OMB No. 1545-0047

2024

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Deparlment of the Treasury

Intarnal Revenue Senvice Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
G Nzme of organization PENNSYLVANIA SOCIETY FOR THE PREVENTION D Employer identification number
B cuskiipok | op CRUBLTY TO ANIMALS
Address changs Doing business as 23-1352269
Naine change Number and street (or P.Q, box if mall is not delivered fo street address) Rocm/suite E Telephone number
Initial reluen 350 EAST ERIE AVENUE (215) 426-6300
Final relurn/terminaiod®  City or town, state or province, country, and ZIP or forelgn postal code G Gross receipts $
Amanded ralum PHILADELEHIA, PA 19134 17,298,177.
Application perdlng (' Name and address of princlpal officer.  JULIE KIM H(a) 'Ssuk;:ifdu:lépmiumfﬂf H Yes E‘_“ No
350 EAST ERIE AVENUE, PHILADELPHIA, PA 19134 H(b) Are all subordinales Includod? Yes No
| Tax-oxempt status: | b4 [501(0)(3) | | 504{c) ( ) {insert nc.) | | 4947(a){1) or | ‘ 527 If "No," altach a lisl, See instructions.
J  Webhsite: WWW . PSPCA.ORG H{c) Group exemplion number
K Form of organlzation: | ‘ Corpaoralfon | | Trusll Xl Associalion | | Other | L Year of formation; 1867| M Stats of legal domicile;  PA
Summary
1 Briefly describe the crganization's missicn or most significant activities: PROTECT ANIMALS, PREVENT CRUELTY
° AND IMPROVE THE HEALTH AND QUALITY OF LIFE FOR ANIMALS IN PA.
Q
=
:
3| 2 Check this box |_I if the organization discontinued its operations or disposed of more than 25% of its nel assels.
3 3 Number of voting mambers of the governing body (Part VI, ine 18) , . . . . . L . . v @ i v i e e e e s eon 3 23
_@ 4 Number of independent voting members of the governing body (Part Vi, line1b), . ., . . ... ... .. .... 4 23
:‘é 5 Total number of individuais employed in calendar year 2024 (PartV,line2a}, , ., , . .. . . . .. e e e 5 226
E 6 Total number of volunteers (estimate if necessary) , , . , . e e e e e e e e e 6 532
7a Total unrelated business revenue from Part VI, column (C), line 12 . . . & . . v i i v i v vt s e n v e s 7a NONE
b Nat unrelated business taxable income from Form 990-T, Part L, IIne 11 , . . . & & v 4 i v v v v s v w s o n s 7h NONE
Prior Year Current Year
2 8 Contributions and grants (Part VIl line1h), , . . . . . . . . « .. COPY FOR 9,508,043, 9,988,042,
£ 9 Program service revenue (Part VIIL line 2g) , . . , ., . ., ., ..., PUBLIC INSPEGTION 2,810,985, 3,482,509,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), , , . . 205,811, 369,557,
11 OCther revenue (Part VIII, column (A}, lines 5, 8d, 8¢, 9¢, 10c, and 11e), , . . . . . « v o . 627,549, 460,030,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12). . . . . . . 13,152,488, 14,300,178,
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3) , . , . ., . e e e NONE] NONE
14 Benefits paid to or for members (Part IX, column (A, line@4) . . . . . v v o o v o s e e e NONH NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-10), . . . . . . 7,805,991, 9,097,866,
g 16 a Professional fundraiging fees (Part IX, column (A, Ine 118) L . . . v v v v vt st e e e s s NONEH NONE
g b Total fundraising expenses (Part IX, column {D), line 25) 1,227,451,
M7 Other expenses (Part [X, column (A), lines 11a-11d, 115-248) . . . . . v o o v v v v v o v n 4,531,154, 4,449,280,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), lne 25} . . . . ... ... 12,337,145, 13,547,146.
19  Revenue less expenses. Subtractling 18 fromline 12, , . ., v v v o v v v i s v v ‘. 815,343, 753,032,
5 § Baginning of Currant Year End of Year
85120 Total assets (PartX, e 16} , . . . . . e 29,578,822.|  33,191,666.
%% 21 Total liabilities (Part X, INE 2B, & & v s v v s e e e e e e e e e e 1,254,513, 1,519,226,
gé 22  Net assets or fund balances. Subtract ine 21 from N 20, v v v v v v v v v 0w v e u v s 28,324,309, 31,672,440.

Partll. Signature Block

Under penalties of perjury, | declare that |
true, correct, apef plgte. Declaration

dve examined this retumn, including accompanying schedules and statements, and to the hast of my knowledge and telief, it is
ager {other than officer) is based on all information of which preparer has any knowledge.

11/17/2025

Sign Wf officer 7= Date
Here | (b ki CEO

Type or print name and fitle

. Print/ Type preparers name Preparer's signature Date Check L_, if | PTIN
Ef;‘:]mr RICHARD RUVELSON RICHARD _RUVELSON 11/17/2025 |seltemployed | pp0234075
Use Only Firm's name WITHUMSMITH+BROWN, PC Firm's EIN 22-2027092
Firm's address 1835 MARKET STREET, SUITE 1710 PHILADELPRIA, PA 18103-2945 Phene no. 215-546-2140
May the IRS discuss this return with the preparer shown above? See instruclions. . . . . . . . . v v v v e v v v v v n |__X] Yes u No
fs?mr Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024}

4E 1065 2.000
3726XG PASC 11/17/2025 18:12:29 V24-7,4F 9129256 5



