ggﬂ Return of Organization Exempt From Income Tax T T
Form Under section 501(c), 527, E:‘ﬁﬂﬂ"ﬂ of the Internal Revenue Code (except black lung 2 u u a
r T nefit trust or private foundation)
ﬁlﬁmh:;ﬂ;‘fﬂ i P The organization may have to use a copy of this retum to satisfy state reporting requirements, g {Jpantuapi,ﬁlii; :
A For the 2008 calendar year, or tax year beginning and ending
B Eﬂﬂ | proase C Name of organization D Employer identification number
une [R5
[ Idnge |amter SPCA INTERNATIONAL INC
L E?E—-:gu W= | Doing Business As /7 o o 870773320
| ,Ietum mfm Numbar and street (0CF- i a% to street addrass) | Roomysuite | E Telephone number
aon [mene- Q. BOX 1220 _ BEB—-R90-T7722
iefm?r 1Nt | Gty or town, state or country, and ZIP + 4 | G_Giross moeipts § 3.320,531.
,ﬁfﬂm WASHINGTON, DC 20013-1230 Hie) Is this a group return
F Name and address of principal officer: for affiliates? |_—|‘!|"es- E Mo
o Hb) Are all affiiates included? [ Jves [ No
| Tax-exempt status: | X | 501(c}i 3 14 (insert no.) L] 4947 (1) or [ 527 If "No," attach a list. (see instructions)
J_ Website: » WWW.S5PCAT .ORG Hic) Group exemption number
K _Type of oranization: | X | Corporation [ | Trust [ | Assocation [ | Other B> | L vear of formation: 20 0 6] M State ot legat somiciie: DE

| Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant activities: AN DRG_FLH IZATION DEDICATED TO
E IMPROVING ANIMAL WELFARE WDELDWIDE —
E 2 Checkthisbox ® || ifthe organization discontinued its operations or disposed of more than 25% of its assets.
é 3  Number of voting members of the govemning body (Part V1. line 1a) 73 a 4q
o | 4 Number of independent voling members of the goveming body (Parl VI, line 16} TR toraal| . ' 4
B | 5 Total number of employees (Parl Vi line2a) ... . T PRl 4
E 6 Total number of volunteers (estimate if necessary) . Py : . B ] __.El'-
E Ta Total gross unrelated business revenue from Part VI, line 12, column (C) v s Ta | _QT
_ | b MNet unrelated business taxable income from Form 990-T, line 34 G R e e |?h Q.
Prior Year Currenl Year
g | 8 Contributions and grants (Part VIl ine 1h) T R e . 263,681. 3,320, 531.
| 8 Program service revenue (Part VIll, line 2g) R
E 10 Investment mcome (Part VI, column (A}, lines 3, 4, and 7d) L - e
11 Other revenua (Part VI, column {4}, lines 5, 6d, Be, 9=, 10, and 118) . .. N _
__1 12 Total revenue - add lines 8 through 11 (must equal Part VIll, solurnn (A}, line 12) ... 563,681. 3320, 5314
13 Grants and similar amounts paid (Part X, column (A), lines 13} 2F+ 327 &
14 Benefits paid to or for membaers (Part 1X, column (4}, line 4)
w | 15 Salaries, other compensation, employee benefits (Pan IX, column :A] Tnes 5 10} 245,692,
€ | 16a Professional fundraising fees (Part IX, column {A), line 11e) e
8| b Total fundraising expenses (Part IX, column (D), Iine 25) B 3,863,242, [ T T
"1 17 Other expenses (Par 1X, column (4), lines 11a-11d, 111244 i ZBE 153 5,496 ,659.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, Iine 25) . l EBB 153 5, ?'59 678.
19 Revenue less expenses. Subtract fine 18 from line 12 . .. B —?2"-1 482. -2, 449 147.
58 Beginning of Year End of Year
23 20 Totalassels (Part X, line 16) _ it e LS, ARG, 377,422.
%:"E 21 Total liabilties (Part X, me 26) 1,014,956. 3,865,260.
=] 22 Met assets or fund balances. Subtract line 21 fmm line 20 -910,420. -3,487,838.

Part Il | Signature Block

Under penalties of perjury |
and complte
e _."

that | |'II|'-"3 mired 1h nying sehedubis and Athterments, and be the best of iy knowiedge and besiel, [t s frue, comect,
rer u-111c,-u|‘,| is ich prepanr bas any nowledge
) I o

: AL L TIEDR
blgnalum of officer Data «

_:-::rfa-_r:-",-i?'ﬁ'r -ﬁ}f‘fzﬂ""{ ";r'f;f-ﬁ"}rﬂf‘*‘ ﬁ""fju.-’fd_q" o

Type or print nama and titie

. Preparer's Dat | Check it Prepamr's kenlifeing numbsar
Paid k ’ 4( | 1{ | salf- [ses iy ioms|
signature M (Hﬁ 4 (! ﬂs employed B [ | — .

Here

P ; -
b o | s Owen J Flanagan & Co Ein P
¥ eit-emplcyoc, 60 East 42nd Street
ZIP o A I iy YE}I‘]{ NY 10165 Fhungnn_FElE—EBE—ETE_B___

May the IHE discuss this return with the praparar shown above? (ses lnsrtrucunng] , L Xl Yes | No
aazoot 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)




Farm 090 (2008) SPCA INTERNATIONAL INC 870773330  pageD
| Part il | Statement of Program Service Accomplishments (see instructions)

1 Briefly descrbe the organization’s mission:

ADVANCING THE SAFETY AND WELL-BEING OF ANIMALS

2 Did the organization undertake any significant program services during the vear which were not isted on

the prior Form 990 or 990-E27 e L Yes [X N0
If "Yes', describe thesa new services on Sr:hedulp i]
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services?, | Ives [ X|No

If "Yes", dascribe thesa changes on Scheduke O,

4 Describe The exampt purpose achisvermants for each of the organization's thres largest program services by expensas.
Section 501 (c)(3) and 501{c){4) organizations and section 4947 (a){1) trusts are required to report the amount of grants and
allocations to others, the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses § 1 3{]5 043. including grants of $ | (Revenue § }
RAISING ANIMAL CRUELTY AWA‘RENESS AND PROTECTION — THROUGH ITS WEBSITE

SPCA INT'L PROVIDES INFORMATION AND EXPERT ADVICE ON PET BEHAVIOR AND
HEALTH, AND RAISES AWARENESS OF ANIMAL ABUSE. THE WEBSITE RLSU

PROVIDES OTHER INFOERMATION ON PROGRAMS, EDUCATION AND THEIR SUCCESS.
THROUGH "SPCA ANSWERS" THE DRG&HIE&TIGN SERVES AG AN IHFDRH&TIDH HUB

.. e

AND A REFEREAL RESOURCE FOR ANIMAL LOVERS THROUGHOUT THE WORLD. PEOPLE
CAN BE CONNECTED WITH LOCAL SHELTERS, INITIATE CRUELTY INVESTIGATIONS
AND ASSIST ANIMAL HD?DCBTES IN THEIR FIGHT AGAINST CRUELTY.

4b  (Code: } [Expenses § 327,038, including grants of § ) (Revenue § )
OPERATION BAGHDAD PUPS - THIS PROGRAM AIDS OUR TROOPS BY SAFELY

TRﬂHEPDRTIHG THE ANIMALS THEY BEFRIEND IN THE WAR ZONE HOME TO THE
EH;TED STATES. OPERATION BAGHDAD PUPS IS A LOGISTICALLY CHALLENGING
PROGRAM, BUT IT DOES MORE THAN SAVE ANIMALS - IT ALSO BRINGS COMFORT,

PEACE OF MIND AND RELIEF TO OUR US SOLDIERS SERVING D?ERSERE- THIS

PROGRAM ASSISTS RETURHING SOLDIERS BY HELPING TO HLLERTIETE PTS5D - POST
TRAUMATIC c'T1:~‘LI'E:Er..":'.-r DIEDRDER SPCA INTERNATIONAL H.E..C]:.l"u"ES AT LEAST THREE
TO FOUR NEW REQUEETS FROM SOLDIERS, SATLORS AND "MARINES EACH WEEK.

dc  (Code: } (Expenses 5- 92,083, including grants of £ 27T, 327. } [Revanue § !
SHELTER PROGRAMS - SPCA INTERNATIONAL SHOWS ITS SUPPDRT AT THE LOCAL

LEVEL EVERY MONTH BY AWARDING MULTIPLE CASH GRANTS TO NEEDY SHELTERS.
THIS MONEY GOES A LONG WAY TO HELF THE SHELTERE IMPROVE THEIR PHYSICAL

CONDITION, ENHANCE THEIR SPAY AND NEUTER PROGRAMS, AND ULTIHATELY

REDUCE EUTHENHEIH RATES. GSPCA INTERNATIONAL SUPPORTS ANIMAL WELFARE
ORGANIZATIONS WITH TWQ DIFFERENT TYPES OF GRANTS - SHELTER OF THE WEEK

AND EMERGENCY

4d her n-rn-:]rm: senvices. (Describe in Schedule O}

_ [Expenses $ ___inchuding grants of § | (Revenue § B
4e Total program service EIEEHEHE- ] 1,725,164 . Mustequal PartiX Line 25, column (8).)
Form 990 (2008)
12002
12-18-08 .
2z
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Farm 090 (2008) SPCA INTERNATIONAL INC B7-07732320 Paged
Part IV ] Checklist of Required Schedules ) _
Yeas l Mo
1 |s the organization described in section 501 (c)(3) or 4847 (a)(1} {other than a private fou ndation)? I|
If “Yes," complete Schedule A i . 1 X |
2  |= the organization required to complets E{:hedule E Echedui& of G::-ntnl:-utn-rs'? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf c:f or in u::msmc-n to cand:da'tas for
nubllic office? If "Yes, " carmplete Schedule C, Part | o 3 | X
4 Section 501(c}{3) organizations. Did the organization engage in lDbbFlﬂﬂ ﬂ':“'“"E'-'? If "ﬁ'ﬁs ﬂﬂmﬂfﬂfﬂ Schﬁ‘ﬂa‘h ‘:' Partll .. [ 4 X
5 Section 501(c)(4), 501{c}{5), and 501(c)(B) organizations. |s the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Iif _ _ 5
§ Did the crganizalion maintain any donor advised funds or any accounts whem donors have the right tn:t Ffﬂ\rlﬂﬂ adw::&
on the distibution or investment of amounts in such funds or accountsT If "Yes, " complete Schedule D, Part | G X
7 [nd the arganization receive or hold a conservation easement, including easements to preserve open Space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule 0, Part N . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sirmilar assets‘? rf "‘r"eﬂ, m-mplate
Schedule D, Part Il B X
8 Did the organization report an amaunt in F"art .'h'. line 21; sarve as a cusmdian for amnuHIS r‘l'::'t i|sted in F"ar‘t X: or provide
credit counsaling, debt management, cradil repair, or debt negotiation services? If "Yes,” complete Schedule D, Part 'y C— g | B
10 Did the organization hold assets in term, parmanent, or quaslendowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12,13, 15, or 257
If “Yes," complete Schedule D, Parts Vi, VI, VIlI, IX, or X as applicable . 11 | X [
12  Did the organization recelve an audited financial statement for the year for which it is mmpl&tmg thls return that was
prepared in accordance with GAAP? |f "Yes,® complete Schedule 0, Parts X1, Xil, and X 12 pt
13  Is the organization a school as described in section 170{R)T)ANN? If "Yes, " complete Scheduls E R:EN X
14a Did the organization maintain an office, employees, or agents outside of the ST 14a | | X
b [hd the organization have aggregale revenues or expenses of more than $10,000 from granlmﬂhlng I'I_Iﬂdl'r:ijﬁll'lg buslnes.r.
and program service activities outside the LLS.7 IF "Yes, " compiele Schedule F, Part | L 14b X -
15 Did the organization report on Part [X, column {4}, line 3, more than £5.000 of grants or aEl-:-'.ll:-'.l1E!nv.:u to any urgammtmn o antltr‘
located outside the United States? If "Yes, " complete Schedule F, Part i 15 X
16 Did the organization report on Part [X, column (A}, line 3. more than $5.000 of aggreuale gran'rs. or aEEIEt:Jn{:-& to Indwlduala
located outside the United States? if "Yes, * complete Schedule F, Part ill _ . 16| | X
17  Did the arganization report more than $15,000 on Part X, column (A), line 11e? If "Yes," cﬂm,ﬂIEIE Schedule G, Par” 17 | X .
18 Did the organization reporn more than $15,000 total on Part VIIl, ines 1c and 8a? If "Yes,” complate Schedule G, Part il 18 X
18  Did the organization report more than $15.000 on Part VI, line 9a? if "Yes, " complete Schedule G, Part Il IR | X
20 [Did the organization operate one or more hospitals? If "Yes,” complete Schedule P e e e e s e | 20 X
21  [Did the organization report more than $5,000 on Part [X, column (A), ine 12 If "Yes, " complete El:hsu'un'a.f P.-aﬂs / and - 21 | X
22 Did the organization report more than $5,000 on Part IX, column (4], ine 27 If "Yes, " complete Schedue I, Parts fand Ilf 22 X
23  Did the organization answer “Yes® to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-sxempl bond issue with an oulslanding principal amount of more than $100.000 as of The
last day of the year, that was issued after December 31, 20027 If "Yes, " answer queslions 24b-24d and compléete Schedule K.
if "No”, go te guestion 25 24a| | X
b Did the organization invest any prnnaum -::-f ta:-t—exernpt bmds I:n-&z.rmd a harnpmary parlnd &:-&cephm"-" | 24b | |
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year to c!aieasa
any taxexampt bonds? . e 2dc
d Did the organization act as an “on behalf of” issuer f:u l::-::nnds -::-Liltstan-::lmg at any tlme dunnl;l the year? ; 24d
25a Section 501(cl{3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part [ 25a X
b [hd the organization become aware that it had engaged in an excess benefit transaction with a dlsaual:me-d person fr't:r'n a
prior year? If *Yes, " complete Schedule L, Part! iR 25b X
26 \Was aloan to or by a cument or former officer, director, trustee, lmg.r emploves, highly compensated emplwae‘ of Ell'iquailflﬂd
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X _
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If “Yes, " complete Schedule L, Part Jif R | 27 X
Form D90 (2008)
B
12-1B-0B
3
2008.04020 SPCA INTERNATIONAL INC 1275 1
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Form 990 (2008) SPCA INTERNATIONAL INC B7-0773320 Paged
Part IV | Checklist of Required Schedules (continued)

| Yes | No
28 During the tax year, did any person who is a current or former officer, direclor, Trustes, of key employea: v i ;’-;'; ;';.1
a Have a direct business relationship with the organzation (other than as an officer, diractor, trustee, or employea), or an i :
indirect businass relationship through swnership of mare than 35% in another entity (individually or collactively with other M L
personis) isted in Part V1|, Section A)7 I "Yes, " complele Schedule L, Part IV e o e e 28a X
b Have a family member who had a direct of indirect business relationship with the organization™ '
If "Yes.* complefe Scheduwie L, Part iV | 28b X
¢ Serve as an officer, director, trustee, key employes, r:.-arTner or mer‘nhrar of an entity {crr a shaiehnlti-er of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L. Fart 1 SRR 28¢ b4
20  Did the organization recaive more than $25,000 in non-cash contributions? If "Yes,® complete Schedule M PR Nt e 20 : :{_
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified consarvation
contributions? If “Yes, * complate Schedule M e R e |30 X
31 Did the organization liguidate, terminate, or dissolve and cease ﬂperatmns"-'
If "Yes, " complele Schedule N, Part | a1 X
Did the organization sell, exchange, disposa of, or transfer more than 25% of its net amts-" JF Yes, " complete
Schedule N, Part Il i 32 X
Did the organization own 100% of an entity dlsr&garded as separatea from the QFQEHIZEIIID'I'I undur Hagulatlnna
sections 301,7701-2 and 301.7701-37 If "Yes, " compiete Schedule R, Part | R 33 X
Was the organization related to any tax-exempt or taxable entity? '
If *Yes," complete Schedule R, Parts Il, If, IV, and V, line 1 e | 34 !
35 |s any related organization a controlled entity within the meaning of section .}1E{b:|t1 .',EI]'?'
If “Yes," complete Schedule R, Part V, fine2 . . . |1.85 | X _
36  Section 501(c)(3) organizations. Did the organzation make any 1ran3fp-rs to an exempl nam:.harltﬂnle related nrgan!zatmn?
If “Yas,* complete Schedule R, Part V, ine2 . ogas e 36 !
37 Did the organization conduct more than 5% |:|f ﬂs av;ll-.nllas through an er'.trt:.' that I= nu-t a mlatr:d GFQBHEEIIDFI
and that is treated as a partnership for federal income tax puposes? If "Yes, " complete Scheduie R, Part Vi SPTE met J X
Farm 990 (2008)
4
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Farm 000 (2008] SPCA INTERNATIONAL INC B7-0773320  Pageb

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

| Yes | No
1a Enfer the number reported in Box 3 of Form 1086, Anpnual Summary and Transmittal of i e i
U5, Information Aetums. Enter -0- if not applicabla ] . ATy 1a
b Enter the number of Forms W20 included in line 1a. Enter -0- r( not applmhle i I. 1b ||
e [id the organization comply with backup withholding rules for repornable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c Mx,.w
2a Enter the number of employees reported on Form W-3, Transmittal -:;f Waga Lmd Tax Statemeants, ‘ B ol e
filad for the calendar year ending with or within the year coverad by this retum 2a | RUSLEY ol tale
b If at least one is reported on line 2a, did the organization flle all required federal employment tax returns? . ob | X -
Note. If the sum of lines 1a and 2a ks greater than 250, you may be required to e-file this retum. (see instructions) g chs isise) ;
3a Did the organization have unrelated business gross income of $1.000 or more during the year covered by this return? _ . | 38 A
b If “Yes," has it fled a Form 990-T for this year? If "No,” provide an explanation in Schedule O | 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhmlrz..- OWEr, 3
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? . | 4da b
b If “Yes," enter the name of the foreign country: P> e
See the instructions for exceplions and filing requirernents for Form TD F 90-22.1 Fh%'F"E'"* of Foraign Bank and
Financial Accounts. ' ot
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the fax year? S5a }'L'_
b Did any taxable party notify the organization that it was or is a party to a prohibited lax shelter transaction? 5b X
¢ If "Yes." to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exemnpt Entity Regarding Frnhlbnﬂrd
Tax Shelter Transaction? . SR ' _Be
Ga Did the organization solicit any contributions 1hai were not tax dEI:ILII:IIble"-" Ba X
b If "Yes," did the organization include with every solicitation an express statement 1hﬂl sur:h contributions or QlﬂS |
wara not tax deductible? L] ST [T
7 Organizations that may receive daduclrhla cnntnhutmns under section 1 ?l.'.ln{::l i S AT
a Did the organization provide goods or services in exchange for any quid pro quo contribution of move than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 1 R I
¢ Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was rﬂqmre-d
to file Form B2827 . e X
d If "Yes.' Indicate tha number of Forma 8282 filed during tha year . i id ] I P
¢ Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal il
benefit contract™ . Te X
f Did the grganization, during the year, pay prernlurrra dnu::tl;r or mdwe-:ll;r ona par‘s:}nal benahl cc:nl.m::t? L 1":_
g For all contributions of qualified Intellectual property, did the organization file Form 8889 as required? L g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmr&c:l? 7h il |
8 Section 501(c)(3) and other sponsoring organizations mainlaining donor advised funds and section 509{a)3} .: :. ::-* ¥
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have ey
axcess business holdings at any time during the year? 3]
9  Section 501(c)(3) and other sponsoring organizations matintmnmg donar aclmsud funds.. s
a Did the organization make any taxable distributions under section 48667 SR | Ba |
b Did the crganization make a distribulion to a donor, donor advisor, or related person? gb
10 Section 501(c}(7) orgenizations. Enter: N/ A il
a |nitiation fees and capital contributions included on Pant Vil line 32 ... ... : 10a |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties [ 10b
11 Section 501(c)(12) organizations. Enter; N/ A
a Gross incoma from members of shareholdens N Kx 11a
b Gross income from ether scurces (Do not net amounts dua of paid to mhar SOUrces against :
amaunts due of received from them.) B 11k J jEtiinr
12a Section 4947{a){1} non-exempt charitable trusts. Is the c:-rg.stnlzairnn hllng Fc:-rm 990 In IIEL.I of Form 10417 12a
b If “Yes," enter the amount of tax-exempl interest received or accrued during the year _N/A 12b SR
Form 990 (2008)
)
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Form 490 (2008} SPCA INTERNATIONAL INC B7-0773320 Pageb

' Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Coole.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to ines 2-7h below, and for a "No” response to ines 8 or 3b below, desciibe the circumstances, f v e i
procassas, or changeas in Schadule O See nsfrucions.
1a Enter the number of voting membaers of the governing body 1a 4 :
b Enter lhe number of voling members that are independent 1b 4
2 Did any officer, director, trustee, or key employees have a family mlatlmshlp oA buﬁ.lness relatmnsh:p with any other !_f P ok,
officer, director, trustes, or key employea? AT ) | 2 bt
4 Did the organization delegate control over management duties -[:LIET:;}I'I‘IEIFH}" pﬂﬂar"mrad !:u';.r or under the direct supervision
of officers, diractors of trustees, or key employees to a management company or other parson? _ - X
4  Did the organization make any significant changes te its organizational decuments since the prior Form QQEI was ﬁled'? _____ 4 X
5 [hd the organization become aware during the year of a material diversion of the organization's assets? 5 X
& Does the organization have members or stockholders? 6 b4
Ta Deoes the organization have members, steckholders, or other persons who may Hleci one or more members of the
governing body? —— X
b Are any decisions of the goveming I:l-e:&dy E-lejEl:‘I t:} a.ppn::m! Lr].-' rarmbers, slnchhuJ:lers or-other persons? | . .. .. |LTb X
8 Did the organization contemporaneously document the meetings hald or written actions undertaken during the year s
by the following:
a The governing body? . e LA Ba | X
b Each committes with authority 1o act on bahall of the govermning I::cu:h."? ; e Ty A AT - 1 X
fa [Does the organization have local chapters, branches, or affiiates? e, | | E
b If "Yes.” does the organization have written policies and procedures goveming the acth-'rtpas ﬂ-‘f sur_:h c:hapters alﬂiate&.
and branches to ensure their operations are consistent with those of the organizationY AT, Ob
10 Wae a copy of the Form 990 provided to the arganization's governing body befora it was filed? AII m‘ganlzatrc:nE mist
deascribe in Scheduls O the process, if any, the organization uses to review the Form 990 o w0 | X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, whoe cannot be reached al the
organization's mailing address? If "Yes " provide the names and addresses in Schedula O 11 | | A
Section B. Policies
_____{Yes | No
12a Does the organization have a written conflict of interest policy? If “Na, * go to fine 13 I 1128 | X -
b Are officers, directors or trustees, and kay emploveas raquirad to disclose annually interests that muhj iV S
to conflicts? . L . e . 12b | X
¢ Does the organzation regularly and consistently monitor and enforce compliance with the policy? If "Yes, ' describe
in Schedufe O how this is done e 122 | A
13 Does the organization have a wntten whistleblower policy? B . . 13 | X
14 Does the organization have a written document retention and l:lm’rn.lclmn pu:ﬂlr::.-"? e 114 X
13 [Did the process for determining compensation of the following persons include a review and appm'l.ral b;-.r mdepam:le-nl Sy e
persons, comparability data, and contemporanesous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management officialY . ... . .. s . 5’ 15a = .
b Other officers or key employees of the organization 7 A e e " 15h | X
Describe the process in Schedule O, (see Instructions) At BT
T6a Did the organization invest in, contribute assets 1o, of participata in a joint venture or similar arrangement with a frad ;
taxable entity during the year? ... 16a X
b If "Yes," has the organization adopted a written p-c:-hv:':.f or ;:rm-:edura requiring the organization to evaluate its ;}En‘llclpatlﬂ-n : '
in joint venture arrangaments under applicable federal tax law, and taken steps to safeguard the organization's et
exempt status with respect to such arrangements? . _ Ry Ty 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed IFDE
18 Section 6104 requires an organization to make its Forms 1023 [or 1024 if applicable), 990, and 990-T (501(ciils only) availabla for
public inspection. Indicate how you make these available. Check all that apply.
Own website Anaother's weabsite E Lpon request
189  Describe in Schedule O whether (and if 5o, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the parson who possesses the books and records of the organization: >
The Organizaticon - 888-690-7722
PO BOX 1230, WASHINGTON, DC 20013=1230
aEnoe ; Form 990 (2008)
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Form 990 {2008)

SPCA

INTERNATIONAL INC

87-0773320

Fage T

Employees, and Independent Contractors

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complate this table for all persons required to be listed. Use Schedule J-2 if additional space s needed.
® List all of the crganization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter 0+ in colurmnns (D), (B}, and (F} if no compensation was paid.

* | is1 the organization's five current highest compensated employees (other than an officer, director, trustee, of key employes) who recenived
reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related

organizations.

® | =t all of the organization's foermer officers, key employvees, and highest compensated employees who recelived more than $100,000 of
reporiable compensation from the organization and any related organizations.
# | |t all of the organization's former directors or trustees that received, in the capacity as a formaer director or trustee of the organization,
rmore than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated amployees;

and former such persons.

|_| Check this box if the organization did not compensate any officer, diractor, trustee, or key employes.

(A) (8 (<) o) (E) {F)
MName and Title Averags Position Reporable Reportalble Estimated
hours {check all that apply) compensation compensation amount of
par » from from related other
weesk = the organizations compensation
& £ 5 organization (W-2/1092-MISC) from the
E i k- WW-2A099-MISC) organization
5_,.'1' E E EE and related
: E E ; _E_‘% 'E organizations
PIERRE BARNOTI
PRESIDENT 2.00(|x| |X 0. 0. 0.
HOWARD SHOLZBERG
VP & TREASURER 1.00(x| |x| | | 0. 0. 0.
MICHEL POULOS
SECRETARY 1.00|X| |X 0. 0. 0.
SOPHIA SOMOGY
DIRECTOR 1L.00[X]| |X 0. 0. 0.
JD WINSTON-ELWELL '
EXECUTIVE DIRECTOR 40.00 | X 67,083. 0. 6,383.
Ii —
|
I
|
BIPO07 12-18-08 ; Fom 990 (2008)
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Farm 900 (2008) SPCA INTERNATIONAL INC 87-0773320 Page 8
Part ”“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} IC} D) (E) {Fl
Narme and tithe Average Pasition Reportable Reportable Estimatad
hours {check all that apply) compensation compensation amount of
(410§ from frosm redated olher
week E 1 the organizations compensation
5 E ofganization (W-2/1099-MISC) from the
: ! . E (W-2/1009-MISC) organization
g g ) I_E‘ & anu:ln ].'ekat.&d
(8 |&[3 288 eroanizations
1b_Total . b 67,083. 0. 6,383,
2 Total number of individuals (i {'n:h.tdlng those in 1a) who rEt:EI".I'Eud maore than $1 Dl.'.l 00 in reportable
compensalion from the organization | (
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on S
tine 1a? If "Yes, " complete Schedule J for such Individural ; 3 X
4 For any individual listed on line 1a, i the sum of reponakle -:nmp&nsatlm ann:l other cc&mpansalmn from '[hﬂ nfgaruzatmn i <X
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendar&d to 3 ety
the erganization? i "Yes, " complete Schedule J for such person 5 X

Seclion B. lnd&pendent Contractors

1 Complete this table for your five highest mmpﬁnsmed independent contractors thal received more than $100.000 of compensation from

the organization.
A (B} (C)
Name and business address Descrption of senvices - Compeansation ~
QUADREIGA ART PRINTING AND RELATED
30 EAST 33RD STHEET NEW YOREK, NY 10016 SERVICES 3,924,{]'5'8.
BRICEKMILL I-lAR_l"-ZETIHG SERVICES
24 MILL BROOK ROAD, WILTON, NH 03086 [DATPLBHEE SERVICES 790,562.
BOLD NEW WORLD INC WEBSITE MANAGEMENT
’ B AND SERVICES 211_,598_.
2  Total number of indepandent contractors fincluding those in 1) who received more than $100,000 in compensation e
fram the organization 3 s e
Ferrn 990 (2008)
82008 12-18-08
8
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Form 900 tEr:rﬂE:] SPCA INTERNATIONAL INC 87-0773320 Page9
(A) () (c} _
Total revenue Ralatect or Unrelated S
exampt funchon busingess tax under
revarnua FEVEN LS sections 512,

513, or 514

-EE i a Federated campaigns .. . ... 1a
£3 b Membership dues 1b
.“,'E ¢ Fundraising events Ic
%E d Ralated organizations id
E'T:E" e Government grants {contributions) 1a
22 f Allgther contributions, gifts, grants, and
_-EE similar amounts not included above 1+ | 3320531. b
EE O Moncesh coatibutions inzluded in lines Ta-10 5 — , 15
o= h Total. Add lines 1a-if ... - 3 32{3 531. s e e e e T
BUSinEﬂECﬂdﬂ'- el = 'f.":: TN R A e : .f';.:
g| 2o .
Esl b
ol E C =
sl « _
|
o -] _ ==
& f Al othar program service revenue _ _
g Total. Add linas Z2a-2f [ > e e Siiaiie e
3  Investrment income (including dividends, interest, and
other similar amounts) - | B
4 Income from investment of lan—r:::n:f:mpt I:&r:nn-d pmc:aa-:l:s >
5  Royalties truley e
{i} Real (i) Personal | : :
6 a Gross Rents £ £ ST :
b Less: rental expenses o . s :
¢ Rental income or (loss) P e T ' FLE :
d Nat rental income or {I-:-as] el b
7 a Gross amount from sales of l'_I] E-acurlllas (i} Other
assels other than invenlory
b Less: cost or other basis :
and sales expenses
¢ Gainor(loss) . £
d Met gain or (loss) ... » S R | :
8 a Gross income from fundraising events (not : i : % %
% including %  of et 3 : !
é contributions reported on line 1c). See LB st i i
e Part IV, line 18 a iy . ;
g 5 - Ui clihaih BEBHBBE _ e ey 2
Met income or {loss) fr-::rn fundraising events 4 _ ;
% a Gross income from gaming activities. See i 3
Part IV, line 12 a i : Ha
Less: direc! expenaes ey bB|
Met income or (loss) from gaming aullvllles > N — _ W] IS—
10 a Gross sales of inventory, less returns ik 1 : sekoeie bl et
and allowances a T | § i
b Less: cost of goods sold b & 5T S i Sl
¢ Nat income or {loss) rom sales of inventory . > ——— =
Miscallansous Revenus Business Code|:- o vl Axtiat o & 3
11 a - .
b
& _
d All other revenuea e - ~
¢ Total. Add ines 11a11d . i > i A et i P e
12 Tolal Revenue. sdo tirss 1h, 2g, 3, 4 5, 6d, 7d, Be, B, 10 and 118 > 31‘ 32ﬂf531 . 0. - 0. 0.
AL200R Form 9940 (2008)
I:IE 0 ek 9
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Form 990 {2008) SPCA INTERNATIONAL INC B7-0773320 Page 10
| Part IX | Statement of Functional Expenses o
Section 501(c)(3) and 501 (c}{4) organizations must complete all columns.

All other organizations must complete column (A) bul are not required to complete columns (B), (C), an;l_[[}].

i i (A |} ()
oyt wr e P | Timrees | PegEmmske | Meegmees | s
1 Grants and other assistance to govermmants and Shub et
organizations in the U S, See Part IV, ine 21 . 2?1'3”2?* 27,327 Fosiarie i an =
2 Grants and other assistance o individuals in : 2
the 1.5, See Part IV, line 22 o
3 Grants and other assistance to gmrarnrnants
organizations, and individuals outside the LLS.
Sea Pan [V, lines 15and 16 ... . ; —
4 Benefits paid to or formembers = - gh PR e
5 Compensation of current officers, direclors,
trustees, and key employees : 73,466. 24,936, 24,265, 24,265,
6 Compensation not included abova, to dlsquallllad
persons (as defined undar section 4958(1){1)} and
parsons described in section 4958(ch{3)B) ~ ——
7 Other salaries and wages 150,174. 12D,9?_1+ 12,243. lﬁrg'ﬁlﬂ-
8 Pension plan contnbutions (inchude section 401(k)
and section 403(b) employar contribulions} : B ) B
9  Other employes benefits 6,477. 6,294. _ 183.
10 Payroll taxes 15,375, 10,275. 2,481. 21319
11 Fees for services {nﬂn-amﬂlwees:l
a Management e .
b legal ..o 12,922. 12,922,
¢ Accounting EE,?D’Q. 25,?{]4. )
d Lobbying | E—
e Professional fundraising services Eee Par! I'u' ok I - T e Bl it -
f Investman! management fees o
g Other o 43,856. 11,400, 32,856.
12 Advertising and promotion 21,444. 21,444, B
13 Office expenses 38,695. 25,520, 6,163.] 7,003.
14  Information tachnology 242,370. 98, 171. 70,565 . 73,634.
15 Royalties _
16 Occupancy 1,860. 620. 620. 620.
17 Travel TR 094,979, B7,381. 7,598.
18 Paymants of travel or entertaln mant axpansas
for any federal, state, or local public officials -
19 Conferences, conventions, and meelings =
20  Interest . ~
21 Payments to affiliates |
22  Depreciation, clapletlnn am:l amortization a
23 Insurance
24  Olher expenses. ltemize expenses e siel, vl i ki S ;
abova, (Expenses groupad together and Rbelad ! T I
miscelaneous may nol exceed 5% of total AR Tt e R dE s He g
axpenses shown on line 25 below.) . ... ... [lcceemeEl S0 T St eI IS s St A L e
a DIRECT MAIL 4,776,102, 1,110,921. 3,665,181,
b ANIMAL TRANSPORTATION _ 164,033. 164,033. | —
¢ MERCHANT SERVICE CHARGE 31,310. 31,310.
4 BANK FEES _ 18,724 . 4,681. 9,362. 4,681.
e DIRECT ANIMAL CARE ) 8,704. 8,704. = o
f Al other expenses 14, 956. ) 2,877. 8,349.] A,730.
25 Total unctional expenses. Add lines 1through 24t | 5, 769,678.] 1,725,164. 181,272.] 3,863,242.
26 Joinl Costs. Check hara B | X | if following
S0P 98-2. Complete this lina only f the organization
reported i column {B) jeint costs from a combingd
aducalicnal campaign and fundraising solicitation .
432010 12-18-08 Lo Form 990 (2008)
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Form 900 (2D08)

SPCA INTERNATIONAL INC

B7-0772320 Page11

Part X | Balance Sheet i .
{B)
Beginning of year End of year
| 1 Cash - noninterest-bearing 104 ,536.] 1 355,245.
2  Savings and temporary cash investments 2
34 Pledges and granis receivable, net | B 3 S _
4  Accounts recelvable, net 3 P T = ot 0,000,
9 Receivables from current and former afﬁ:;:ers dlrecta;s trusierab ha].r
employeas, or other related parties. Complete Fart Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section : i ;
4958(7)(1)} and persons described in section 4958{c)(3)(B). Complete 2 % e
Part |l of Schedule L - G
:E 7  MNotes and loans receivable, net 7
i 8 Inventories for sale or use .8 [
A 8 Prepaid expenses and defarred charges P T - e
10a Land, buildings, and equipment: cost basis 10a =3 ! 4507
b Less: accurmulated depreciation. Complete | | i Sl
Part V| of Schedule D 10b 1 10¢
11 Investments - publicly traded securities i 11
12 Invastments - olher securities. See Part [V, line 11 12 |
13 Investments - programrelated. See Parl IV, line 11 13
14 Intangible assets ... . 14
15  (Other assets. See Part [V, fine 11 0. 15 Y2190 .
16  Total assets. Add lines 1 through 15 {must e::qual Ime: 34j 104,536.| 18 377,422,
17 Acoounts payabde and accrued expenses AR I;Dl";,gﬁﬁ- 17 3, 355,234-
8. Graabs payalbll o s e e e 18
T Dbmnme oo R 19
20 Tax-exempl bond Ilablhtles - 20
w |21 Escrow account ability. Complate F'arl I"-.Ir -:bf Echedula D .__mmw‘_?__“__‘:_f____ﬁ___,mg]m _______________________
= |22 Payables to current and former officers, directors, trustees, key mplu:n}rm s CEGE S dlh fawidal bt
| highest compensated emplayvess, and disqualified persons. Complete Part || s el Ry
23 Secured mortgages and notes payable to unrelated third parties 23
24 lUnsecured notes and loans payabla . 24
25  Other liabilities. Complete Part X of Schadule 0 0. 25 26 .
26  Total liabilities. Add lines 17 through 25 . 1,014,956.| 26 3,865,260,
Organizations that follow 5FAS 117, check here "‘ Lﬂ_andwnple'le '__:_:-_: T : L :
2 lines 27 through 29, and lines 33 and 34. ietitip st el Bsie e e
E 27  Unrestricled pel assets -910,420. 27 -3,487,838.
E 28  Temporarily restricted net assets ] —
E 28  Permanently restrictad nat assels 25
o Organizations that do not follow SFAS 117, check here ™ [ | and SEERRE T T it
] complete lines 30 through 34. i e
{f_ 30 Capital stock of trust prncipal, or current funds T 30 I
E 31 Paiddin or capital surplus, or land, building, or equipmeni fund a1
% | 32 Retained eamings, endowment, accumulated income, or other funds 3z
Z 133  Total net assets or fund balances e “910;420- 33 —3 48? 533-
34 Total liabilties and net assetafund balances 104,536.| 34 377, 4 27.
Part Xl | Financial Statements and Reporting . o
Yes | Mo
1 Accounting method used to prepare the Form 990: || Cash Accrual [l Other Akt SRl Biats
2a Were the organization's financial slalemenls compiled or reviewed by an independent accounlant? . | 28 £
b Were the organization's financial statements audited by an independent accountant? .. ! 2b X
c [f"Yes" to lines 2a or 2b, does the organization have a commities thatl assumes responsibility for nvermght cr‘f the ElLlf_“lI‘l |
review, or compilation of its financial statements and selection of an independent accountant? 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrl
Actand OMB Circular A4332 3a X
b _|f "Yes," did the organization underge the required audit or audits? 3b |
IO 1218 08 Form 990 (2008}
11
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QKG Mo 1545-D047

SCHEDULE A Public Charity Status and Public Support _
e N0 e 910-E4) Ta be completed by all section 501(c)(3) erganizations and section 4947 (a)(1) 2 0 08
Ty nonexempt charitable trusts. _ _ 3t ﬂﬂﬂﬁlﬁ ‘Puhllh:
e FoavenLis Sarvioe P Attach to Form 990 or Form 990-EZ. P See separate instructions. C enection. -
MName of the organization Employer identification number
SPCA INTERNATIONAIL INC 87-0773320

(Part1 | Reason for Public Charity Status (Al organizations must complete this part ) (ses instructions)

The organization is not a private foundation because it is: (Please check only one organizalion.)

1 [ ]
2 [_]
a []
& [

A church. convention of churches, or association of churches described in section 17BN AMI).

A school described in seetion 170{b){1){A}fi). (Attach Schedule E}

A hospital or a cooperative hospital service organization described in section 170(b)(1){A}Miii). {Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 1 TO{bHINAMI). Enter the hospital's name,
cily. and state;

5 |:.| An organization operated for the benefit of a college or university owned or operatad by & governimental unit described in
seclion 170(bL)1}{A){iv). (Complete Part ||.}

G J:| A federal, state, or local government or governmental unit described n section 1TO(BI(1 ) (AN

T [E An organization that normally receives a substantial part of its support from a governmental unit or frorm the general public described in
section 170{b)(1){A)vi). (Complete Part I1.)

8 |__| Acommunity trust described in section 170(B)(1){A)vi). (Complete Part L)

o [ ] an organization that normally recetves: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
incame and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
oee section 508(@H2). (Complete the Part 111

10 [__] an organization organized and operated exclusively 1o test for public safety. See section 508(a){4). {see instructions)

1 |_ ] An organization organzed and operated axciusvely for the banefil of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50%(a)(1) or section 509(a)2). Sea section S09{a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_] Type | b[_] Type Il el ] Type Il - Functionally integrated d _'_| Typa Il - Cther

e |:| By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section S08(a)(2).

f If the organization received a written determination from the IRS thal it is a Type |, Type I, or Type 1|
supporling organization, check thisbox . . AT A : SoTTTT, [ ]

a Jince August 17, 2006, has the organization accepted any gitt or contribution from any of tha following persons? —=—
(1 Aperson who directly or indirectly controls, either alone or together with persons describad in {il) and {ill) balow, Yes | No

the governing body of the supported organization? o TRy L | 11gl)

(n} A family member of a person described in (i) above? ; B e _ i I ahil
(i) A 35% controlled entity of a person describad n {i} or (i) above? cmrE e MM g

h Provide the following information about the organizations the organization supports.

- (i) Type of Iv} I5 the organization] {v) Did you notity the (vi) Is the

Ve | et o o (v avamlon ol G|

above of IRC section. [t NG ducuma-nt:?- (1) of your support? COusT
{see instructions)) Yes Mo Yes Mo Yes No

Tolal ; ; i Fiiy 1 , $o |

LHA For Privacy Act and Paperwork Reduclion Act Notice, see¢ the Instructions for Form 990, Schedule A (Form 990 or 980-EZ) 2008

E32021 12-17-08
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Behadula & (Farm 090 or 000-F71 2008 SPCA INTERNATIONAL INC B7-0773320 pagez
[qujﬁ] Support Schedule for Organizations Described in Sections 170{b){1)}{A}iv) and 170{b}1){A)vi}
(Sompdete only if you checked the box on line 5, 7, or 8 of Part L)
Section A. Public Support
Calendar year (of liscal year beginoing | (a)2004 | (bj2oos | je) 2008 (@2007 | (e)2008 () Total
1 Gits, grants, contrioutions, and
membership fees received. (Do not
include any "unusual grants.”) | 563,681. 332053 1_- 3884212.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on ds behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1-3 | 563,681. 3320531.| 3884212.

5 The portion of total contributions shimthsiati LR At Sl T B e
by each person [other than a Tekeie e s e e T T  Riearicesnon P B
governmental unit or publicly
supported organization) included Sttty b i e L § et tae
on line 1 that exceeds 2% of the Fhnnn il g ' '_ LRy bRt e
armount shown on line 11, Tt Sl S e R e
column (f) Sl UE ol e Erna

B Public SUPPOI. Subtract line 8 bom lne d foo Lot e SR S ] T i n et 1884212 .

Section B. Total Support -
Calendar year (or fiscal year beginning in]i"II {a} 2004 (B} 2005 (<) 2006 (d) 2007 (&) 2008 {f Total

7 Amounts from line 4 i Sh o 563,681.] 3320531. 388421

B Gross income from interast,
dividends, payments receved on
securities loans, rants, royalties
and mcome from similar sources

B HNef income from unrelated business

activities, wheather or not the
bBusiness 18 regularly camed on

10 Other income. Do not includa gain
or loss from thea sale of capital
assets (Explain in Part V)

11 Total support. Add lnes 7 thrgugh 10 (IRt medil Sl i mn e e e p s ] 3884212,
12 Gross receipts from related activities, etc. (see instructions) 12 -
13 First five years. |f the Form 390 s for the organization's first, second, third, I’cmrth or ’r'rﬁh tax year as a ser:tr::.n S ei3)

organization, check this box and stop here R S e e[ X
Section C. Computation of Public Support Percantaua SRE
14 Public support percentage for 2008 {ine &, colurmn (f) divided by line 11, column () . 14 ';!:E.
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f : 15 i}
16a 33 1/3% supporl test - 2008. If the organization did not check the box on line 13 and line 14 is 33 1.-':3% or more, chack this box and

stop here. The organization gualifies as a publicly supported organization | . > |__]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or iﬁa and ilne 15 i 33 1,-'3% of more, check this box
and stop here. The organization gualfies as a publicly supported organization b |_|

17a 10% -facts-and-circumstances test - 2008, |f the organization did not check a box on hnvz: 13 'I-Era or 16b, and line 14 is 10% or more,
and if the organization meaets the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
mixets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . 2 [_|
b 10%: -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part 1V how the
organization meets the “facts-andcircumstances® test. The organization qualifies as a publicly supported organization D |:|

18 Privale foundation. If the organization did not check a box on line 13, 168a, 16b, 17a, or 17h, check this box and see inslructions . [ 2 |:|
Schedule A (Form 980 or 980-E£) 2008

gl
12-17-00
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Schedule A (Form 990 or 990-E8 2008 Page 3
Part 1l | Support Schedule for Organizations Described in Section 509a)(2) jcompiste only if you checkad the box on line 3 of Parl 1)
Section A. Public Support
Calendar year {or fscal year baginning |n]|l"]_{a;| 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f}) Tetal
1 Gifts, grants, contributions, and
mearmbarship feas received. (Do nat
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formead, or facilities fumished in
any activity that is related (o the
organization's tax-exempl purpose

3 Gross receipts from activities that
are not an unralated trade or bus-
iness under seclion 5132

4 Tax revenues kevied for the organ-
ization's beneafit and either paid to
or expended on its behalf

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

6 Total. &dd lines1-5

Ta Amounts inchaded an lines 1, 2, and
3 received from disqualified persons |

b Amounts included s lines 2 and 3 recaived
frerm otheer than dsqualified persorm that
euceed 1he greater of 1% of he totel of nes 9,
fde 11, and 12 for the year or 55,00

¢ Add fines Taand Th

e e -
e . . = - - E

8 Public support subiractine 7c from ine & ) S H R by e e b e
Section B. Total Support -
Galendar year {or fiscal year beginning inj#=|  [a) 2004 {b) 2005 (e} 2008 {d) 2007 [e) 2008 M Total

8 Armcunts from line &

10a Gross income from nterest,
dividends, payments recaived on
secufities loans, rents, rovakies
and income from similar sources

b Unrelated business faxable income
(less saction 511 taxes) from businasses
acquired after June 30 1975

c Addlines 10aand10b . .
11 Net income from unrelated business
activities not included in hine 10k,
wheather or not the business is
regulary carmedon
12 Other incomea. Do not mn::lw:l& galn
or loss from the sale of capital
assels (Explain in Pa V) - _ e e T T
13 Tolal suppor iada ines @ oo 1 ana 12y [0 o i Ealdiacs LR PR T
14  First five vears. if the Form 990 | for tha -::rgamzamnsflrs.t gecond, third, fourth, or fifth tax year as a section 501 (ch3) organization,

check this box and step here e e
Section C. Computation of Public Eupnurl F&rcentage -
15 Public support percentage for 2008 {ine 8, column {f) divided by line 13, column HJJ S . |15 e
16 Public support percentage from 2007 Schedule A, Part IV-A. lne&¥g .. .. . .. 16 S
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10, column {f} divided by line 13, column ift . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part V-4, line 270 18 .|
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 135 s more than ‘.33 1/3%, and line 1? is not .

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization o el

b 33 1/3% support tests - 2007. If the ofganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1!3% and

line 18 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 3 |_l

20 Private foundation. If the organization did not check a box on line 14, 18a, or 190, check this box and see instructions ... .. ... > |_|

Schedule A [Form 'E"Eﬂ or E‘EL'I -EZ) 2008

Baoes 13-17-0d
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OUASE Mo 1 5am Q0 F

Schedule D . ;
iy supplemental Financial Statements 200 8
Diapartmént f the Trisisuiry P Attach to Form 990, To be cumpl&lind by organizations that ﬂpnﬂrtﬂF‘uhﬁn
Inmternal Aevenue Senooe answersd "‘rﬂﬁ,- 1o Form E'Elﬂ, Part I'i"-I lime E, T, E, 9, "l:ﬂ. 1"|, or 12, Sy ::
Mame of the organization Employer l::lanl:ﬁnaimn number
SPCA TINTERNATIONAL INC 87-0773320

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number al end of year

2 Aggregate contributions to (during :.rear]
3 Aggregate grants from (during year)
4
5

Aggregate value at end of yvear
Dict the organization inform all donors and du:rnﬂr a-dws.nrs in writing that the assets held in dﬂnnr advised funds

L —

are the organization’s property. subject 1o the organization’s exclusive legal control? L] ves _ Ine
6 Dnd the organization inform all grantees, donors, and denor advisors in wiiting that grant funds may be used only
for charitable purpeses and not for the benefit of the doner or donor advisor or other impermissible private benefit? | | Yes [ InNo

Part 1l | Conservation Easements. Complate f the organization answered “Yes* to Form 990, Part IV, line 7.
1 F'u rposeis) of conservation easements held by the organization (check all that apphy).
Preservation of land for public use (. ., recreation or pleasure) [_J Presenvation of an historically important land area
[ Protection of natural habitat E' Preservation of certified histonc structure
[_1 Preservation of Open Space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last clay

of the Lax vear.

| | Held at the End of the Year

a Total number of conservation aasemeants N i ARk L L - A L 2a
b Total acreage restricted by conservation easements R RS 2b
¢ MNumber of conservation easements an a certified histonic slmﬁture ncluded in {a,'| PRI et Ol 2
d Number of conservation easements included in (c) acquired after B/17/068 R, 2d
3 MNumber of conservation easements modified, transferred, released, e:r:tmgmahﬁr_f or termlnat&d by the c:rgamzatmn durlng the t-a.rt.ablr::
year

4 Number of states where property subject 1o conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and

enforcement of the conservation easements it holds? ) — . n |:| Yes |_| Mo
6 Staff or voluntesr hours devoted to monitoring, ingpecting, and enfarcing easements during the year =
7 Amount of axpenses Incurred in monitoring, inspecting, and enforcing easements during the vear ™ %
8 Does each conservation easement repored on line 2{d) above satisfy the requirements of section 1 70(ha)B}I)

and section 17T0MENBIINT N L Ives [Iwme
8 In Pant XIV, describe how the nrgamzatlm reports cons&wanm eaﬁﬁ‘:rnents In its revenue and expense statement, and t:alann:e sheset, and

Include, If applicable, the text of the footnote 1o the arganization’s financial statements that describes the organization's accounting for

conservation easaments.

[Part -lll-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Cormnplete If the organization answered "Yes® to Form 890, Part IV, line B,

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating 1o
thesa iterns:

(i} Revenuas included in Form 990, Part VIl ine 1 . . R - 1
(i} Assets included in Form 990, Part X B R+

2 I the organization received or held works of art, historical treasures, or DIhE'F 5|rnllar assets fnr financial gain, provide
the fellowing amounts required to be reported under SFAS 116 relating to these items:

a Hevenues Included in Form 990, Part VI, lina 1 _ s
b Assets included in Form 990, Part X > 5
LHA For Privacy Act and Paperwork Beduclion Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
B2
12-23.08
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Schedule D (Form 990) 2008 SPCA INTERNATIONAL INC 870773320 Page2
[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved
3  Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a [ ] Public exhibition d [ ltloanor axchange programs
b [] Scholarly research e || Other

c || Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? e [ JVes [ INo

Part W | Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 290, Part IV, line 9, or
repar‘tad an amount on Form 990, Part X, line 21.

ia Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets nol included
on Form 980, Part X7 B . |:| Yes [ | No
b i “Yes,” explain the arrangement in Pan XV and completa the following 1:1l:ule

Arnount

Beginning balance I [ e, L1
Additions during the year o S SO i [
Distributions during the year A R SIS e L 1@
Ending balance R M -
2a Did the organization include anamunt:}an‘r}Qﬂ F"ar‘t:': 11 Jd 3 S e L] Yes [_Ineo
b Il "Yes," explain the arangament in Parl XIV.
FPart V| Endowment Funds. Gomplete if organization answered "Yes' to Form 990, Part IV, line 10,
{a) Current yvear {hi F'rmryea: | fe} Two years back {d) Thraz years back _lﬂnl:gur-,'aammck
18 Begihningcfysarbalencs .ol i, : s it 5 ﬁ h e e , i B e L
ot - I u BRI | st
Investment eammgsmlnssas o Uuberstie i ST T SR R A
Grants of scholarships . . . diaphaiersle R R RELRSUGE SRl e SRR R
Other E'.il'i.]:rEll"l'I:ll.‘tL.llEEfn.‘_lI facilities R bk RO 2 P R TR T T R AP ZEELE b AR F AT

= 0 @ 0

L = T A =

and programs . o D A et ey
Administrative expensas e e e stient A3kt
End of year balance LTRSS e ke A
2  Provide the estimated parnemaga Df the year end balanca held as:

Board designated or quasi-endowment P %

-5

o

Permanent endowment B %

Term endowment P U

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i unrelated organizations TN T T TTR e | 2adi)

(i} related organizations R A e | Dafii} .
h If *Yes" to 3alii), are the related organizations |I‘“l-E{:| as requ:red onSchedule R? . . R b

Describe in Part XIV the intended uses of the organization's endowment funds.
EF"aamrt'-“l Tinvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment (a) Cost or other (b} Cost or other (c) Depreciation id} Book value
 basis (investment) basis (other)

®noow

1a land ... e RS
b Bulldlngs i i
€ Laas-ehcdmmprﬁvemaﬂ‘tﬂ A R T e
d Equipmant e uiE by = F
e Hher . |

Total. Add lines 1a-1e. ff:cr.rumn falt shm.n'dﬂqmﬂFﬂrm 820, Part X, column (B), Ine 10(c)) . . St e . 0w
Schedule D (Form 990) 2008
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Sehadule D (Form 990) 2008 SPCA INTERNATIONAL INC B7-0773320 Paged
Part Vil Investments - Other Securities. See Form 990, Pan X, fine 12. B
(a) l}e__ﬂ.clripli_l:»n of saecurity or II:.-EITEQDI‘}' (b Book value (e} Method of valuation:
(including name of security) Gost or end-of-year market value
Financial derivatives and gther financial products
Closely-held equity inlerests
Other
1?ulal-,':fikirl (b} should aqual Form 090, Part ¥, col (B) ling 12.) B> S e A e B
| Part VIll] Investments - Program Related. See Form 890, Part X, line 13. B
; | (e} Method of valualion:
fa) Description of investment type (b} Book value Gost orendiofyeer i
Total. (Col (b} should squal Form 990, Part X, col (B) line 13.) = e R e e Frpes
Part IX ﬂﬂ'lﬂ'l‘ Assetls. See Form 990, Part X, line 15.
{a) Dascripticn (b) Book valug

Total. (Colurm (b} should egual Form 890, Part X, ool (B} lne 75.)

Other Liabilities. See Form 290, Part X, fine 25.

-

Part X | B
{2} Description of lability (b} Armount )
Federal incorme Taxes B ST
PAYROLL TAXES 26 .pH
Total. (Column (b) should equal Form 990, Part X, cof (B fire 25t .. ... ™ 26.| ;

In Part XV, provida the text of the footnote to the organization's financial s.talarnants that reports the organization's liability for uncertain lax p-c;mtmn_-:.

under FIN 48.

AA20E
T2-23-08
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Schedula D (Form 990) 2008 SPCA INTERNATIONAL INC

87-0773320 raged

| Part Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

m @ o~ & o b R

10

Total revenue (Form 920, Part VI, column (8), ine 12y O 1

3,320,531,

Total expenses (Form 990, Par X, column (&), line 25)

5,769,678,

Excess or (deficht) for the year, Sublract line 2 from line 1

—2,449,147.

Met unrealized gains (losses) on Investments

Dopated services and use of facilities

Invastment expanses . ...

Prior penod adjustments ... ...

=128,271.

Other {Describe in Part X1V}

© @ |~ @ s W N

Total adjustments (net). Add ines 4-8

-128,271.

_Excess or (defict) for the year per fi ’r'nﬂn-r:qal statemants. Gmhmn In'nazu 3 :mn:l 9 : 10

=2 5. 418

"Part XIl | Reconciliation of Revenue per Audited 1 Financial Statements With Revenue per R

eturmn

1

b Other (Describe in Part XIV)

G

Tolal revenua, gains, and other support per audited financial statements
Amaunts included on line 1 bul not on Form 880, Part VI, line 12:

Met unrealized gains on investments

Donated services and use of facilities

......

Recoveries of prior year grants

a |8 B e

Cther (Descritee in Part X1V

Add lines 2a through 2d

Subtract fine 2e from line 1

Armounts included on Form 990, F'ar! "'.-'III I1nE: 12, but not on lina 1:
Invastment expenses not Included on Form 990, Part VIIL, line /b g e | da

ab

Add lines 4a and 4b

Total revenus. Add lines 3 ancl 4: {This should trqual Fu:urm Eq-u Part |_line 12.)

[Faﬁ XIH| Reconciliation of Expenses per Audited Financial Etatefﬁérﬁs With Expﬂnses par

1
2

@ g O O 9

b Cther (Describe in Part XIV)

c

Total expenses and losses par audited financial statements 2
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities TR e |22

Prior year adjustments I e Zb

Losses reported on Form 990, Part IX, line25 . o o 2c

Cther (Describe in Part X1V FRATITp 2d

Add lines 2a through 2d

Subtract line 2e lrorm ling 1 ;

Amounts included on Form 990, F'ar1 [¥, lina 25, but not on Im-a 1:

Investmen! expenses not included on Form 990, Part VIIl, e 7b .

& &

Add lines da and 4b

dc

5 Total expenses. Acid lines 3 and 4-: {This should equal Furr:n gg{: F‘aﬂ I line 18.)
[Part Ii'i-"| Supplemental Iniﬂnna‘lmn
Complete this part to provide the descriptions required for Part I, lines 3, 3, and 9; F"art I, lines 1a and 4; Part IV, limes 1b and 2b; Part V, line 4;

X- Parl X1, ine &: Part X, lines 2d and 4b; and Part X, lines 2d and 4b,

FPart

BE2054

12-23-08
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SCHEDULE G Supplemental Information Regarding i i
fEiGhn 90 0x ¥0-£2) Fundraising or Gaming Activities 200 3
B Attach to Form 990 or Form 940-EZ. Mus! be completed by organizations thal answer “Yes” to Form 390,
Bpirnmt il | STy Part IV, lines 17, 18, or 19, and by organizations that enter mare than §15,000 en Form 930-EZ, line Ga. ﬂ“““ To p'“]"r“’
Intarnal Ravenuas Service inﬁpmthn
Mame of the organization Employer identification number
SPCA INTERNATIONAL INC 87-0773320

Partl | Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17,
1 Indicate whether the organization raised funds through any ::rf the following activities. Check all that apply.

a [ HJ Mail solicitations J Selicitation of non-government grants
b E Emall solicitations f |:| Solicitation of governmeant granis
= ]__ | Phone solicitations [+] | ] Special fundraising events

d |_] In-person solicitations
2 a [id the arganization have a written of oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundramsing services? |:| Yes EE Mo
b If "Yes." list the ten highest paid individuals or entities {fundraisers} pursuant lo agresments under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required o complate this tabla.

i) 1 : v} Amount paid - :
(i} Mame of individual i Qi) v | Gy Gross receipts | 4 tainad by | (i) Amount paid
. : (i} Activity ol o for retained by) | taned b
or entity (fundraiser) ;Ea':ﬁi"ﬁﬁ? from actrity |i5::3‘::r:aé?:‘:_rm 24 ﬁg?nﬁ:?l o ¥
PRINTING AND “Yes | No |
QUADRIGA RELATED SERVICES b4 '2,?1§,593.3,933E§53. -1162860.
Total . ; ” T = 3O S s 1 {593 3,938,553, -1162860.

3 Lt all states in which the mganlratmn is regmtered or Imnaﬁd to =olicit funds or has been notified it is exermpt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule G (Form 990 or 990-EZ) 2008

332081 12-18-08
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Schedule G (Form 090 or 990-67) 2008 SPCA INTERNATIONAL INC B7-0773320 Ppage2
|Partli| Fundraising Events. Compiate if the organization answared "Yes" to Form 990, Part IV, line 18, or reported more than $15.000

on Form 990-EZ, line Ba. List events with gross receipts greater than £5,000.
{a) Event #1 (b} Event #2 (¢} Other Events

(df} Total Events
{Add col. {a) through
col. (&)

[event type) {event type) (total numbern)

Fevaenus

1 Grossreceipts

2 Less: Charitable contributions R _—

3 Gross revenue (line 1 minus line 2) .. .

4 Cash prizes

5 Non-cash prizes

Rentfacility costs

7  hher direct expenses

Direct Expenses
o

8 Direct expense summary. Add lines 4 through 7 in celumn (d) R e Ll )

Met income summary. Combine lines 3 and 8 in column (d] |
Part Il | Gaming. Complete if the organization answered "Yes" lo Form 830, Fart I‘u' |II'IE 19 or reparmd more ﬂ'lﬂl'l

$15,000 on Form 290-EZ, line Ga.

- (b} Pull tabs/instant h i {d} Total gaming [,.ﬂ-..;ld
E =) Singe bingadprogressive bingo ol S e col. (a) through col. (s))
: e Gt L
g
1 Grossrevenus ... =
o | @ GCash prizes S g A, . =
i
C
& |3 Non-cash prizes _ i o
i
B | 4 Rentfaciity costs ™ ~
Fia
5 [Mher direcl expenses o = B=E
[ Tves 5% |1 Yes % Jves  wf oo
6 Volunteer lator e } _| |H1:I l__: Mo | J Mo A A e s S e
7 Direcl expense surmmary. Add lines 2 through 5 n column (= | i wim e s e L > i .1
B MNet gaming incoms summary, Combine lines 1 and 7 in column {d) . .. S Sy >

Tes | Mo

9 Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming actvities in each of these states? , o s PRI (8|

b i "No," Explain:

10a Wera any of the crganization's gaming licenses ravoked, suspendad or terminated during the tax year? = = ... 0a | |
b If "Yes,' Explain:

11 Does the organization operate gaming activities with nonmembaers? N N . ) [W— [—
12 s the organization a grantor, beneficiary or trustes of a trust or a member of a par'tnershlp or other t-n'trw fﬂl'|111?.'i.'.| to S

administer chartable gaming? ...

. 12
Er::h-ndule II:'.-iu {Form 990 or 990-EX) 20068

BirOE2 (13- 18-08
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Sezhuesduls G (Foom 990 o D90-E8 2008 SPCA INTERHPLTIDNPLL INC E?_'D?TEEE'D F‘dg&.ﬂ
Yes | No

13  Indicate the percenlage of gaming activity operated in: ST a, ATAE e SEa R
a The organization's facifty 13a [oF Ll L e
b Anoulside fagity ... oo, R e s T o piitrlide e

14 Provide the name and address of the person who prapares the organization's gaming/special events books and records: i e

MName P

Address

15a Does the organization have a contract with a third party from whormn the organization receives gaming revenue? 158 |

b it "Yes,” enter the amount of gaming revenue received by the organization ™ § and the amount b
of garming revenue retained by the third party ™ § . G e |
c i "Yes." enter name and address:

Mama B

Address

16 Gaming manager information:

Name P Lilisdasiin i

Gaming manager compensation = §

Description of services provided I

|| Director/officer [ ] Employes [ ] Independant contractor

17 Mandatory distributions:
a |s the arganization required under state law to make charitabla distributions from the gaming procseds to

relain the state gaming licensa? ) e 17a
B Enter the amount of distributions required under state law distributed to other exempl organizations or spent in the Eehd
grganization's own exempt activities dunng the tax year = §

Schedule G (Form 980 or 980-EZ) 2008

EiDEd 12-16-D8
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= OME No. 15450047
SCHEDULE O Supplemental Information to Form 990 ﬁn -
fFonn SE P Attach to Form 920. To be completed by organizations lo provide B
additional infermation for responses lo specific guestions for the S Dpen 1o Public:
ﬁ\mmp:: ot Ihe Trusery Form 990 or to provide any additional information. <o lnspection o

Employer identification number
B7-0773320

Marm of the organization

SPCA INTERNATIONAL INC

Form 990, Part VI, Section A, line 10: A DRAFT COPY OF THE RETURN IS5

PROVIDED TO ALL BOARD MEMBERS FOR REVIEW BEFORE FILING.

Form 990, Part VI, Section B, Line 12c: 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 15: THE BOARD REVIEWS AND APPROVES ALL

COMPENSAT ION

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

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

GUIDESTAR.ORG.

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

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

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedule O (Form §90) 2008
BIZZ11
12=18-08
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Form 3868 (Rav. 4-2008)] Page 2

® |1 you are filing for an Additional (Nol Automatic) 3-Month Extension, complete only Part land checkthlsbox ... ... »> @
Mote. Only complate Parl || if you have aready been granted an automatic 3-month extension on a previously fed Form BEES.
& | you are flling for an Automatic 3-Month Exlension, cemplets only Part | fon page 1),
m Additional (Not Automatic) 3-Month Extenslon of Timea. Cnly file the erginal (ne coples needed).
Name of Exempt Organization i :i i’%x? Employer idenfification number
Typo or el iy
R T
F""“‘ PCA INTERNATIONAL INC '*%m* 87-0773320
o o T S peRcan
il Mumber, sireet, and room or suite no. If a P.O. box, see instruciions. S For IRS use only
cuskrmn PO BOX 1230 “jﬁxj:%gmm
i = o R e R o e g,
reum. Sse | City, town or post office, state, and ZIP code. For a forelgn address, see instructions, |15 == 0 ps ﬁﬁfﬂlﬁ“gﬂ” -ﬁ“fif';
'““‘""‘"“"_Eas HINGTON, DC 20013-1230 _'E{:":‘l“é::“;ii:fs; el e e
Check type of retumn to be filed (Hie a separale application for each raturn}:
(X1 Form 290 [ JForm9s0EZz || Form 990-T (sac. 401{a) or 408(a) truest) L Form 10414 [ Forms227 [ Form 8870

] Porm©90-BL. [ Form800-PF || Form B80T firust other than abovel L Farma720 || Form 6069

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868,

The Organization

® The books are inthe careof » PO BOX 1230 — WASHINGTON, DC 20013-1230 o
Telephone No. B 88B-690-7722 EAX No. B
® [f the organization does not have an offica or place of business In the United States, checkthisbox .. i > :1

® f this is for a Group Balumn, enter the crganization's four dight Group Exemption Numbser (GEM) . If this is for the wholé group, check this
bax B [ 1. Wit i for part of the group, check this box P [ and attach a list with the names and EiMs of all memters the extenalon Is for.

4 |request an additional 3-month extension of timeuntl _ NOvember 15, 2009

5  For calendar yoar 2008 , of other tax ysar baginning . and ending ) .
8 I this tax year i for lass than 12 months, check reason: [ initial return |l Final return | Change in accounting period
T State in detall why you need tha sxtension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO FILE AN ACCURATE AND
COMPLETE RETURN.

Ba If this application is for Form BO0-BL, 990-PF. 990-T, 4720, or BUBD, enter the tentalive lax, |@ss any
nonrefundabla credita, Sea Instructions. \ Ba | &
b |f this application is for Form 990-PF, 980-T, 4720, or 6068, enter any refundable credits and estimated ﬁg{ﬁ
tax payments made. Include any prior year cverpayment allowed as a credit and any amount pad s
_prewiously with Form BE6E, 8b | $
¢ Balanca Dua. Subtract lne Bb from fine Ba. Include your paymant with thia form, or, if required, deposit
with FTD coupon or, i required, by using EFTPS (Blectranic Federal Tax Payment System). See instructions.| 8¢ | $ N/A
Signature and Verification

are that axamined this form, including ascompanying schedules and statemants, and to the bast of my kngwizdga and ballel,

authorized to prapara this form.
Titls > d:?ﬁ Dats B Cﬂ W

Form 8868 (FRev. 4-2009)

Unider panaitias of paruny, |
it is true, correct, and co

&7 B3
Q- 13-



