Yes® to {b}, file Form 8870 and Form 4720 (see instructions). | o
Form 990 (2007)

723163
12-27-07
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Form 990 (2007) SPCA INTERNATIONAL INC 87-0773320 Page9
| " information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

) | conrﬂmg organization as aefined in section 512(b)(13). /A

106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of the Code? If "Yes,’
____Compilete the schedule below for each controlled entity.

{A) (BD (G} § (L)
Name, address, of each i dg;‘:‘;@g%ﬂ Description of i Amount of
f controilied entity Nunfahe; g transfer ﬁ_‘ transfer
a |
b |

Totais

TSR R R R AR I S T
: ’
i 1
t] ¢
B .
b it Sl
i
s :
.
!
e

107 Did the reporiing organization receive any transfers from a controlied entity as defined in section 512(b){(13) of the Code? If "Yes,"

complete the schedule below for each controlled entity. | | _ _
(A) (B} (C} | (D)
Name, address, of each - dgﬂﬁigzggﬁ Description of Amount of
: ; ;
b — — —r— -
— _
Yes ‘No

168 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

__annuities described in question 107 above?

Under penalttes of per}ury i deciare that | have exammed this return mcludmg accompanymg schedules ard statements and to the best of my knowledge and bellef it is tme correct
; and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowiadge

Please
Sign

Signature of officer
Here

/pe or prmt name and tttie -

.....

; ., | bate | LNECK Preparers SSN or PTIN {Sea Gen. Inst. X

| Seii-
| empioyed B

Preparer S

Pald -
~ § signature
Preparersi—

| Prmsnamelor  Owen J Flanagan & Co
Use On!y £ yours if \.0
2 00 East 42nd Street

' Self-employed), _

i address, and
[ ZIP + 4

" Form 990 (2{}07)

{23164/12-27-07
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