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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
B checkii | C Name of organization D Employer identification number
el | PENNSYLVANIA SOCIETY FOR THE PREVENTION
Sunee | OF CRUELTY TO ANIMALS
thanee | Doing business as 23-1352269
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
s 350 EAST ERIE AVENUE 215-426-6300
aisa" | Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 12,207,046.
fAmonded| PHILADELPHIA, PA 19134 H(a) Is this a group return
{52"% | F Name and address of principal officerJ ENNIFER BLASY for subordinates? . ves [ XINo
Pendns | SAME AS C ABOVE H(b) Areall subordinates included?  Yes No
| Tax-exempt status: [E 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: > WWW.PSPCA . ORG Hic) Group exemption number B>
K_Form of organization: Corporation Trust [ X | Association Other B> | L Year of formation: 186 7] M State of legal domicile: PA

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROTECT AN IMALS, PREVENT
§ CRUELTY, AND IMPROVE THE HEALTH AND QUALITY OF LIFE FOR ANIMALS IN
E 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 17
3 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . ... . ... ... . 4 17
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ... 5 224
£ | 6 Total number of volunteers (estimate if NECESSANY) ... ... ..o 8 794
::3 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine Th) . 6,060,896. 5,986,501.
€| 9 Program service revenue (Part VIl N 20) ..o 2,122,082, 2,218,293,
é 10 Investment income (Part VIl column (A), lines 3, 4, and ?d) _______________________________________ 209,416. 168,788.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 299,055, 296,068.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 8 7 691 3 449. 8 4 669 P 650.
13 Grants and similar amounts paid (Part IX, column (A), lines1-8) ... 212,300. 243,080.
14 Benefits paid to or for members (Part IX, column (A), ined) ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ... 5,843,338. 5,424,121,
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) . 86,328. 31,500.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 980,552
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . 3,382,368. 3,424 ,268.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) . ... . 9,524 ,334. 9,122,969.
19 Revenue less expenses. Subtract line 18 from iNe 12 ..o -832,885. -453 ,319.
§§ Beginning of Gurrent Year End of Year
25120 Total assets (PartX, 1€ 16) ... oo 25,919,401.] 27,044,071,
| 21 Total liabilities (Part X, i@ 26) .. 971,721. 920,683.
=Z| 22 Net assets or fund balances. Subtract line 21 from lin€ 20 ... 24,947,680, 26,123,388,

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and con)pl te. Daclagation of preparer (other than officer) is based en all information of which preparer has any knowledge.

(len b Hlao

[10]2113

Sign } Sigrajure of officer Yj ' Date
Here ’ J“E' IFER BLAS CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chek PTIN
Paid  [PAUL J KELLY III, CPA PAUL J KELLY III,CPA 09/26/2018|5wmus P01780986
Preparer | Firm's name p CLIFTONLARSONALLEN LLP FirmsENy 41-0746749
Use Only | Firm's address 610 W. GERMANTOWN PIKE, STE. 400
PLYMOUTH MEETING, PA 19462 Phoneno.215-643-3900
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .. [X] ves No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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PENNSYLVANIA SOCIETY FOR THE PREVENTION

Form 990 {2017) OF CRUELTY TO ANIMALS 23-1352269 pPage2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lin@in this Part 11 ..ot s i @

1 Briefly describe the organization's mission:
THE PENNSYLVANIA SPCA'S MISSION IS TO PROTECT ANIMALS, PREVENT
CRUELTY, AND IMPROVE THE HEALTH AND QUALITY OF LIFE FOR ANIMALS IN
PENNSYLVANIA.

2  Did the organization undertake any signtficant program services during the year which were nct listed on the

prior Form 990 or 990-€77 . e e e e e e e et e et L Ives [XINo
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? ... E’Yes E No

Jf "Yes," describe these changes on Schedule O.

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

4a {Gode: )(Expenss$ 4,165,333. including grants of § 117,500- ) (Fievenus$ 594,445- )
ADOPTICNS, FOSTER AND RESCUE - TQO PLACE FORMERLY NEGLECTED, ABUSED, OR
UNWANTED ANTMALS IN FOREVER HOMES, WHICH INCLUDES COLLABORATION WITH
OTHER ANTMAL, SHELTERS. DURING 2017, THE PSPCA FOUND HOMES FOR OVER
5,000 ANIMALS AND ACHIEVED A 97% LIVE RELEASE RATE. SHELTER HOSPITAL
CARE - TO PROVIDE HIGH QUALITY, PERSONALIZED, AND COMPASSIONATE
VETERINARY TREATMENT AND MEDICAL REHABILITATION OF SICK AND INJURED
ANIMALS IN THE PSPCA'S CARE, A SIGNIFICANT VOLUME OF WHICH ENTER THE
SHELTER THROQUGH HUMANE LAW ENFORCEMENT. DURING 2017, OVER 2,500 SHELTER
ANTMALS WERE TREATED IN THE PSPCA'S SHELTER HOSPITAL. BEHAVIOR &
ENRICHMENT - TQ ASSESS INCOMING ANIMALS, DESIGN INDIVIDUAL ENRICHMENT
PLANS AND OFFER CLASSES PROVIDING TRAINING AND SUPPORT TO ADQPTERS AND
CURRENT PET OWNERS TO IMPROVE PET RETENTION. THE PSPCA OPERATED FOUR

4b  (Cade: )(Expenses& 1,952,091- including grants of § 125,000- ) (Ravmuss 1,592,704- }
SURGICAL SERVICES - TO OFFER AFFORDABLE AND ACCESSIBLE SURGICAL
SERVICES TO THE COMMUNITY, INCLUDING SPAY/NEUTER, WHICH HELPS REDUCE
PET OVERPOPULATION. DURING 2017, THE PSPCA PERFORMED OVER 4,700 SPAY
AND NEUTER SURGERIES FOR OWNED PETS AND FERAL CATS AND OVER 3,000 SPAY
AND NEUTER SURGERIES FOR SHELTER ANIMALS AS A PRE-ADQOPTION REQUIREMENT,
AND OVER 350 OTHER SURGERIES FOR OWNED AND SHELTER ANIMALS. PUBLIC
VETERINARY CARE - TO PROVIDE LOW-COST WELLNESS, PREVENTATIVE,
GERIATRIC, AND END OF LIFE PET CARE SERVICES TO THE COMMUNITY,
INCLUDING VACCINE CLINICS, MICRO-CHIPPING, AND FLEA/TICK PREVENTION.
THE PSPCA'S PUBLIC VETERINARY CARE CLINIC SERVED OVER 21,000 ANIMALS
DURING 2017.

Ac  (Code: ) (Expenses § 1 . 281 . 051. Including grants of § 0. ) (Revenue $ 31 ; 144. )
HUMANE LAW ENFORCEMENT ("HLE") - TO PREVENT ANIMAL CRUELTY AND NEGLECT
BY ENFORCING PENNSYLVANIA'S ANTI-CRUELTY LAWS. HUMANE LITIGATION - TO
QVERSEE THE PROSECUTION OF CRUELTY CASES BROUGHT BY THE HUMANE LAW
ENFORCEMENT TEAM. OVER 6,600 ANIMAL CRUELTY COMPLAINTS WERE
INVESTIGATED BY HLE QOFFICERS DURING 2017.

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

(Expensas 172,679- including grants of § 580 o) (Revenues 331 ,£36 o)
4e _Total program service expenses Jp» 7,571,154,
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION({S)
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PENNSYLVANIA SOCIETY FOR THE PREVENTION
Form 990 (2017) OF CRUELTY TO ANIMALS 23-1352269  Paged
Part IV | Checklist of Required Schedules

Yes | No
1 (s the organization described in section 501(c)(3) or 4947{a)(1} {other than a private foundation)?
1 1Y0S, " COMPIBIE SCHBOUIE A |\ .\ o\ oot eeeee et seses e e s s 1| X
2 Is the organization required to complete Schedule B, Schedufe of Contributors? | ... 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 SCaUIB C, Palt ] e e————————————— oo 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? I 'Yes, " complate Schedule C, Part e et et e 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 Schedule C, Partill . ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar 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 recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCHEAUIR D, PAt I |||\ ooosececicieesssstses st aseee s seseses e sy sebdse st RS R s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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 "Yos," COMplte SCHEAUIE D, PAITIY ... .oooooooeiescss s eve e bbb s 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 Schedle D, Part V' | . et 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, Vil, Vil iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 if "Yes," complete Schedule D,
PaE VT ettt 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 D, Part VIl it 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, ine 167 /f "Yes," complete Schedule D, Part VIl | . . e ns e rrbae s 11¢ 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 167 If "Yes," complete Schedle D, PArtIX | .........c.c.c.c...coeiiiiminisiesi e et 11d| X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .......... 11 | X
12a Did the organization obtain separate, independent audited finarcial statements for the tax year? if "Yes," complete
Schedule D, Parts XEAMA XI ||| ..ot sis st st e bbbt 42 h s b e 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 fine 12a, then completing Schedule D, Parts Xt and Xil is optional ... 12h X
13 |s the organization a school described in section 170(Mb)(1){A)ID? /f "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . ..o 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? ff "Yes," complete Schedule F, Parts TanT IV ... ... e b s 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 11 and IV e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts L and IV et s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete SChedule G, PartT .. ... ettt stsr e st 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and 8a? If "Yes," COMPIBIE SCHEAUIE G, PBITIT || ........cccooouueiverrioeeesiscesesres s cosis s 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
COMplate SCRBAIE Gy PAIt Ml oo 19 X
Form 990 (2017)

732003 11-28-17



PENNSYLVANIA SOCIETY FOR THE PREVENTION
Form 990 (2017) OF CRUELTY TQ ANTMALS 23-1352269 Paged
[Part IV | Checkiist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . 20b
21 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 /f *Yes, " complete Schedule |, Parts fandt .. .. . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts 1 and 22 X

23 Did the organization answer "Yes" to Part Vl|, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officets, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SEREAUIB U ..ot bS8 B R A ES e ee et e ettt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", QOROINE B8 ||| ...t 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. 24b
¢ Dig the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXxeMPE BONGST || et et et ettt s | 24¢
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during theyear? . . ..o 24d
25a Section 501{c)3), 501(ch4), and 501(c)29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part 1 | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f *Yes, " complete
SCROOUIB L, PAItE | oot 250 X

26 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 disqualified persons? If "Yes,"
COMPIBEE SCREOUIE L, PAt Il | e eeee et ee e e et eeeee e et e ettt ee oot reerre e eenteeenen % X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, 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? Jf Yes, " COMPIEte SORETUIE L, Part e i, 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famitly member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive mofe than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrDUHIONS Y I YES,  COMDIEtE SONCOE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl . ..ot eee e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCREOUIE N, PAILIl oo eeeeee st ettt eees et et a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part If, Ifl, or IV, and
PtV B T .. ..\oooooovvoosnsssoossssss st b4 500 4500 480 08 8881818ttt 2! X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 353, 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," complate Schedule R, Part ¥, ine 2 e, 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL I8 2 | ..., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVi .. ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © oo i 8| X
Form 990 (2017)

732004 11-28-17



PENNSYLVANIA SOCIETY FOR THE PREVENTION

Form 990 (2017} OF CRUELTY TQ ANIMALS 23-1352269  Pageb

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

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 65
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGS 10 PHZE WIMNEIST ... . ..ottt eiee e eiks st st s astar e s s et s sas s et e res e ae s r e et ee e re s e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ..., 2a 224
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) | ... ...

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... 3a X
b If "Yes," has it filed a Form 390-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account}? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , ................... 5b X
¢ I "Yes," toline 5a or B, did the Organization fle FOM BBBG- T T e et r e st e e st s e s e e e eiae e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribUtions? .. e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLLax dBAUCHIDIBT || et et ra e et bR e e e 6b
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 M FOMM B2B27 ottt ettt ie s e e s e et s ba st e st st et e as e s e e b1 oe s Ae £ b A SRS Rt £ eE e AR et b s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |, | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . ..., Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, ot related person? ... Sb
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI line 12 e 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members of Shareto e rS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM M) | ..o 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans inmorethanone state? | ... e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans e ———— 13b
¢ Entertheamountofreservesonhand | ... ... 13¢
14a Did the organization receive any payments for indoor tanning services duringthe tax year? ..o, 14a X
b_Jf "Yes," has it filed a Form 720 to report these payments? if "No, * provide an explanationin Schedwle O ... ............... 14b
Form 990 (2017)

732006 11-28-17



PENNSYLVANIA SOCIETY FOR THE PREVENTION

Farm 990 (2017) QOF CRUELTY TO ANIMALS 23-1352269 Page6

[ Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No* response

to fine 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 line inthis Part V1 i x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ... ... 1a 17
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee ar similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who areindependent ... ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEET e e ettt et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | .. ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have mambers OF StOCKNOIEE ST e 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOUYT | oo s e e s et st e s e esea s s r e enens 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the goveming body? e et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE GOVEITING DOAY? et ee et e e ettt s et et et et ettt ot 1o 1ot e et e bt eee oot et 1t et 8a | X
b Each committee with authority to act on behalf of the goVemMING BOBY T i g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization's malling address? If "Yes, " provide the names and addressesin Schedule O . ......oooiieiiiiiiiiiieii g X
Section 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 written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? . .., 10p| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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? ff "No," go to fine 13 12a| X
b Wore officers, directors, or trustees, and key employess required to disclose annuakly interests that could give rise to conflicts? ... 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
In Schedule O HOW tiS WaS QOME ,..............cceooiiriseeiireossesssiie st et sbe oo ee oo eee oot 12¢]| X
13 Did the organization have a wtitten whistieblower policy? ..., 13 | X
14 Did the organization have a written document retention and destruction polCY? 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 CEC, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization | e, tsb | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable BNty ARG e VoA et e e et e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 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 arrangements? . N PRI 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PPA , NJ
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 390-T (Section 501{c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

IE Own website m Another’s website @ Upon request |:] Other (explain in Schedule O)
Describe in Schedule O whether {and if so, how) the crganization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p

FINANCE DEPARTMENT - 215-426-6300

350 EAST ERIE AVENUE, PHILADELPHIA, PA 19134

732006 11-28-17 Form 990 (2017)
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PENNSYLVANTIA SOCIETY FOR THE PREVENTION
Form 990 (2017) OF CRUELTY TQO ANIMALS 23-1352269  Page?
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (), and (F) if no compensation was paid.

® (st all of the organization’s current key employees, if any. See Instructions for definition of *key employee.” .

® | ist the organization’s five current highest compensated emplayees (other than an officer, director, trustee, or key empioyes) who received report-
able compensation (Box 5 of Form W-2 and/or 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 crganizations.

® 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 organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) D) {E) {F)
Name and Title Average | . cf;;fm'ggmn ane Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week | ofeerenda drector/rustee) from from related other
listany |8 the organizations compensation
heurs for -'; . E organization (W-2/1099-MISC) from the
related 2|8 g (W-2/1089-MISC) organization
organizations é = £ E,, and related
below |= § 5§ |EE| = organizations
fline) Slz|ElE |88
{1) JEFFREY W, ORIFFITHS 3.00
CHAIR X X 0. 0. 0.
{2) PENNY ELLISON 3.00
VICE-CHAIR X X 0. 0. 0.
(3) SHAUNA BINSWANGER 3.00
SECRETARY X X 0. 0. 0.
(4) PAM BERKMAN 2.00
MEMBER X 0. 0. 0.
{5) JOANNE BOYLE 2.00
MEMBER X 0. 0. 0.
{6) MARY CARROLL 2.00
MEMBER X 0. 0. 0.
{7) JENNIFER CRAWFORD 2.00
MEMBER X 0. 0. 0.
{8} CORI DAGGETT 3.00
FINANCE CHAIR X 0. 0. 0.
{9) CAROL ERICKSON 2.00
MEMBER X 0. 0. 0.
(10} GINA GILLIAM 2.00
MEMBER X 0. 0. 0.
(11) MICHELE HOLDEN 2.00
MEMBER X 0. 0. 0.
{12) ROLAND KASSIS 2.00
MEMBER X 0. 0. 0.
(13) PHILIP @ KIRCHER, ESQ, 2.00
MEMBER X 0. 0. 0.
(14) GERRY SHREIBER 2.00
MEMBER X 0. 0. 0.
(15) LINDY SNIDER 2.00
MEMBER X 0. 0. 0.
{16) HELENE VAN BEUREN 2.00
MEMBER X 0. 0. 0.
{17) LEIGH WARING 2.00
MEMEER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)



PENNSYLVANIA SOCIETY FOR THE PREVENTION

Form 990 (2017) OF CRUELTY TQ ANIMALS 23-1352269 Page8
I Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B} (€) D) (E) (R
Name and title Average | O anons | FiePOTtable Reportable Estimated
hoUrs per | pox, untess person is both an compensation compensation amount of
week | offioer and a dretoritrustes) from from related other
(istany | 2 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 2 | & Z {(W-2/1099-MISC) organization
organizations| g | £ g|F and related
below |Z|E(. 2[5 organizations
) | S|8| 215
(18) DAVID MATURO (JAN-NOV 2017) 2.00
MEMBER X 0. 0. 0.
(19) RICHARD LICHTER (JAN-NOV 2017) 2.00
MEMBER X 0. 0. 0.
{20) JULIE KLIM 40.00
CEQ X 221,996, 0. 4,325,
{21) JENNIPER BLASY 40.00
Cro X 113,254, 0. 6,836,
{22) LISA GERMANIS 40.00
MEDICAL DIRECTOR X 103,279. 0. 10,258.
1B SUB-tOtAl | e > 438,529. 0. 231,419,
c Total from continuation sheets to Part VIl, Section A .. .. > 0. 0. 0.
d Total (add lines 1 and 16) ...t > 438,529, 0. 21,419.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization _p» 3
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 indlidUal | s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedufe J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, ' complefe Schedule Jforsuchperson ... ... 5 ). 4

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 grganization. Report compensation for the calendar year ending with or withil

n the organization's tax year.

(A) (8) (C}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2017

732008 11-28-17



PENNSYLVANIA SOCIETY FOR THE PREVENTION

Form 990 {2017) OF CRUELTY TO ANIMALS 23-1352269 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or hote to any linein this Part VIl e L—_l
A (B) (C) &D)
Total revenue Related or Unrelated R%%Utafﬁ%ded
exempt function business sections
revenue revenue 519514
22| 1a Federated campaigns _............... 1a
gg b Membershipdues ... 1b
,,;2 ¢ Fundraisingevents ... ... 1c 715,114,
55| d Related organizations ._........... 1d
g.g e Government grants (contributions) | 1e
.g':.; t Al other contributions, gifts, grants, and
E:E. similar amounts not included above 1 5,271,387
‘gg g Noncash confributions included In fines 1a-1f: § 211,431,
S&| h TotalAddlines 1a-1f oo > 5 986 501,
Business Code
A 2 a SPAY AND NEUTER AND PUBLIC VET 621400 1,592,704, 1,592,704,
Eg b ADOPTIONS, LIFESAVING, AND SHELTE | 561439 594 445, 594 445,
"’E ¢ HLE AND LITIGATION 561499 31 144, 31 144,
Ez d
= e
a f All other program service revenue . ...
_ | g Total.Addlines2alf .....ooiiiiriciiericinen, > 2,218 293
3 Investment income (including dividends, interest, and
other Similar amoUNES) s > 155 721, 155 721,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES .iviviivierii ez >
{i) Real i) Personal
6a Grossrents ...
b Less: rental expenses ..
¢ Rentalincome or {loss) ...
d Net rental INGOME OF {IOS8) ..o, »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 2,751 328, 215,696
b Less: cost or other basis
and sales expenses ... 2 741 178, 212 779,
c Gainor{loss) ... 10,150, 2 917
d Net gain of (I085) ..vccerevsroeerieeiis ez > 13,067, 13,067,
o | 8 a Grossincome from fundraising events (not
g- including $ 715,114, of
E contributions reported on line 1¢). See
5 Part iV, e 18 s a 129 421,
g b Less: direct expenses b 173,949,
¢ Net income or {loss) from fundraising events  ............... » -44 528, -44 528,
9 a Gross income from gaming activities. See
PartlV,line 19 ... a
b Less: directexpenses ..ol b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances . .............cccceeiinnn a 741,126
b Less: cost of goods sold b 409,490
¢ Net income ot (loss) from sales of inventoty ... » 331,636, 331,636,
Miscellaneous Revenue Business Cod
11 a OTHER INCOME 900099 8 960, 8,960,
b
¢
d Altotherrevenue . ...
e Total. Addlines 11a11d s 8,960,
12 Tofal revenue. See insiructions. ... 8 669 650, 2,549,929, 133,220,
732008 11-28-17 Form 990 (2017)
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Form 990 (2017}

PENNSYLVANIA SOCIETY FOR THE PREVENTION
OF CRUELTY TO ANIMALS

[ Part IX | Statement of Functional Expenses

23-1352269 Page10

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

Check if Schedule O contains a response or note to any lineinthisPart IX ..., i B T [:]
A B D
?; 'z:: fgzu:: da;:;zu:ﬁipsgfd on kines Gb, Total éx;:)yenses Prog;;%l:sé%rsvice adez:]lggle‘:g:% .';r;csl Fg; péf:rssg;g
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 243,080. 243,080,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 | |
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 357,296. 102,807. 195,089. 59,400.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3XB) ..
7 Othersaladesandwages ... .. ... 4,293,920. 3,590,861. 213,113. 489,946.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer cantributions) 11,728. 8,995. 313. 2,420.
9 Otheremployeebenefits . ... 423,061, 370,702, 15,990. 36,369,
10 Payrolltaxes . 338,116. 270,934, 27,494. 39,688.
11 Fees for services (non-employees):
a Management | ...
b LOgAl o 37,164. 37,164.
¢ Accounting 30,075. 23,979, 2,572, 3,524.
d Lebbying . ... ...
e Professional fundraising services. See Part IV, ling 17 31,500. 31,500.
t Investment managementfees 44,684. 44 ,684.
g Other. {If line 119 amount exceeds 10% of ling 25,
column {A) amount, list line 11g expenses on Sch 0.) 226,568, 189,988, 20,541. 16,039,
12 Advertising and prometion 230,290. 87,382. 180. 142,728.
13 Officeexpenses, ... ... ... 397,615. 341,445. 8,287. 47,883.
14 Informationtechnology .. 68,087. 26,070, 2,559, 39,458,
15 Royatties . ...,
16 OCCUPANCY ...\ 394,333. 370,035. 6,124, 18,174.
17 Travel e 38,095, 29,789, 4,665, 3,641.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...,
20 INterest 15,087. 12,167, 1,232, 1,688.
21 Paymentstoaffiliates ... ... ’
22 Depreciation, depletion, and amortization 344 . 315. 330 ; B886. 5 P g02. 7, 627.
23 INSUMANCe 582,386, 554,781, 12,734. 14,871.
24  (ther expenses. temize expenses not covered
ahove. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEDICAL SUPPLIES 452,028, 452,028,
b HUMANE SERVICES 172,148, 172,148,
¢ PET FCQOD 127,244. 127,244,
d VEHICLE AND TRANSPORTAT 84,904. 84,099. 223. 582.
e Al other expenses 179, 245. 144,570, 9,661, 25,014.
25 Total functional expenses. Add lines 1 through 24e 9,122,969, 7,571,154. 571,263. 980,552,
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 J> D it following SOP 98-2 {ASC 958-720)

732010 11-28-17

Form 990 {2017)



PENNSYLVANIA SOCIETY FOR THE PREVENTION

Form 990 (2017) OF CRUELTY TQ ANIMALS 23-1352269 Page11
| Part X | Balance Sheet
Check if Schedule O contains a response ornote toany line nthis Park X ... i L]
_ {A) (8)
Beginning of year End of year
1 Cash-nondinteresthearing . ... 139,831.] 1 431,480.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 431,539.| 3 510,642.
4 ACEOUNS 1ECelVAbIG, NBY ———————— 28,187, 4 43,457.
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
8 employees’ beneficlary organizations {see instr). Complete Part Il of SchL | | 6
‘g’ 7 Notesand loansreceivable, Net | e 7
T8 nventones fOr SAIE OF LS o — 158,137.] 8 130,473.
9  Prepaid expenses and deferred charges . 233,831.] 9o 223,952,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D wal 12,251,450,
b Less: accumulated depreciation ... 10b 5,693,246, 6,300,648. 10c 6,558,204.
11 Investments - publicly traded securities ... 6,538,928. 11 6,245,742,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 ... ... 13
14 IntangIble @SSEts | .. e 14
15 Otherassets. See Part IV, N8 11 o e 12,088,200.0 5| 12,900,121.
___|16__Total assets. Add lines 1 through 15 (mustequalline 34} ..o 25,919,401, 16| 27,044,071,
17 Accounts payable and accrued expenses 530,767.| 17 578,101.
18 Grants payable |, ... e 18
19 Deferred IBVENUE . ..\ oo eeeeceeeenrees s s e 48,087.] 19
20 Taxexemptbond liabilities . . .. 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D | . 21
0 |22 Loans and other payables to current and former officers, directors, trustees,
:_E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Hof Schedule L || ..., 22
= | 23 Secured mortgages and notes payable to unrelated third parties ..., 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 QOther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
SCHBAUIB D ..o 392,867. 25 342,582,
___| 26 Total liabilities. Add lines 17 through 25 971,721.] 26 920,683.
Organizations that follow SFAS 117 (ASG 958), check here [ X and
2 complete lines 27 through 29, and lines 33 and 34,
§ 27 UNresticted NBt BSSEIS B8,786,931.| 27 8,660,934,
w |28 Temporariy restricted Nt @ssets 3,752,984, 28 4,031,168.
T |20 Permanently restrioted NEESSS ... 12,407,765.] 20 13,431 ,286.
T Organizations that do not follow SFAS 117 (ASC 958), check here » D
& and complete lines 30 through 34.
£ |30 Capital stock ortrust principal, or current funds ..., 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund _ ... 3
% |32 Retained earings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfund balances e, 24,947,680. 33| 26,123,388,
34 Total liabilities and net assets/fund balances ..o, 25,919 ,401.; 34| 27,044,071.
Form 990 (2017)

732011 11-28-17
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PENNSYLVANIA SOCIETY FOR THE PREVENTION

Form 990 (2017) OF CRUELTY TQO ANIMALS 23-1352269 Page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 .. ieniieies i

Total revenue (must equal Part VIH, column (A), ine 12} . e

8,669,650,

Total expenses {must equal Part X, column (4), line 25)

9,122,969,

Revenue less expenses. SuBtract e 2 (O N 1

_453|’ 3190

Net assets or fund balances at beginning of year {must equai Part X, line 33, column (A}

24,947,680,

Net unrealized gains (losses) on investments

605,506.

Donated services and use of facilities

W W~ A WN -
O |00 |~ | | |4 (WD (N |

1,023,521,

-
=]

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIN (BY ..ottt e e e e et et 10

26,123,388,

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl ..o

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual D Cther

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:
|:| Separate basis |:| Consolidated basis [:' Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ H"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b 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 to undergosuchaudits .o

..... 3b

Yes | No

2| X

3a X

732012 11-28-17
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SCHEDULE A OME No, 1546-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c){3) organization or a section
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization PENNSYLVANTA SOCIETY FOR THE PREVENTION Employer identification number

OF CRUELTY TO ANIMALS 23-1352269

[Part! | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is nat & private foundation because it is: (For lines 1 through 12, check only one box.)

[}
2 ]
3 ]
4 ]

[y

000 RO

10

11 ]
12 L]

A church, convention of churches, or association of churches described in section 170{b}(1AXi).

A school described in section 170{b)Y1)}AKii). (Attach Schedule E (Form 990 or 990-E7}.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}AXiii). Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)1NANiv). (Complete Part I}

A federal, state, or local government or governmental unit described in section 170(b)} 1{AKv).

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

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

An agricuttural research organization described in section 170(bX 1XAXix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%a){2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509a)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 50%{aj2). See section 509(a)3). Check the bex in

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

¢ [ Type lll tuncticnally 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.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_1 Check this boxif the organization received & written determination from the IRS that It is a Type |, Type I, Type Ill

-

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting organization,

{i) Name of supported (i) EIN {iii) Type of organization | (V)15 TiE 0N ST T ¢y} Amount of monetary {vi) Amount of other

{described on lines 1-10 in your govemlty dogument?

organization support (see instructions} | support (see instructions
9 above {see Ingtructions) | Yes No pport{ )| suppont { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7az2021 10-06-17  Schedule A (Form 990 or 990-E2) 2017
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PENNSYLVANIA SOCIETY FOR THE PREVENTION
Schedule A {Form 990 or 990-E2) 2017 OF CRUELTY TO ANIMALS 23-1352269 Page2
| Partll| 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1], if the organization
fails to qualify under the tests listed beiow, please complete Part H1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a} 2013 {b) 2014 {c} 2015 {d} 20186 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
metmbership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The porticn of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

4,480,080, 5,263,659, 5,880,012, 6,060,896, 5,986,501, 27,671,148,

4,480,080, 5,263,659, 5,880,012, 6,060,896, 5,986,501, 27 671,148,

courondl) 593,758,
6 Public support. subtract ine 5 fom line 4, 27,077 390,
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {e) 2015 (d) 2016 {e) 2017 {f) Total
7 Amounts fromlined 4,480,080, 5,263,659, 5,880,012, 6,060 896, 5,986,501, 27 671,6148,

8 QGross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 182 ,022.] 173,674.| 163,347, 142,733, 155,721.| 817,497,

9 Net income from unrelated business
activities, whether or not the
business is regulatty carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) 17,589, 10,370. 3,214. 2,.780. 8,960. 42,913.

11 Total support. Add lines 7 through 10 28 531 558,

12 Gross receipts from refated activities, eto. (see INStUCHONS) 12 l 12,431,397,

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 boxand stop here ...l pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f) 14 94.90 %

15 Public support percentage from 2016 Schedule A, Part li, line 14
16a 33 1/3% support test - 2017, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pUBIClY SUDPOIET Or AN ZatON o o e [ 3 [K]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..., »[ ]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-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 supported organization | .. ............ccoiiiiiiiiiin, > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-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 supported organization . ... » |:|
18 Private foundation. If the organization did not check a box on line 13, 184, 16b, 17a, or 17b, check this box and see instructions ... | 2 []

Schedule A (Form 990 or 990-EZ) 2017
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PENNSYLVANIA SOCIETY FOR THE PREVENTION
Schedule A {Form 990 or 990£2) 2017 OF CRUELTY TQ ANIMALS 23-1352269 Page3
Part Il{ [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . if the organization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning inj - {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exampt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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

6 Total. Add lines 1through5 ... .

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

b Amounts included on tines 2 and 5 received
from other thar disquallfied persons that

axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. [subtractline 7c from ling 6.}
Section B. Total Support

Calendar year {or fiscal year begioning in) p» {a) 2013 {b} 2014 (c) 2015 {d) 2016 {e) 2017 {f} Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less sectiam 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ...
11 Net income from unrelated business
actlvities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income, Do not include gain
of loss from the sale of capital
assets (Explainin Part V1) ool

13 Total support. (Add lines 9, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section £01(¢)(3) organization,

check this box and SEOP Mere . ..o e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column () divided by line 13, column (f)) , 15 %
16 Public support percentage from 2016 Schedule A, Partll lne 15 ... ....ccooeipercninin: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lILline 17 18 %
19a 33 1/3% support tests - 2017, 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 organization ..., >

b 33 1/3% support tests - 2016, 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 andstop here. The organization qualifies as a publicly supported organization Pl:l
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions e
732023 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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PENNSYLVANIA SOCIETY FOR THE PREVENTION
Schedule A (Form 990 or 990£2) 2017 OF CRUELTY TO ANIMALS 23-1352269 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part .}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 505(a)(1) or (2). 2

3da Did the organization have a supported organization described in section 501{(c){4), (5), or (6)7 f "Yes," answer
{b) and (c) below. 3a

b 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)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If "Yes, " explain in Part VI what controls the organization put in piace to ensure such use, 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with fts supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509{a)(1) or (2)? if "Yes, " explain in Part Vi what controls the organization used
to ensure that alf stipport to the foreign supported organization was used exciusively for section 170{ck2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"

answer (b} and (c) befow (if applicable). Also, provide detall in Part W, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (if} the reasons for each stuch action;
(iif) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or mote of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 390 or 990-E2), 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," compfete Fart { of Schedute L (Form 990 or 890-EZ). 8

9a Was the organization controlled directly ot indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and 6rganizations described
in section 509(a){(1} or (2))? If "Yes, " provide detail in Part ¥, 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organizaticn also had an interest? If "Yes, * provide detaif in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting crganizations)? If "Yes, " answer 10b below. 10a

b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
determnine whether the organization had excess business holdings.) 10b

782024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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PENNSYLVANIA SOCIETY FOR THE PREVENTION
Schedule A (Form 990 or 990£7) 2017 OF CRUELTY TO ANTMATLS 23-13522689 Pages
[Part W] Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) of (b) above?lf "Yes" to a, b, or ¢, provide datall in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No, * describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organfzation,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizatfons and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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® If "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. 2

Section C. Type i Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}. 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
crganization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment palicies 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 rofe the organization's )
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeatsee instructions).
a |____| The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations, Complete line 3 befow.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identity
those supported organizations and exptain fiow 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 alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? if "Yes, " explain in Part V1 the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supported 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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizationg? If “Yes, " describe in Part V| the rofe played by the organization in this regard. 3b
782026 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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PENNSYLVANIA SOCIETY FOR THE PREVENTION
Schedule A (Form 990 or 990E2 2017 OF CRUELTY TO ANIMALS 23-1352269 Page6
[PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Icheckhere ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain In Part V1.} See instructions, All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

B} Current
Section A - Adjusted Net Income (A) Prior Year O oy =

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

(4 E W S I B

D | | |W NS =

=]

o0 [~

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ®) (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year ot assets held for part of year):

a Average monthly value of securities 1a

b _Average monthly cash batances 1b

¢_Fair market value of other hon-exempt-use assets 1c

d

e

Total (add lines 13, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract iine 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)
Section C - Distributable Amount Current Year

L]

[ 7]
w

&

0 |~ [ |0 |

Ad|usted net income for prior vear ffrom Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section 8, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction {see instructions) 6
Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting crganization {see
instructions}).

N b (| |-

9 (O b || -

-

Schedule A (Form 990 or 990-EZ) 2017
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PENNSYLVANIA SOCIETY FOR THE PREVENTION
Schedule A {Form 990 or 990E7) 2017 OF CRUELTY T0O ANTIMATLS

23-1352269 Page7

[PartV | Type Il Non-Functionally Integrated 508({a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to 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

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

© [~ | [ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

{ii} (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amoeunt for 2017 from Sectien G, line 6

Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

-l | |0 (oo

Total of lines 3a through &

g_Applied to underdistributions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions}

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

4

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions.

Rernaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ o |O [T |

Excess from 2017

732027 10-06-17
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PENNSYLVANIA SOCIETY FOR THE PREVENTION
Schedule A (Form 990 or 990EZ) 2017 OF CRUELTY TO ANIMALS 23-1352269 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additionat information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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OMB Mo, 1545-0047

SCHEDULED Supplemental Financial Statements 20 1 7

{Form 990) P Complete if the organization answered "Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to. Public

Intetnal Revenus Service P-Go to www.irs.gov/Form990 for instructiens and the latest information. Inspection
Name of the organization PENNSYLVANIA SOCIETY FOR THE PREVENTION Employer identification number

OF CRUELTY TO ANIMALS 23-13522689

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6,

O b WN -

[+1]

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

Total numberatend of year ...
Aggregate value of contributions to (during yean
Aggregate value of grants from (during year)
Aggregatevaiue atend of year .
Did the organization infarm 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, donots, 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 conferring
impermissible private Benefit? ... et a e D Yes [:I Nog

l:] Yes |:| No

[Partil | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

[= S I ~ ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
[:' 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. Held at the End of the Tax Year
Total nuMber Of CONSaIVatION BaS MO IS 2a

Total acreage restricted by conservation @asements 2b

Number of conservation easements on a certified historic structure included in (g) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National RegISIEr | . et ottt s s e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year >

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it NOIAST |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Arnount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3§
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)4) (BN}

AN S8CHON T7OMHANBNID? ..........oo oo oo ettt ettt [Ives [ INo

In Part XllI, describe how the organization reports conservation 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.

-Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 930, Part IV, line 8.

1a

I 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 X,
the text of the footnote to its financial staternents that describes these ftems.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, 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 the following amounts
relating to these items;

{ii Revenueincluded on Form 890, Part VIl INe 1 ..o >3
(i) Assets included in FOM 90, PAIt X ..o oeesee s esssse s > $
2 If the organization received or heid works of art, historical ireasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VI, line 1 | S
b _Assetsincluded in Form 990, Part X . . . | K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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PENNSYLVANIA SOCIETY FOR THE PREVENTION
Schedule D (Form 990) 2017 QF CRUELTY TC ANIMALS

23-1352269 Page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)

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 apptly):
a l:' Public exhibition
b D Scholarly research

d D Loan or exchange programs

[ D Cther

¢ [ Preservation for future generations
4 Provide a description of the organization’s colflections and explain how they further the organization’s exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of at, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? [ JYes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMIO00, Pa XY et e Cves [iNo
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
€ BEOINNING BAIANCE et eeer e e e At e 1R e s 1c
d AQIRIONS AUANG I YEAE | ettt es e e s s es b e e es e e ene e e b s 10 1d
e Distrbutions during the YEAT | ... e 1e
£ OENAING DAIANCE | oot e b st b b a2 b e s 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... .. D Yes D No
b_If "Yes," explain the atrangement in Part X|Il. Check here if the explanation has been providedonPart XMl ..o L]
| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back_| {d) Three years back | {e) Four years back
1a Beginning of year balance ... 12 407 765. 12333 467, 13 204,904, 13 093,317, 14 274 886,
b Contributions
¢ Net investment eamings, gains, and Iosses 1 023,521, 74,298, -871,437, 111,587, -1.,181,565,
¢ Grants or scholarships . ...
e Other expenditures for facilities
and prograims ..
f Administrative expenses . ...
g Endofyearbalance . ... 13,431 286, 12,407,765, 12,333,467, 13,204,904, 13,093 317,
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 Permanent endowmentp» 100.00 %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes [ No
(i} unrelated organizations 3afij| X
(ii} FOIAOT OFGANIZAtIONS ... ..o oooss oo seoeosees s sesbesenessrees s eess s s EAb 8RR bbb 3afii) X
b If "Yes" on line 3afli), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basls (investment) basis (other) depreciation
Ta Land e 788:296° 788:296'
b BUIINGS ...\ 8,948,668. 3,980,515.] 4,968,153,
¢ Leasehold improvements ... ... 31,79%4. 15,972, 15,822.
d EQUIDMENt s 1,794,587, 1,175,603. 618,584.
e Other ..o 688,105, 521,156. 166,949.
Total. Add lines 1a through 1e. (Column (d) must equal Forrm 990, Part X, column (B) tine 10} oo p | 6,558,204.
Schedule D (Form 990) 2017
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PENNSYLVANIA SOCIETY FOR THE PREVENTION

Schedule D {Form 830} 2017 OF CRUELTY TO ANIMALS 23-1352269 Paged
Part VIl Investments - Other Securities.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (ncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...,
{2) Closely-held equity interests
{3} Cther

(Al

(B)

{C}

D)

B

{7

{G)

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B} line 12.} >
| Part VIll| Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1)
{2)
(3)
(4)
(5)
(6)
(7]
(8)
{9)
Total. (Col. (b} must equal Form 990, Part X; col. (B) ling 13.} =
| Part 1X | Other Assets.
Complete if the organization answered *Yes" on Form 990, Part i, line 11d. See Form 990, Part X, line 15.

(a) Description {b} Book value

{11 PERPETUAL TRUST ASSETS 12,900,121,
{2)
(3)
(4)
(5}
(6]
71
{8)
19)

‘Column (b) must equal Form 990, Part X, col. (B)ine 15.) ..o, p| 12,500,121,

mﬂ Other Liabilities.

Complete if the organization answered "Yes" on Form 920, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability (b) Book value
(1) Federal income taxes
20 POST RETIREMENT HEALTH BENEFITS
3) OBLIGATION 299 ,488.
{4 CHARITABLE GIFT ANNUITY 20,931,
(5. DEFERRED RENT 6,018,
te) CAPITAL LEASE OBLIGATION 16,145,
{7}
{8)
]

Total. (Column (b) must equal Form 990, Part X, col, (B) 1ine 25.) ..., > 342,582.

2. Liability for uncertain tax positions. In Part XII, 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 footncte has been provided in Part Xli| Z
Schedule D {Form 990) 2017
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PENNSYLVANTIA SOCIETY FOR THE PREVENTION
Schedule D (Form 990) 2017 QF CRUELTY TO ANIMALS _23-1352269 Paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete If the organization answered "Yes" on Form 990, Part iV, line 12a,

1 Total revenue, gains, and other support per audited financial statements ... ... +111,202,100.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains {losses) oniVestments e, 2a 605,506.

b Donated services and use of FaClES e 2b 372,840,

c Recoveries of prior Year RS | .. ... s 2c

d Other (Descrbe N Part XL e e 24| 1,606,960.

e Addlines2athiough 20 s e 2 | 2,585,306,
3 SUBHACtING 26 TIOM NG T | oo ees oo ss s e ses s s et 3| 8,616,794.
4 Amounts Included on Form 990, Part VII|, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . 4a 52,856,

b Other (Describe i Part XIll) . o e s 4b

C ADGINESAA AN AD e e——— e e 4c 52,856.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L e 12) oo i 5 B,669,650.

l Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial STAtEMENES | ..o 1110,026,392.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faciities e, | 2a 372,840,

b Prior year adiustments ... e 2b

€ OHNBIIOSSES . ..ot ete ettt s eneas 2c

d Other (Describe in Part XIL) . .....cco.ocooiiees oo s o 2d 583,439,

@ AGAIINES 28 IOUGN 20 oo eeeseeeeses e esessasssss s e 2e 956,279.
B SUBHACT NG 26 FTOM I8 1 e 3| 9,070,113,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b ... 4a 52,856,

b Other(Describein Part XIL} ... e 4b

e ADAINES 4a AN D e e e 4c 52,856,
5 Total expenses. Add lines 2 and 4c. {This must equal Form 990, Part [ ine 18} ....ovvniniiccevceic 5 9,122,969,

| Part X1lI| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PSPCA'S ENDOWMENT PROVIDES INCOME FOR THE MAINTENANCE OF THE

ORGANIZATION. THE USE OF THE ASSETS OR RESULTING INCOME GENERATED BY THE

FUNDS MAY BE PERMANENTLY RESTRICTED, TEMPORARILY RESTRICTED, OR

UNRESTRICTED. THE PSPCA HOLDS A PROPORTIONATE SHARE OF THE FAIR VALUE OF

ASSETS CONTRIBUTED TQ SEVERAL TRUSTS FROM WHICH THE PSPCA HAS THE

TRREVOCABLE RIGHTS TO RECEIVE INCOME EARNED IN PERPETUITY. DISBURSEMENTS

RECEIVED FROM THE PERPETUAL TRUSTS ARE INCLUDED AS REVENUE IN THE CHANGE

TN UNRESTRICTED NET ASSETS AND SUPPORTS THE GENERAL OPERATIONS OF THE

PSPCA OR MAY BE RESTRICTED TO USE IN CERTAIN LOCATIONS IN PENNSYLVANIA.

PART X, LINE 2:

732084 10-09-17 Schedule D (Form 990} 2017
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PENNSYLVANIA SOCIETY FOR THE PREVENTION
Schedule D (Form 990) 2017 OF CRUELTY TO ANIMALS 23-1352269 Pages
|Part Xlll | Supplemental Information (continued)

THE PSPCA IS A NONPROFIT ENTITY AS DESCRIBED IN SECTION 501(C)(3) OF THE

INTERNAT, REVENUE CODE AND IS EXEMPT FROM FEDERAL, STATE AND LOCAL INCOME

TAXES. ACCORDINGLY, THERE IS NO PROVISION FOR INCOME TAXES. THE PSPCA.IS

NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS OR

ANY ACTIVITIES THAT ARE SUBJECT TO TAX ON UNRELATED BUSINESS INCOME TAXES.

THE PSPCA FOLLOWS THE GUIDANCE IN THE INCOME TAX STANDARD REGARDING THE

RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE GUIDANCE

CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTITY'S FINANCIAL STATEMENTS. THE GUIDANCE FURTHER PRESCRIBES RECOGNITION

AND MEASUREMENT OF TAX PROVISIONS TAKEN OR EXPECTED TO BE TAKEN ON A TaX

RETURN THAT ARE NOT CERTAIN TO BE REALIZED. THE APPLICATION OF THIS

STANDARD HAD NO IMPACT ON THE PSPCA'S FINANCIAL STATEMENTS.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

DIRECT EXPENSES RELATED TQ SPECIAL EVENTS 173,949,

CHANGE IN FAIR VALUE OF BENEFICIAL INTERESTS IN PERPETUAL

TRUST ASSETS 1,023,521,
COST OF GOODS SOLD 409,490.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,606,960,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES RELATED TO SPECIAL EVENTS 173,949,
COST OF GOODS SOLD 409,490.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 583,439.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form $90-EZ, line 6a.

OMB No. 1545-0047

2017

Open to Public

Department of the Treasury I Attach to Form 990 or Form 980-EZ. 4

Internal Revorido Service P Go to www.irs.gov/Form990 _tor the latest instructions. Inspection

Name of the organization PENNSYLVANIA SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TQ ANIMATLS 23-1352269

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a lf_] Mall solicitations

b |:| Internet and email solicitations
c D Phone solicitations

d [ in-person solicitations

e [___l Solicitation of non-govemment grants
f D Solicitation of govermment grants
g ] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIf) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

Yes

DNO

e i) Did . v} Amount paid . .

{i) Name and address of individual e ﬂ(;fq aner {iv} Gross receipts ti, eor retaine% by) {vi} Amount paid
or entity (fundraiser) {if) Activity rave cslody | ity tundraiser to (or retained by)

ey b listed in col. (ij | Crganization

SCHULTZ & WILLIAMS, INC, - Yes | No

1617 JFK BOULEVARD  SUITE CONSULTING FEES X 754,262, 31 500, 722 762,

TORRl oottt eeareees e oot ee e at e b e > 754,262, 31,500, 722 762,

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.
PA,NJ

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ,

SEE PART IV FOR CONTINUATIONS

732081 09-13-17
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PENNSYLVANIA SOCIETY FOR THE PREVENTION
Schedule G (Form 990 or 990-E2)2017 OF CRUELTY TQ ANIMAILS

23-1352269 Page2

[Part ]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events (d) Total events
ARK AND NIGHT FOR (add col. {a) through
INE EVENT GEORGE EVENT 1 col. {e)
o {event type) {event type) {total number) '
5 1 Grossreceipts ... ... 783,366. 31.,402. 29,767. 844,535,
2 Less: Contributions ..o 684,931, 18,012, 12,171, 715,114.
3 Gross income{line 1 minus line2} ... 98,435. 13,390. 17,596. 129,421,
4 Cashoprizes | ...,
§ Noncashprizes . . ...
é_ 6 Rentfaciitycosts 29,600, 525. 30,125.
V9]
B17 Foodandbeverages ... 60,976. 9,097. 4,447, 74,520.
=
8 Entettainment . 19,550. 358. 19,908.
9 Ctherdirectexpenses . 47,157, 649, 1,590, 49,396,
10 Direct expense summary. Add lines 4 through 9 in column (A > 173,949,
Net income summary. Subtract line 10 fromiine 3, columnd) | 3 -44,528.

$15,000 on Form 980-EZ, line 6a.

11
I Part lll | Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

g Enter the state(s) in which the organization conducts gaming activities:

@ H .
E (a) Bingo bingo/progressive bingo {c} Other gaming ., (a) through col. (c))
3
o

1 GrosSTevVeNUE .. s
w|2 Cashprizes .. ...
@
5
2|3 Noncashprizes .. .. ...
5
£ |4 Rentfacilitycosts | ...
(]

5 Otherdirectexpenses ...........occceiiss

L] Yes_ = % [ Ives % || ves %

6 Volunteerlabor ... | _INo [ Ino [ no

7 Direct expense summary. Add lines 2 through Sincolumn (d) e >

8 Net gaming income summary, Subtract line 7 from ling 1, column {d) ..o »

a Is the organization licensed to conduct gaming activities in each of these states? . D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No

b If "Yes," explain:

32082 00-

13-17
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PENNSYLVANIA SOCIETY FOR THE PREVENTION

Schedule G {Form 990 or 990-E7) 2017 OF CRUELTY TQ ANIMALS 23-1352269 Page3
11 Does the organization conduct gaming activities WIth NONMIEMIIEIS T e s [:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
o administer ChataDIe QaMING Y e et [ lves [1no
13 |Indicate the percentage of gaming activity conducted in:
a The organization's FACHY . . e ettt eSSt 13a %
B AN OULSIAE FACIHILY | ettt r st e e e st e e 13b %

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

Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes L INo
b H "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount

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

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

{1 Director/officer ] Employee (] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING ICENSET || et et ss bbb sa b an s re e et rna e anan s [Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
oiganization's own exempt activities during the tax year p» §
[Part IV|  supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v); and Part f, lines 9, b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.,

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(1) NAME OF FUNDRAISER: SCHULTZ & WILLIAMS, TINC.

(I) ADDRESS OF FUNDRAISER:

1617 JFK BOULEVARD, SUITE 1700, PHILADELPHIA, PA 19103

732083 09-13-17 Schedule G {Form 990 or 990-EZ) 2017
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Part IV| Supplemental Information jcontinued)
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PENNSYLVANIA SQOCIETY FOR THE PREVENTION
Schedule | (Form 990) (2017) OF CRUELTY TO ANIMAILS 23-1352269 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 890, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of | {d) Amount of non- (e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other}

Part IV _ Supplemental Information. Provide the information required in Part |, line 2; Part I, column {b}; and any other additional information.

PART I, LINE 2:

GRANTEES SUBMIT FORMAL APPLICATIONS WITH GOALS AND AN ITEMIZED BUDGET FOR

THE INTENDED USE OF THE FUNDS, WHICH THE PSPCA REVIEWS BEFORE APPROVING THE

GRANTS. THE PSPCA RECEIVES SIX AND TWELVE MONTH REPORTS FROM THE GRANTEES

ON _THEIR PROGRESS AND USE OF THE FUNDS (INCLUDING THE NUMBER QF SPAY &

NEUTER SURGERIES PERFORMED AND NUMBER OF ANIMALS RESCUED THE PSPCA

REVIEWS THE PROGRESS REPORTS AND COMMUNICATES WITH THE GRANTEES.

ADDITIONALLY, ONE OF THE PSPCA'S HUMANE LAW ENFORCEMENT OFFICERS HAS

REGULAR COMMUNICATION WITH THE GRANTEE ORGANIZATIONS, PARTICULARLY
732102 11-01-17 36 Schedule | (Form 990) (2017)




PENNSYLVANIA SOCIETY FOR THE PREVENTION

Schedule | (Form 990) OF CRUELTY TO ANIMALS 23-1352265 Page?
[Part IV | Supplemental Information

REGARDING THE RESCUING OF ANIMALS IN THEIR LOCATIONS.

PART IT, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: TEACHER'S PET RESCUE

(H) PURPOSE OF GRANT OR ASSISTANCE: FUNDING TO RESCUE AND CARE FOR THE

MEDICAL AND PHYSICAL NEEDS OF DOGS IN POTTER COUNTY AND TO MAKE THEM

AVAILABLE FOR ADOPTION.

NAME OF ORGANIZATION OR GOVERNMENT:

POTTER COUNTY ANIMAL, ASSISTANCE PROJECT

(H) PURPOSE OF GRANT OR ASSISTANCE: FUNDING TO ASSIST IN PCAAP'S MISSION

OF ADVANCING THE CAUSE OF ANIMAL WELFARE AND PREVENT ANIMAL CRUELTY IN

POTTER COUNTY, INCLUDING THROUGH ASSISTING LOW-INCOME, ELDERLY, AND/OR

DISABLED MILITARY VETERANS AND FAMILIES WITH TEMPORARY FINANCIAL HARDSHIP

WITH THE FOLLOWING PROGRAMS: (1) TNR OF FREE ROAMING CATS, (2) LOW-COST

SPAY AND NEUTER, (3) CRUELTY HOTLINE, (4) HORSE RESCUE, (5) SUPPLEMENTAL

FOOD FOR CAT COLONIES AND CATS IN FOSTER HOMES, AND (6) EMERGENCY MEDICAL

CARE.

Schedule | (Form 990)
732201
04-01-17
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SCHEDULE J Compensation Information OMB Ko, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P> Attach to Form 950, Open to Public

Intermal Revenue Service ] P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the crganization ‘PENNSYLVANTIA SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO ANTIMALS 23-1352268

[Part | | Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
I—_—] Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments [:l Heatth or social club dues or initiation fees
(] Discretionary spending account (1 Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to explain ... e 1b

2 [Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... - 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
@ Compensation committee E Written employment contract
EI Independent compensation consultant E Compensation survey or study
[ X1 Form 990 of other organizations (X] Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment Or Change-OfCOmI Ol BaYIIEN i 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement PN T 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l

DD |

Only section 501{c}{3), 501(c}4)}, and 501(c}29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrANIZAHONT ||| ... it ettt s et et et en e e et e ee et s e et e e ee st
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X

b ANy related OrGaNIZaION T e 6b X
If *Yes" on line Ba or 8b, describe in Part 1.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ... ... . e 7 X
8 Were any amounts reported on Form 990, Part VL, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe inPart Nl . .. ... .. 8 X
9 [f "Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in
Bequlations section 83,488 8-6(C) e | @

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2017

732111 10-17-97
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PENNSYLVANIA SOCIETY FOR THE PREVENTION
Schedule J (Form 890) 2017 OF CRUELTY TO ANIMALS 23-1352269

Page 3

Part lil _ Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 63, 6b, 7, and 8, and for Part |l. Also complete this part for any additional information.

PART T, LINE 3:

PERFCRMANCE TS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE WITH FEEDBACK

FROM DIRECT REPORTS. IN 2016 FOR THE NEW CEO, THE EXECUTIVE COMMITTEE

REVIEWED THE INDEPENDENT TOTAL DIRECT COMPENSATION COMPETITIVE MARKET

REVIEW AND ANATYSTS STUDY THAT HAD BEEN COMPLETED IN 2014, REVIEWED THE

FORMER CEQC'S COMPENSATION PACKAGE, AND REVIEWED THE NEW CEQ'S BUSINESS

EXPERIENCE TO DETERMINE THE BASE SATLARY AND BONUS STRUCTURE FCR THE NEW

CEO.

Schedule J (Form 990) 2017

732113 10-17-17 40



SCHEDULE M Noncash Contributions OMB No. 15450047

fom 2017

P Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 28 or 30.
Departrment of the Treasury » Attach to Form 990. Open To Public

Interal Reventle Sefvice P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organizaton PENNSYLVANIA SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TQ ANTMATLS 23-1352269
[Part] | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
appiicable Icontributions or amounts repoﬂedl on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g

1 Art-Worksofart || ..

2 Art- Historical treasures ...

3 Ast- Fractional interests | ........................

4 Books and publications ...

5 Clothing and household goods . ............

6 Carsandothervehicles ...

7 Boatsandplanes ...,

8 Intellectual property . ...

9 Securities - Publicly traded ... X 6 83,213.AVG PRICE ON DAY REC
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLGC, or

trustinterests .
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

19 Foodinventory o X 23 4,707.[FATR VALUE
20 Drugs and medical supplies ... X 11 2,900.[FAIR VALUE
21 TaXidermy | o
22 Historicalartifacts .
23 Sclentific specimens ...
24 Archeological atifacts ...
25 Other » { OFFICE FURNIT) X 3 53,923.[FAIR VALUE
26 Other » ( VEHICLES ) X 1 36,000.FAIR VALUE
27 Other P ( QTHER SUPPLIE) X 121 18,421.FAIR VALUE
28 other P ( BARK AND WHIN) X 11 8,617.FATIR VALUE

20  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. 29
Yes | No
30a During the year, did the arganization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire NOIING PEHOUT || ...........ooociieir e esisn s ems st 30a X
b If "Yes," desctibe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, o sell noncash
MU NS et et o8 SRR R 32a X
b If "Yes," describe in Part |l
33 If the organization didn’t report an amount in column {c) for a type of property for which column (a} is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 08-07-17
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PENNSYLVANIA SOCIETY POR THE PREVENTION
Schedule M (Form990) 2017 OF CRUELTY TO ANIMALS 23-1352269 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 306, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributicns, the number of items received, or a combination of both. Alsc complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

PARKING LOT/SEALCOATING REPAIRS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIQNS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2450.

(D) METHOD OF DETERMINING REVENUE: FAIR VALUE

STAFF AND BOARD MEATLS

(A) CHECK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 980, PART VIII § 1200.

(D) METHOD OF DETERMINING REVENUE: FAIR VALUE

732142 09-07-17 Schedule M {(Form 990} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ VT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revanue Service P Go to www.irs.gov/Form990 for the latest information. inspection

Name of the arganization PENNSYLVANIA SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TQO ANIMALS 23-1352269

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PENNSYLVANIA. THE PENNSYLVANIA SPCA OPERATES UNDER A "NO-KILL"

PHILOSOPHY .

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FACILITIES DURING 2017, TWO IN PHILADELPHIA, PENNSYLVANTIA (AT THE

HEADQUARTERS ON ERIE AVENUE AND AT A SATELLITE BRANCH IN FISHTOWN) AND

TWO REGIONAL LOCATIONS--THE CENTRAL PA CENTER AT DANVILLE (MONTOUR

COUNTY) AND THE LANCASTER CENTER.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NET INVENTORY SALES. HUMANE EDUCATION - TO PREVENT ANIMAL CRUELTY AND

TO PROMOTE RESPONSIBLE PET OWNERSHIP BY EDUCATING CHILDREN AND ADULTS

IN THE COMMUNITY ABOUT THE HUMANE TREATMENT OF ANIMALS. 1IN 2017, OVER

2,600 YOUTH PARTICIPATED IN HUMANE EDUCATION PROGRAMS AND OVER 500 PETS

WERE SERVED THROUGH THE COMMUNITY OUTREACH PROGRAM.

EXPENSES § 172,679. INCLUDING GRANTS OF § 580. REVENUE § 331,636.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY A NATIONAL ACCOUNTING FIRM IN CONJUNCTION WITH

THE ORGANIZATION'S FINANCE DEPARTMENT. AN INITIAL AND DETAILED REVIEW OF

THE COMPLETED FORM 990 IS PERFORMED BY THE ORGANIZATION'S CHIEF FINANCIAL

OFFICER AND CHIEF EXECUTIVE OFFICER PRIOR TO FILING. FOLLOWING THEIR

REVIEW, THE FORM 990 IS PROVIDED TO AND REVIEWED IN DETAIL BY THE FINANCE

COMMITTEE. AFTER REVIEW BY THE FINANCE COMMITTEE, A COMPLETE COPY OF THE

FORM 990 IS PROVIDED TO EACH MEMBER OF THE BOARD OF DIRECTORS FOR REVIEW
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 90-EZ. Schedule O {Form 990 or 990-EZ) (2017}
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017} Page 2
Name of the organizaton PENNSYLVANIA SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO ANIMALS 23-1352269

AND APPROVAL PRIOR TO SUBMISSION OF THE FORM 990 TO THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE PRACTICES FOR MONITORING CONFLICTS OF INTEREST AND DEALING WITH

POTENTIAL OR ACTUAL CONFLICTS IS DESCRIBED IN THE POLICY WHICH REQUIRES

BOARD MEMBERS TO COMPLETE AN ANNUAL DISCLOSURE FORM AND SUBMIT TO THE BOARD

LIAISON, AND: DISCLOSE THE CONFLICT PRIOR TO DISCUSSION (THE BOARD WILL

MAKE THE DETERMINATION AS TO WHETHER A CONFLICT OF INTEREST EXISTS AND DULY

DOCUMENT THE DECISION); NOT BE COUNTED AS PART OF THE QUORUM; PHYSICALLY

EXCUSE HIM/HERSELF FROH THE DISCUSSION AT THE BOARD'S REQUEST AND

PHYSICALLY EXCUSE HIM/HERSELF FROM VOTING ON THE ISSUE BEING DISCUSSED.

BOARD CONFLICTS ARF REVIEWED AT THE EXECUTIVE COMMITTEE LEVEL. THE

RESTRICTIONS ARE AS FOLLOWS: PROHIBITED FROM RECEIVING GIFTS, FEES, LOANS,

OR FAVORS FROM SUPPLIERS, CONTRACTORS, CONSULTANTS OR FINANCIAL AGENCIES,

WHICH OBLIGATE OR INDUCE THE BOARD MEMBER TO COMPROMISE RESPONSIBILITIES TO

NEGOTIATE, INSPECT OR AUDIT, PURCHASE OR AWARD CONTRACTS, WITH THE BEST

INTEREST OF THE ORGANIZATION IN MIND; MAY NOT HAVE A SIGNIFICANT FINANCIAL

INTEREST IN ANY PROPERTY, WHICH THE PSPCA PURCHASES, OR A DIRECT INTEREST

IN A SUPPLIER, CONTRACTOR OR OTHER ENTITY WITH WHICH THE PSPCA CONDUCTS

BUSINESS; ARE PROHIBITED FROM KNOWINGLY DISCLOSING INFORMATION ABOUT THE

ORGANIZATION TQ THOSE WHO DO NOT HAVE A NEED TO KNOW OR WHOSE INTERESTS MAY

BE ADVERSE TO THE PSPCA, EITHER INSIDE OR OUTSIDE THE ORGANIZATION. NOR MAY

A BOARD MEMBER IN ANY WAY USE SUCH INFORMATION TO THE DETRIMENT OF THE

ORGANIZATION. BOARD PROCEEDINGS ARE DOCUMENTED IN THE BOARD MEETING

MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:
782212 09-07-17 Schedule O (Form 990 or $90-EZ) (2017)
44




Schedula O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization PENNSYLVANIA SOCIETY FOR THE PREVENTION
QF CRUELTY TO ANIMALS

Employer identification number

23-1352269

PERFORMANCE IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE WITH FEEDBACK

FROM DIRECT REPORTS. IN 2016 FOR THE NEW CEQ, THE EXECUTIVE COMMITTEE

REVIEWED THE INDEPENDENT TOTAL DIRECT COMPENSATION COMPETITIVE MARKET

REVIEW AND ANALYSIS STUDY THAT HAD BEEN COMPLETED IN 2014, REVIEWED THE

FORMER CEO'S COMPENSATION PACKAGE, AND REVIEWED THE NEW CEO'S BUSINESS

EXPERTENCE TO DETERMINE THE BASE SALARY AND BONUS STRUCTURE FOR THE NEW

CEOQ.

FORM 990, PART VI, SECTION C, LINE 13:

THE PSPCA WILL PROVIDE COPIES OF ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AUDITED FINANCIAL STATEMENTS, AND FORM 990 TO THE PUBLIC

UPON REQUEST. ADDITIONALLY, THE ORGANIZATION POSTS ITS AUDITED FINANCIAL

STATEMENTS AND FORM 990 ON ITS WEBSITE. (WWW.PSPCA.ORG) THE ORGANIZATION'S

FINANCTAL INFORMATION IS ALSO POSTED FOR THE PUBLIC ON THE GUIDESTAR AND

CHARITY NAVIGATOR WEBSITES.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN THE FAIR VALUE OF BENEFICIAL INTERESTS IN

PERPETUAL TRUST ASSETS

1,023,521,

732242 09-07-17
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