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990 Return of Organization Exempt From Income Tax L~ QME N0, 15450047
Form Under secfion 501{c), 527, or 4947(a)(1} of the internal Revenue Code {éxcept private foundations)} 20 1 4
Dapariment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service | Information about Form 890 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning .and ending
B Check ifapplicablé: G Nams.of organization - B Employer identification number
D Address change ) SPCA INTERNATIONAL, INC.
D Name change Doing business as _ . _ ' 87-0773320
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephane number
[ ] it returs P.0. BOX 8682 888-690-7722
Final reurn/ City or town, state or pravince, country, and ZIP cr forgign postal code
terminated
NEW YORK NY 10001 G Grossreceipts$ 14,798, 635
D Amended return F Name and address of principal officer:
I:l Application pendiin H{a} Is this a group return for subordinates? D Yes @ No
P pending HOWARD SHQOLZBERG - TREASURER :
242 WEST 30TH STREET H(b) Are ot subordinates incuded? || Yes | | No
NEW YORK NY 10001 _ IF*No," attach a list. (see instructions}
| Tax-exempt status: i_| 501(cH3) m 501(c) { } o insert no.) |—| 4947(a)1) or H 527
J  Website: > WWW.SPCAT.ORG H{c) Group exemption number »
K Fom of prganization: m Corporation ,—i Trust m Association H Other P> | L Yearofformaion: 4006 | M Siate of legal domicile: DE
‘ Summary
1 Briefly describe the organization’s mission or most significant activities:
'8 _ADVANCING THE SAFETY AND WELL-BEING OF ANIMALS
B |
£
- T
8 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part V), line1a) 3 3
81 4 Number ofindependent voting members of the govemning body (Part VI, finetb) 4 3
E 5 Total number of individuafs employed in calendar year 2014 (PartV,line 20 5 9
. g 6 Total number of volunteess (estimate if necessaryy 6 12
7a Total unrelated business revenue from Part VIIl, column (C), tine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . ... ... .. ... DU 7b 0
. Prior Year Current Year
o | 8 Contributions and grants (Part VIl fineth) 12,897,347 12,788,635
g 9 Program service revenue (Part VIII, line2g) ‘ -0
% | 10 Investmentincome (Part VHll, column (A), lines 3, 4, and7d) - 0
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 400,000 2,000,000
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A) line12) ... ... ... 13,297,347 14,798,635
13 Grants and similar amounts paid (Part IX, column {A), lines1-3) - 177,551 223,405
14 Benefits paid to or for members (Part IX, column (A} lined) 4
@ | 15 Salaries, other compensation, employee benefits (Pait IX, column (A), lines 5-10) 431,582 460,348
L ~ 16aProfessional fundraising fees (Part IX, column (A}, line 11e} 0
;l:- b Total fundraising expenses (Part iX, column (D)}, line 25)
W 17 Other expenses (Part [X, column {A), lines 11a-11d, 11#24¢) 11,916,885 11,633,461
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), lne25) 12,526,418 12,317,218
19 Revenue less expenses. Subtractline 18 from line 12 L 770,929 2,481,417
5% . . ) . _ Beginning of Current Year End of Year
£5 20 Total assets (Part X, ine 16) ... ... 277,034 644,660
<% 21 Total liabilities (Part X, fine 26) 8,502,280 6,388,489
gl < A e A, I
23] 22 Net assets or fund balances, Subtract line 21 from line 20 -8,225,246 ~5,743,829

Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accempanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.

5ig n } Signature of officer Date
Here } HOWARD SHOLZBERG TREASURER
Type or print name and fitle

Print/Type preparer's name ] Preparer’s signature Date Check D if | PTIN
Paid EDMOND P. BRADY CPA - 09/09/15| self-employed | POO100199
Preparer | .« name » MCENERNEY, BRADY & COMPANY, LLC Firm's EIN P 22-28339%62
Use Only 293 EISENHOWER PARKWAY, SUITE 27 0

Firm's address P LIVINGSTON, NJ 07039-1711 : Phone no. 973-535-2880
May the IRS discuss this return with the preparer shown above? (see instructionsy . .. ﬂ Yes H Mo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014
DAA



25320 0%/09/2015 1:00 PM Pg 7

Form 990 (2014) SPCA INTERNATIONAL, INC. 87-0773320 _ Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anyline inthis Part I ..

1 Briefly describe the organization's mission:

ADVANCING THE SAFETY AND WELL-BEING OF ANIMALS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . D Yes No

If "Yes,"” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? - D Yes No

If "Yes," describe these changes on Schedule C.

4 Describe the organization's program service accomplishmehts for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c){4} organizations are required to report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,832,718 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)
(Expenses § 463,455 including grants of $ 223,409 ) (Revenue § ] )
4e Total program service expenses b ° 8,756,509
DAA ' Form 990 (2014
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2014) SPCA TINTERNATIONAL, INC. ' 87-0773320

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SohedUle A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seé instructionsy? -~ 2 { X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 - 3 X
4  Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Partn 4 X
5 s the organization a section 501(c)(4}, 501(c)(5}, or 501{c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedute C,
Part I” ................................................................................................................................... 5 X
6 Did the organization maintain any denor advised funds or any stmilar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space, :
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduwle b, P@tt 7 X
8 Did the organization maintain colleclions of works of art, histotical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Bl 8 X i
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv......... 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Paty
11  if the organization's answer to any of the following questicns is “Yes,” then complete Schedule D, Paris VI,
VIE, VIIE, IX or X as applicable. :
a Did the orgamzatnon report an amount for Iand buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more’
of its total assets reported in Part X, line 167 If *Yes," complete Schedule b, Pt~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit .~ 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part1X . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Pat X 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PatX - 1| X
12a Did the organization obtain seﬁarate, indépendent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xltis optionat 12b X
13 Is the organization a school described in section 170(b)(1}(A)ii)? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts bandt iV~ 14b| X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land vV 15 | X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If “Yes,” complete Schedule F, Parts Ilandlv . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines & and 11&? If “Yes,” complete Schedule G, Part [ (see instrugtions)y 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a?
[f"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Scheduterd ~~~~~~~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. . ... o 20b

DAA

Farm 990 (2014)
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2014) SPCA INTERNATIONAL, INC. 87-0773320

Page 4

Checklist of Required Schedules {continued)

21

22

23

24a

25a

26

a7

28

29
30

3
32
33
34

35a

36

37

38

"Yes," complete Schedule L, Part |

‘disqualiﬁed persons? If "Yes," complete Schedule L, Part 11

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yés,” complete Schedule |, Parts landt
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), fine 27 If “Yes,” complete Schedule |, Parts land il -
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

_ organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the orgamzatlon have a tax-exempt bond issue W|th an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 If “Yes,” answer lines 24b

Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If *Yes,” complete Schedule &, Pastt .
fs the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior .

year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ7?

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

Did the organization provide a grant or other assistance o an officer, director, frustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” com plete Schedule L, Pt it~
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions}:

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L' Part l]V ......................................................................................................................
An entity of which a current or former officer, director, trustee, or key employee {or a family mémber thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes,” complete ScheduleM .
Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,

Pan i ....................................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N. Part 1
Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedule R, Parts I, [l

or IV, and Part V, line 1

if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(¢){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2
Did the organization conduct more than 5% of its activities through an entity that is not a refated organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. Al Form 290 filers are required to complete Schedule O . i

Yes

No

21

22

23

24a

24b

24¢

24d

25a

25b

26 |

”28a

28b X
28c X
20 [ X
30 X
31 X
32 X
33 X
34 X
35a_| X
35b
36 X
37 X
38| X

DAA

Form 990 2014}
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2014) SPCA INTERNATIONAL, INC. 87-0773320

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

o

5a

¢ - I “Yes” to line 5a or 5b, did the organization file Form 8886-T7

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

1a | 1
bl 0
2a 1 9

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

See mstruct:ons for filing requirements for FmCEN Form 114, Report of Forelgn Bank and Financial Accounts

(FBAR}.

_6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organizaticn solicit any contributions that were not tax deductible as charitable contributions? Ga X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the paYOr?
b Ii“Yes,” did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If"Yes”
e
f
g
h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ________________________________
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40662
. b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites 10b
11 . Section 501(c){12) organizations. Enter: .
a Grossincome from members or shareholde,s 11a
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received from them.} 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization fi filing Form 994 in lieu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ............ [ 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizaftion is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax yeaq? 14a X
b 1f"Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O ... ... ... ... ... ... .. 14b

DAA

Form 990 (2014
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990 (?014) SPCA INTERNATIONAL, INC. 87-0773320 Page 6
Governance, Management, and Disclosure For each "Yes" response {o lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . ... . . . el EL
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a {3

If there are material differences in voting rights among members of the govering body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
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7a Did the organization have members, stockholders, or ofher persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by} members, '
stockholders, or persons other than the governing body? e

8  Did the organizatioh contemporaneously document the meetings held or wntten actions undertaken during the year by the’ followmg

a The governing body?

COR R ] I e

b Each committee with authority to act on behalf of the goveming body? - g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectton A, who cannot be reached at -
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . o 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have writien. policies and procedures governing the actlwtles of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go to fine1t3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describeinScheduleOhowthiswasdone_____________________\_________»: _______ e 12¢| X
13  Did the organization have a written whisfleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management official 15a X

Other officers or key employees of the organization . ... . S 15b) X
If “Yes” to line 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?  _ . 16a

b If “Yes,” did the erganization follow a written policy or pmcedure requiring the organization to evaluale its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such amangements? . .. i, il 16b
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is reqmred to be fled » ALL 50 STATES
18  Section 6104 requires an organization fo make its Forms 1023 (or 1024 if applicable), 980, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. -
20  State the name, address, and telephone number of the person who possesses the organization's books and records: W
EXECUTIVE DIRECTOR 242 W 30TH STREET
NEW YORK NY 10001 888-690-7722

DAA . Fom 990 (2014
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990 (2014) SPCA INTERNATIONAL, INC. 87-0773320 . Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .

_Check if Schedule O containg a response or note to any lineinthis Part VI [ ]

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organrization and any related organizations.

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

compensated employees; and fofmer such persons.

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

{A) (B) <) (D) (E) {F}
Name and Title Average Paosition . Reportable Reportabie Estimated
' hours per {de not check mare than one compensation compensation from amount of
week box, unless person is both an from related other
(fst any efficer and a dirsctor/trustee) the organizations compensation
hours for s s To =l = organization (W-2/1098-MISC) from the
related cEl &3 | & |25[g {W-2/1099-MISC). organization
organizations E% E| g 2 28 3 ] and related
‘belowdotted |gEf 8 [ |5 |83 organizations
fine) gl s 3| 5
()PIERRE BARNOTI
TSP T TP RURUURRRPIUUROON RO 3.00
PRESIDENT 0.00 X X 0 0 0
(2 HOWARD SHOLZBERG
SRR SR UUUUUURRURRNN R 3.00
TREASURER 0.00 |X X 0 0 0
GIMICHEL POULCS
U ) 1.00
SECRETARY 0.00 |X X 0 0 0
(4)JD WINSTON
T P 40.00
FORMER EXEC DIRECTOR 0.00 11X 87,744 0 9,283
(5)MEREDITH AYAN
SUTRURIUPITURRUTUDIPPRPRROR NOS 40.00
EXECUTIVE DIRECTOR 0.00 X 60,812 0 6,091
{6)
N
(8)
(9}
{10)
{11)

DAA : Form 990 @014
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Form 990 (2014} SPCA INTERNATIONAL, INC. 87-0773320 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) © ) ) ' {F)
Name and title Average Position Reporiable Reportable Estimated
hours per {dz not check more than ong compensation compensation from amount of
waek box, unless person is both an from related other
{list any officer and a director/trusiee) the organizations compensation
hours for o] =18 sl T - organization {W-2M098-MISC) from the
related a2l 22| 8|25 ¢ (W-211099-MISC) organizaticn
organizations g &| € | & 2 |28 E and related
belowdotted |55 & s |&Bg| organizations
line) B £ 3
wl < @ «
ol @ 7
el @ Y
@ &
(12)
(12)
(14)
{15)
(16)
(17
(18)
(12)
1 Sub-total ... .. > 148,556 15,374
¢ Total from continuation sheets to Part VIi, Section A .. ... ..., >
d_Total (add lines 1band 16) .............................. ... > 148,556 15,374
2  Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization I 0
: Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

4

organization and related organizatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual
5

Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual
for services renderad to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

A B €)
Name.and business address Description of services Compensation

QUADRIGA ART ' 30 EAST 33RD ST,

NEW YORK NY 100186 MARKETING 4,694,351

BRICKMILL MARKETING 30 EAYT 33RD ST, SUITE #10

NEW YORK NY 10016 MARKETING 881,009

CHARITY SERVICES INTERNATIONAL 948A YARBOROUGH RD.,

FORT MILL 8C 29707 MARRETING 310,740
2 Total number of independent contractors (including but not fimited to those listed above) who

received more than $100,000 of compensation from the organization » 3

DAA

Form 990 (2014)
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2014y SPCA INTERNATIONAL, INC. 87-0773320 Page 9
Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIIL T D
{A} (B} (© (D)

Total revenue Refated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

[ " .
b= Federated campaigns
(‘_-)'E 3| b Membership dues ib
3,-5 ¢ Fundraising events ic
5.8 d Related organizations 1d
gg e Government grants {contributions) ie
:g_? f Al other contributions, gifts, grants,
gg and similar amounis not included abo\fe 1f 12,798,635 f
"Eg ¢ Noncash contributions included in lines 1a-1%: 3
G| n Total. Addlines 1a=tf.... oo 12,798,635}
% Busn. Code
o
24 2a
1
ox b
@ | D
é L P
a9
Sloe . SO
s f All cther program service revenue ...
o. g Total. Addfines 2a—2f . ... .. ... oo iaeees »>

Other Revenue

3 Investment income (including dividends, interest,
and other similar amounts) N >
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .. ... ... .. >
(i) Real {ii) Personal

6a Gross rents

b Less: rental exps.

¢ Rental ing. or {loss)

d Net rental income or {loss) ..., .. e ieeeiiainaiias >
7a_ Gross amount fom (i) Securities fi) Other

sales of assels -

otfier than inventory

b Less: costor other

basis & sales exps.
¢ Gain or {loss)
d Netgainor{loss) .. ................_.. ... >

8a Gross income from fundraising events
(notincleding $

of contributions reported en line 1c).

SeePart IV, line1® a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events ........ >
9a Gross income from gaming activifies.
SeePart IV, lne1® a
b. Less: direct expenses b
¢ Net income or (loss) from gaming aclivities .......... >
10a Gross sales of inventory, less
returns and allowances = a
b less:costofgoodssold b
¢ Net income or (loss) from sales of inveniory ... ... .. >
Miscellaneous Revenue Busn. Code
112 | LOAN FORGIVENESS - QUADRIGA . . 2,000,000 2,000,000
b .............................................
G
d Allotherrevenue . .. ... ... .........
e Total. Add lnes 11a~11d N 2,000,000
12 Total revenue. See instructions. ... . P 14,798,635 0 2,000,000

DAA

Form 990 (2014)



25320 08/09/2015 1:00 PM Pg 15

Form 290 (2014)

87-0773320

Statement of Functional Expenses

Section 501(c}3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any fine in this Part IX

Do not include amounts reported on lines 6b, Totat é:genses Prograf':ua)sl'.enrice Managa(a?n)entand Funcgt?a)'tsing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grantsand other assistarice to domestic organizations
ang domestic govemments. See Part IV, fne 21 74,493 74,493
2  Grants and other assistance to domestic
individuals. See Part IV, fine 22 111,916 111,916
3 Grants and other assistance to foreign '
organizations, foreign govemments, and foreign
individuats. See Part IV, lines 15and 16 37,000 37,000
4 Benefits paid to or for members
5 Compensation of current officers, directors,
irustees, and key employees 148,556 75,764 34,168 38,624
6 Compensation notinclud_ed above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958{c)(3B)
7 Othersalaries and wages 238,274 121,152 54,975 62,147
8  Pension plan accruals and contribuficns (include ’
section 401(X) and 403({b) employer contributions) .
. 9 Otheremployee benefits 42,240 21,573 9,700 10,967
10 Payrolitaxes 31,278 15,917 7,216 8,145
11 Fees for services (non-employees):
a Management
b Legal . RSSO 59,231 59,231
¢ Accountng 27,500 27,500
d tobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
@ Cther. {If line 11g amount exceeds 10% of line 25, column
(A) amount, st line 11 expenses on Schedule O
12  Advertising and promotion
13 Officeexpenses 75,694 75,694
14 Information technology '
15 Royalties ..
16 Occupancy . 28,683 11,473 17,210
W Tmel 96,334 65,923 30,411
18 Payments of travel or entertainment expenses . ’
for any federal, state, or local public officials -
19 Conferences, conventions, and meetings -
20 Intere$t ......................................
21 Payments fo affiliates
22 Depreciation, depletion, and amortization 1,624
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
. (Ayamount, list line 24e expenses on Schedule 0.)
a ANIMAL MEDICAL SUPPLIES 5,969,546 5,969,546
b MARKETING & MEDIA 2,342,511 2,942,511
¢ . EDUCATION PROGRAM EXPENSE 1,786,523 1,786,523
d . SHIPPING & PROCESSING 341,390 341,390
e Al other expenses 287,311 111,660 155,651 20,000
25  Total functional expenses. Add lines 1 through 2e ... 12,317,218 8,756,508 476,691 3,084,018
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720) . .. ......... 4,665,910 1,723,399 2,942,511
DAA Form 990 (2014
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9902014y . SPCA INTERNATIONAL, INC. 87-0773320 Page 11
. Balance Sheet
Check if Schedule O contains a responseornofefoanylineinthis Part X o D_
‘ (A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 211,460} 1 587,960
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . 4
5 loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees.
Complete Part H of Schedule L
6 Loans and other receivables from other dlsquallf ed persons (as defined under section
4958(F)(1)), persons described in secfion 4858{c)(3)(B), and contributing employers and
sponsaring arganizations of section 501(c}(9) voluntary employees' beneficiary =
» organizations {see instructions). Complete Part Il of ScheduleL 6
§ 7 Notes and loans receivable,pet 7
< 8 ’nventories for Sale O U 8
9 Prepaid expenses and defemedcharges 10 3_7 5 9
10a Land, buildings, and equipment: cost or : "‘:'
other basis. Complete Part VI of ScheduleD 10a 189,008}
b Less: accumulated depreciaion 10b 157,292
11 Investments~—publicly traded securities
12 Investments—other securities. See Part IV, fine 11
13 Investments—program-related, See Part NV, linet1
14 Intangibleassets
15 Other assets. See Part IV, line 11 7’250 15 7’250
116 Total assets. Add lines 1 through 15 (must equal line 34) ... ... ................ 277 ,034| 16 644,660
17  Accounts payable and accrued expenses 5,502,280 17 5,388,489
18 Grantspayable
19 DEferred BB
20 Tax-exemptbond liabilites
21 Escrow or custodial account fiability. Complete Part IV of Schedule D
@[22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of ScheduleL
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third paries
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X
of Sehedule D e 3,000,000] 25 1,000,000
26 _Total liabilities. Add lines 17 through 25 . . ooooveeere o o 8,502,280| 26 6,388,489
Organizations that follow SFAS 117 {ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets -8,225,246| 27 -5,743,829
@ |28 Temporarily restricted netassets
B |29 Permanently restricted net assets
’7 Orgamzatuons that do not follow SFAS 117 (ASC 958), check here P and
E complete lines 30 through 34.
'§ 30 Capital stock or trust principal, or urrent fuonds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
‘Z&' 32 Retained eamings, endowment, accumulated incomé, or otherfunds
33 Total netassets or fund balanges .. -8,225,246| 33 -5,743,829
34 Total liabilities and net assetsfund balances ... .. ... 277,034| 3 644,660

DAA

Form 990 z014)
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Form 990 (2014) SPCA INTERNATIONAL, INC.. 87-0773320 Page 12
Reconciliation of Net Assets
) Check if Schedule O contains a response ornote to any line inthis Part X1
1 Total revenue (must equal Part VIll, column (A), linet2y 1 14,758,635
2 Total expenses (must equal Part IX, column (A),fine25) [ 2 12,317,218
3 Revenue less expenses. Subtract line 2 from lingt 3 2,481,417
4  Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A} 4 -8,225,246
5 Netunrealized gains (losses)oninvestments 5
6 DGﬂated sewlces and use Of faCIIItleS ..................................................................................... 6
7 davestmentexpenses 7
8 Prorperiodadjustments 8
9 Other changes in net assets or fund balances (explaln inSchedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X line '
33, column (BY) ..o e 10 -5,743,829

Financial Statements and Reporting -
Check if Schedule O contains a response ornotefo any lineinthis Part XIL . ... .. . . ... ...

2a

b

G

3a

Accounting method used to prepare the Form 290: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. ) 7

Were the organization’s financial statements compiled o reviewed by an independent accountamt?
If "Yes,” check a box below to indicate whether the'ﬁnancial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountarnt?
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a2 committee that assumes responsibility for ovemlght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken fo undergo suchaudits: . .......................

3a

3b

DAA

Form 990 (2014
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SCHEDULE A Public Charity Status and Public Support OMEB No. 1545.0047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c}{3) organization or a section 2 0 1 4

Department of the Treasury

4947(a)(1) nonexempt charitabie trust.
P Attach to Form 999 or Form 990-EZ.

Internal Revenue Senvice P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform850.
Name of the organization . ' Employer identification number
SPCA INTERNATIONAL, INC. 87-0773320

Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)

[ ]

oW N

] I N O I

- o

L]

A church, convention of churches, or association of churches described in section 170{b)}{f)(A)(i)-

A school described in section 170(b)}{1)(A)ii}. (Altach Schedule E.) '

A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)(iii). Enter the hospital's name,
Gty aNASIBS e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part IL.}

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

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

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

An organization that normally receives: {1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). {Complete Part 11l.)

An organization organized and operated exclusively to test for public safety. See section 509{a)}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a){1) or section 509{a}{2). See section 509(a)(3}. Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type I. A supporting organization operated, supervised, or controlled by its suppoerted organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Ik A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting orgahizati_on vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

Type l1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)

-that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections Aand D, and Part V.

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type ll, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enterthe number of supported organizations ]
__g_ Provide the following information about the supperted organization(s). )
{i) Name of supported (i) EIN {iif} Type of organization {iv) Is the organization () Amount of monetary {vi) Amount of
organization fdescribed on lines 1-8 listed in your goveming support (see other support (see
above or IRC section document? instructions) ’ instructions)
(see instructions))
Yes No
(A)
(B)
©
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for - Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA .
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Schedule A (Form 990 or 990-£7) 2014 SPCA INTERNATIONAL, INC. . 87-0773320 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part |1l If the organization fails to qualify under the tests listed below, please complete Part [].)
Section A. Public Support
Calendar year {or fiscal year beginning in) I " (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not }
include any "unusual grants.”) 14,127,058 15,048,560 14,290,116 12,897,347 12,798,635 69,161,716
2  Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addlines 1through3 12,798,635 69,161,716
5  The portion of total confributions by ‘
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shownon line 11, column(f)
6 Public support. Sublract line 5 from fine 4. 69,161,716
“Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
7  Amounts fromlined 14,127,058 15,048,560] 14,290,116| 12,897,347) 12,798,635/ 69,161,716
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources ..................................
9 Netincome from unrelated business
activities, whether cor not the business
is regularly carried on 1,999,000 1,999,000

10  Otherincome. Do not include gain or
lass from the sale of capital assets
(Explainin Part VI.) ... ................

11  Total support. Add lines 7 through 10

71,160,716

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here

Section C. Computatlon of Public Support Percentage

14  Public support percentage for 2014 {line 6, column (f} divided by line 11, column (f))
15  Public support percentage from 2013 Schedule A, Part 11, line 14
16a

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

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, t6a, or 16b, and line 14 is

17a

10% ar more, and if the organization meets the “facts-and-circumsiances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17z, and line
15 is 10% or more, and if the organization meets the “facls-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supparted organization

18  Private foundation. If the organization dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

97.19%

98.91%

> [X]
> []

> [

> []
» ]

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Sched

A (Form 990 or 990-E7) 2014 SPCA INTERNATIONAL, INC. . - 87-0773320 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 (f) Total

1

7a

c

Gifts, grants, contributions, and membership
fees received. (De not include any "unusual
grants.™} ...

Gross receipts from admissions, merchandise
soid or services performed, or facilities
fumished in any activity that is related to the
organizafion's tax-exempt purpose

Gross receipts from activities that are notan
unrelated frade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through &

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

Amounts included on lires 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c¢ from
ling 6.) '

Section B. Total Support

Calendar year {or fiscal year beginning in} » (é) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

9
“10a

11

12

13

14

- acquired after June 30, 1975

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalfies and income from similar sources . ...

Unrelated business taxable income {less
section 511 taxes) from businesses

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10h, whether
or not the business is regulady carmiedon .

Other income. Do not include gain or
logs from the sale of capital assets
(Explain in Partvt}y

Total support. (Add lines 2, 10c, 11,

and 12}
First five years. If the Form 990 is for the grganization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f} divided by fine 13, column ()} . 15 %
16 Public support percentage from 2013 Schedule A, Partlil line15 ... ... ........... e, . e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column {f) divided by line 13, colomn ¢fyy 17 %
18  Investmentincome percentage from 2013 Schedule A, Part I, line17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . > m

" DAA

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 880 or 900-E2) 2014 SPCA INTERNATIONAL, INC. 87-0773320

Page 4

Supporting Organizations

{Complete onity if you checked a box on line 11 of Part . If you checked 11a of Part [, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D; and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

-9a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? H "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 502(a)(1)} or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below. :

Did the organization confirm that each supported organization qualified under section 501{c)(4)}, (5), or {6) and
satisfied the public support tests under section 509(a}2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 173{c)2)
(B) purposes? if "Yes,” explain in Part VIl what controls the grganization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11bin Part |, answer (b} and (c) below.

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

Did the organization éupport any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusnvely for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,"

" answer (b} and {c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, {ii} the reasons for each such action,
(iiiy the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s erganizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or mare of its supported organizations; or {¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)3)(C)), a family member of a substantial coniributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part [ of Schedule L {Form 990).

Was the organization controlled directly or indirectly at any time during the tax vear by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line 3(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any'personal benefit
from, assets in which the supporting crganization also had an interest? If "Yes,” provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type || supporting organizations, and alf Type 1l non-functionally integrated supporting
organizations)? If "Yes,"” answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

10a

10b

DAA

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2014
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Page 5

Schedule A (Form 990 or 990-E7) 2014 SPCA INTERNATIONAL, INC. 87-0773320

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecily controls, either alone or together with persons described in {b) and {c)
below, the governing body of a-supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlied entity of a person described in (&) or (b} above? I “Yes" fo a, b, or ¢, provide detail in Part Vi.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s achivities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s direciors or frustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization{s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previeusly provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the goveming body of a supported organization? If "No,” explain in Part VI how
the erganization maintained a close and cont}nuous waorking relationship with the supported organization(s}.

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c [l The organization supported a govermmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the suppored organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the crganization’s supported organization(s} would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization’s position that its supporied organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supperted Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Didthe organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

3b

Schedule A (Form 990 or 990-EZ) 2614
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Form 990 or 990-E7) 2014 SPCA TNTERNATIONAL, INC. . 87-0773320 Page
Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

other Type llf non-functionally integrated supporting organizations must complete Secticns A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
- (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions} 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Pértion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or 7
maintenance of property held for production of income (see instructions) 1
7 Other expenses (see instructions) ) 7
'8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year

optional)

1 Aggregate fair market value of all non-exempl-use assets (see
instructions for short tax year or assets held for part of year);
‘a__Average monthly value of securities
Average monthly cash balances
Fair market value of ather non-exempt-use assets
Total {add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detait in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subfract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

o (a0 |T

see instructions). 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1__ 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
"_emergency temporary reduction {see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type [l supporting organization (see

instructions}).

Schedule A (Form 990 or 990-EZ) 2014
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le A (Form 990 or 980-E7) 2014 SPCA INTERNATTIONAL,

INC.

87-0773320 Page 7

S¢

Type lil Nen-Functionally Integrated 509{a){3} Supporting Or gan:zatlons (continued)

Section D - Distributions

Current Year

1 Amounts paid fo supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amourds paid to acquire exempt-use assets

Qualified set-aside amounts (prior [RS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@i~ |t [P (W

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E- Distribution Allocations (see instructions)

@

Excess Distributions

(ii}
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

xcess distributions carryover, if any, to 2014;

From 2013 ..

Total of lines 3a through e

Applied to underdistributions of prior vears

b= T I R L~ < T [ T = i )

Applied to 2014 distributable amount

Carryover from 2009 not applied (see insfructions}

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section
D, line 7: 5

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j
- and 4c.

Breakdown of line 7:

Excess from 2013 ...

o (o [O o [

Excess from 2014 . ..

DAA

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 SPCA INTERNATIONAL, INC. 87-0773320 ' . Page8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 920-EZ) 2014
DAA
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) | g Complete if the organization answered “Yes to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form99g.
Name of the organization ’ - Employer identification number
SPCA INTERNATIONAL, INC. 87-0773320

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” o Form 990, Part IV, line 6.

h B oW N -

{a)} Donor advised funds (1) Funds and other accounts

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

iferring impermissible private benefit? . ... i ieieiiieiieo... i iiiiiiiaie-s D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

2

a o o ow

Purpose(s) of conservation easements held by the onganizati'on (check all that apply).
D Preservation of land for public use {e.g., recreation or education} D Preservation of a historically important land area
D Protestion of natural habitat _ D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. eld at the End of the Tax Year
Tolal number of conservation easements ... 1. |L2a

Total acreage restricted by conservation easements T 2b

Number of conservation easements on a certified historic structure included in(a} .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

- violations, and enforcement of the conservation easements it holds? D Yes D No

Amount of expenses incurred in monitoring, inspecting, and enforcmg conservation easements during the year

| &

Does each conservation easement reported on fine 2(d} above safisfy the requirements of section 170(h}4)}BXi)

and section 17000 A B ?
In Part XlII, describe how the organization reports conservatlon easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

QOrganizations Maintaining Collections of Art, Historical Treasures, or r Other Similar Asseis.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenues included in Form 990, Part VIll fine 1 ... U T
(i) Assefs included in Form 990, Part X . S TSRO
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating fo these items:
a Revenue included in Form 990, Part VIl ine 1 ... DS
b Assetsincluded in Form 990, Part X ... . ... ..., et iiiiia.y. > 3
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. . Schedule D {(Form 990) 2014
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Schedule D (Form 990) 2014 SPCA INTERNATIONAL, INC. 87-0773320 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
[ D Preservation for future generations .
4 Provide a description of the organization’s collections and explain'how they further the organization’s exempt purpose in Part
X1l , C
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... .. ... .. .. ... ... ... .. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 920, Part IV, line 9, or reported an amount on Form
990, Part X, ling 21.
1a Is the organization an agent, tnistee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? V ] Yes [ | No

Amount

Ending balance . ST P 1f
Za Did the organization include an amount on Form 990, Part X line 21, for escrow or custodial account fiability? D Yes | | No
b i “Yes,” explain the arrangement in Part Xill. Check here if the explanation has beenprovidedin Part XIIL ... . |
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, tine 10.

{a) Current year {b} Prior year {c) Two years béck {d} Three years back (&) Four years back

== 0 o 0
g
=}
=
=+
=}
3
- o
a
c
=
|
«©
=
=
[}
e
[1]
0
-
—
o

1a Beginning of year balance
b ContribUtionS ............................
¢ Netinvestment earnings, gains, and
losses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %

b Pennanent endowment P %

¢ Temporarily restricted endowment» %
The perce;ntages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ) Yes | No
() unrelated organizalions 3afi}

(ii) related organizations ) 3alfii)

b If “Yes” to 3a(ii), are the related organlzatlons Ilsied as required on Schedule R? . 3b
Describe in Part X1l the intended uses of the organization’s endowmeant funds,

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 290, Part IV, line 11a. See Form 990, Part X, line 10.

Cescrption of property {a} Cost ar other basis {b} Cost or ather basis {¢) Accumulated {d) Boak value
{investment) {other) depreciation
1a Land .........................................
b Buildings ... ...
¢ Leasehold improvements
d Equipment .
eOther ..........................ooeinn.. 189,008 157,292 31,716

o 31,716
Schedule D (Form 990) 2014
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Schedule D (Form 990)2014 SPCA INTERNATIONAL, INC.. 87-0773320 Page 3
investments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory (b} Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

G SO U URUPPPI PP
Total {Column (b) must equal Form 990, Part X, col {B) line 12.) o
Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{(a} Description of investment {b} Book value ' {c) Method of valuation:
Cost or end-of-year market value

]

(2)

{3)

3]

5)

{6)

(N

(8

@ ‘

Total. {Column (b} must equal Form 990, Part X, col. (B} line 13.) >
Other Assets.

Complete if the orgamzatlon answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description _ (b) Bock value

)
(2)
(3)
4
(5)
(€)
104]
(8)
)]
Total. {Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25. 3

1. {a) Description of liability (b} Book value

(1) Federal income taxes

(2) NON-CURRENT 1,000,000

(3)

4)

{5)

(6)

()

®)

9
Total. (Column (b) must equal Form 990, Part X, col. (B} ling 25.) I 1,000,000}
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .. ....... .. JEL

DAA . - Schedule D (Form 990) 2014
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Schedule D (Form 990} 2014 SPCA -INTERNATIONAL, INC. 87-~0773320 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part 1V, fine 12a.

1 Total revenue, gains, and other support per audited financial statements ) 1 15,415,961
Amounts included on line 1 but not on Form 283, Part Vi, line 12:
Net unrealized gains (fosses) on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIil.)
Addlines 2athrough 2d
3 Subtractline 2e from line 11
4  Amounts included on Form 990, Part VIH, fine 12, but not on line 1:
a Investment expenses not included on Form ¢80, Part VIIL, line 7b
b Other (Describein Part XIL) ...
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.} .. . 5 14,798,635

GO.OU'NN

617,326
14,798,635

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements ... 1 12,934,544

Amounts included on line 1 but not on Form 990, Part [X, fine 25:
Donated services and use of facilities

Prior year adjustments

Other losses

-
mp.or.rmN

617,326
12,317,218

Subtract line 2e from fine 1 ...
Amounts included on Form 990, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VLI, line 7h
b Other (Describe in Part X111.)
¢ Addlinesdaanddb
5 Total expenses. Add lines 3 and 4e. (This must equal Forre 990, Part |, line 18.)
arf Xili© Supplemental Information.
Provide the: descriptions required for Part Il, lines 3, 5, and 9; Part IIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information:

(2]

o ™

12,317,218

DAA . - Schedule D (Form 990) 204
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Schedule D (Form 990) 2014 SPCA INTERNATIONAL, INC. 87-0773320 Page B
. Supplemental Information {continued)

Schedule D {Form 990) 2014
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SCHEDULE F
(Form 990}
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

P Information about Schedule F (Form 990} and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

- 2014

Name of the organization

SPCA INTERNATIONAL, INC.

Employer identification number

87-0773320

Form 990, Part |V, line 14b.

General Information on Activities OQutside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the sefection ¢riteria used to award the

grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region

(b} Number of
offices in the
regien

{c} Number of
employees,
agents, and
independent

{d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,

(e} If activity listed in {d) is
a program service,
describe specific type of
service(s} in region

{f} Total
expenditures for
and investments

in region

cc_:ntrac_tors grants to recipients
in region located in the region)

‘SPAIN
1) , GRANT

5,000

PANAMA A
(2) GRANTS

32,000

(3)

4

{5)

{6)

@

{8)

{9)

{10)

(11)

(12)

{13)

(14)

{(15)

(18)

(17)

3a Sub-total

37,000

b Total from continuation

shests te Part!

¢ Totals (add
lines 3a and 3b)

37,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule F {Form 990) 2014
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S

F (Form 990)2014 SPCA INTERNATIONAL, INC. ] 87-0773320

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instrugtions for Form 928) '

Did the organization have an interest in a foreign trust during the tax year? 1f “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 880)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) )

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organizaticn may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign par’mers;hi;i during the tax year? If "Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report {see Instructions
for Form 5713; do not file with Form 990}

D Yes No

D Yes No

D Yes No

o [1ves X o

D Yes . No

DAA

Schedule F (Form 990} 2014
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Schedule F (Form 990) 2014  SPCA INTERNATIONAL, INC. 87-0773320 - Page 5
Supplemental Information ,

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region): Part Il line 1 (accounting method); Part Il (accounting method); and
Part 11}, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

REGION EXPENDITURES INVESTMENTS ..
BRI S 5,000 8 .. 0
PANAMA $ 32,000 $§ 0

" Schedule F (Form 990) 2014
DAA
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SCHEDULE M
{(Form 990)

Department of the Treasury
Internal Revenue Service

B~ Complete if the organizations answered "“Yes” on Form 990, Part [V, lines 29 or 30.
B Attach to Form 990, ‘
P Information about Schedule M (Form 990) and its instructions is at www.irs.goviform990.

Noncash Contributions

OMB No. 1545-0047

2014

Name of the arganization

Empioyer identification number

SPCA INTERNATIONAL, INC. 87-0773320
Types of Property
(c)
@ N ®) L Noncash contribution ; @ L
Check if Number of contributions or - Method of determining
amounts reported on
items contributed noncash coniribution amounts

applicable

Form 990, Part VIil, ling 19

1 At—Worksofart
2 At—Historical treasures
3  Arte~Fractional interests
4 Books and publications =~~~
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securifies —Publicly traded
10 Securities —Closely held stock
11 Securities — Partnership, LL.C,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution—Other
15  Real estate— Residential
16 Real estate— Commercial
17 Real estate—Other
18 Collectibles
18 Foodinvenfory . .. .. . . .
20 Drugs and medical supplies
21 Tadderny L
22 Historical attifacts
23  Sdientfic specimens
24  Archeologicat artifacts
25  Other p( VETERINARY MED ) 5,969,546 ESTIMATED FAIR VALUE
26 OtherW( )
27 Other®( )
28 Otherw( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement 29
o en e e | | , ..... , = vesThe
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exernpt purposes for the entire holding period? T, [30a | - X
b If "Yes,” describe the arrangement in Parl Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contrlbutions? ........ LT T I T R NN RCAE SCRCIP I
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContribUtiOHS? ...........................................................................................................................
b If“Yes,” describe in Part [l
33 If the organization did not report an amount in column (¢) for a type of property for which column () is checked,

describe in Part Ik

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M {Form 990) (2014}
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Schedule M (Form 990) (2014) SPCA INTERMNATIONAL, INC. 87-0773320 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

-the organization is reperting in Part i, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schadule M (Form 990) (2014)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury . - Attach to Form 990 or-990-EZ.
internal Reverue Service » Information about Schedule O (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990.
Name of the erganization Empioyer identification number
SPCA INTERNATIONAL, INC. 87-0773320

FOR AN INFLUX OF ANIMALS, AN EMERGENCY SITUATION OR AN UNFORESEEN EXPENSE, .

For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 99%0-EZ. Schedule O (Form 980 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014) ' Page 2
MName of the organization Employer identification number
SPCA INTERNATIONAL, INC. 87-0773320

IN MAY 2014, IT WAS DISCOVERED THAT AN EMPLOYEE OF THE SPCAI WAS TMPROPERLY

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2014)

DAA
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rorm 4002

Department of the Treasury

Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property)
M Attach to your tax return.

2014

Internal Revenue Service {99) B information about Form 4562 and its separate instructions is at www.irs.gov/form4562. éﬁiﬁ‘éﬁ”ﬁé‘ tMo. 179

Name(s) shown on retum ' Identifying number
SPCA INTERNATIONAL, INC. 87-0773320
Busingss or activity to which this form relates
INDIRECT DEPRECIATION
_Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Moxmum emount (soe instructions) 1 500,000

2 Total cost of section 179 property placed in service (see instructions) ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000

4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0- .. 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. i zero or less, enter -0-. If married filing separately, see instructions ......... . 5

6 {a) Description of property (b} Cost (business use only} {c) Elected cost

7 Listed properhj. Enter the amount from line28 7

8  Total elected cost of section 179 property. Add amounts in column (), ines6and 7 . 8

9  Tentative deduction. Enter the smaller of lne 5or lineg8 L 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11  Business income limitation. Enter the smalier of business income (not less than zero} or line 5 (see instructions) 11
12  Section 179 expense dedustion. Add lines 9 and 10, butdo not enter mere thaniine 11 . ... ... ... ...
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10,lessline 12 .. . ... .. > ] 13 |
Note: Do not use Part ] or Part i1l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the fax year (see instructions) ... 14
15 Properly subject to section 168(f1) election ... 15
16 Other depreciation (noluding ACRS) ..o u. o, e 186 16,238
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2014 o
18 ¥ you are electing to group any assets placed in service during the tax year into ane or more general asset accounts, checkhere ... ... .. ... > |_—|
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b} Month and year (c} Basis for depreciation (d) Recovery
{a) Classification of property placed in (businessfinvestment use . {e} Convention {f} Method {g} Depreciation dedugtion
service shnly-see instructions) period
19a  3-year property
b B-year property
¢ 7-year property
d 10-year property
e 15-yéar property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 vrs. MM S/L
property- -27:5 yrs. MM - | - S -
i MNonresidential real 39 yrs. MM SiL
property MM S/L
‘Section C-—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_Class life ' SiL
b t2-year 12 yrs. S/L
¢ 40-year 40 yrs. MM SiL
Summary (See insfructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ... ............. 22 16,238
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... ............. i 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2014)

THERE ARE NO AMOUNTS FOR PAGE 2
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09/09/2015 1.00 PM

87-0773320 Federal Asset Report Page 1
FYE: 12/31/2014 Form 990, Page 1
Date Bus Sec Basis '
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 WEBSITE TI01/07 96,750 96,750 5 MO S/L 96,750 0
2 OFFICE EQUIPMENT 5/01/08 9,781 9,781 5 MO S/L 9,781 0
3 OFFICE EQUIPMENT 701709 2,569 2,569 5 MO S/L 2,312 257
4 QOFFICE EQUIPMENT 7/01/10 1,553 1,553 5 MOS/L 1,087 311
5 OFFICE EQUIPMENT -~ 701710 1,632 1,632 5 MOS/L 1,143 326
6 OFFICE EQUIPMENT 7/01/10 1,976 1,976 5 MO S/L 1,383 395
7 OFFICE EQUIPMENT 7/01/10 1,850 1,850 5 MOGS/L 1,295 370
8 OFFICE EQUIPMEMT 7/01/10 4,296 4296 5 MOS/L 2,148 859
9 WEBSITE 7/01/11 31,819 31,819 5 MO S/L 14,319 6,363
10 AUTOMOBILE -TA1/11 34,349 34,849 5 MO S/L 10,455 6,970
11 OFFICE EQUIPMENT 12/31/13 1,933 : 1,933 5 MO S/L 357 387
Total Other Depreciation 189,008 189,008 141,030 16,238 |
Total ACRS and Other Depreciation- 189,008 189,008 141,030 16,238
Grand Totals 189,008 189,008 141,030 16,238
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 189,008 189,008 141,030 16,238




