SPCA 09/26/2014 10;38 AM

i 990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4347{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.

OMB No, 1545-0047

Department of the Trsgsury
internat Revenue Service P Information about Form 990 and its instructions s at www.irs.gov/formg90.

A For the 2013 calendar year, or tax year beginning _and ending
B Check if applicable: G Name of organization Lycom ing County Society For D Employer identification number
[ Prevention of Cruelty to Animals

! m, Address change

24-0857714

Doing Business As

i | Name change

— Mumber and street {or P.O. box if mail is not deliverad to straet address) Room/suite €  Telephona number

1| initial return

= 2805 Reach Road 570-322-4646

_“_; Terminated City or town, state or province, country, and ZIP or foreign postal code

o . »

|| Amended retun Williamsport PA 17701 - G _Gross receipls $ 1,147,055

] F Name and address of principal officer; ey

i Application pending . i
William Fox, Treasurer :

H(b) Are all subordinales included? D Yes g No

if "No,” attach a fist. (see instructions)

| Tax-exempt status: ji 501(c){(3) Ew} 501(c)  ( ) <(insennp.) E—I 4947(a)(t) ar ]—_i 527

J  Website: Jr WWW ., lycoming spca.orxg _ H{c) Group exemption number P
K__Form of organization: i’xi Corporation f Trust l__i Association MI Other »» I L Year of formatior: 1892 l M State of legal domicile: PA

Summary

1 Briefly describe the organization's mission or most significant activities: L
g Full service animal rescue, shelter, care and adoptive services .. ... .
g ...........................................................................................................................................................
% 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line ta) 3 13
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... . ... 4 13
Z| 5 Total number of individuals employed in calendar year 2013 (Part V. line 2a) .. ... .. ... ... 5 | 32
S| & Total number of volunteers (estimate if NECESSANY) .. ... . 6 | 120
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ..o iionann e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) ... 634,848 537,770
21 o Program service revenue (Part VIl line 29) 130,985 125,514
5 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) o L 82,682 111,017
® | 11 Other revenus (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . .. .. 74,506 57,797
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A) line 12} ... ... ...... 923,021 832,098
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 0
14 Benefits paid to or for members (Part [X, column (A), line 4) L 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 421,414 462,253
2 | 16aProfessional fundraising fees (Part IX, colurnn (A), line 11e) 0
é’. b Total fundraising expenses (Part X, colurnn (D), line 25) » 39 I3 329 _______
uwl | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . . . ... . 265,067 285,965
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 686,481 748,218
19 Revenue less expenses. Subtract line 18 fromlne12 o 236,540 83,880
5 § Beginning of Current Year End of Year
fg:.f; 20 Totalassets (PartX,line16) 3,428,655 3,626,855
22 21 Total iabilies (Part X, fine 26) 275,762 265,208
Z5| 22 Net assets or fund balances. Subtractline 21 fromline20 .. ... . ..o , 3,152,893 3,361,647

Signature Block
Under penaities of perury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

) Lo [ G-2477
Si gn Signature of officar N Date
Here William Fox / Treasurer
‘Typs ar print name and title ’ / / ﬂ A

Print/Type preparer's name parerfs sjgnajurs %/ / Date Check D it | PTIN
Paid Terry L. Johnson ,1% / ,Aj%m@/zs/u seif-empioyed | P01207913
preparer [~ ), Wienecke & Verrastro, ®C CPAs// rmsend  15-3206893
Use Only 999 N Loyalsock Ave Ste D v

fimsadaress  » Montoursville, PA 17754 Phone no. 570-326-2799
May the IRS discuss this return with the preparer shown above? (See INStrUCtiONS) e 3(‘] Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions. rorm 990 2013

DAA
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Form990 (2013) Lycoming County Society For 24-0857714 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 890 07 990-EZ2 |||\ o ) [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? [] ves [X] No
If "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.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 9 y 698 including grants of $ ) (Revenue $ )
4e Total program service expenses P 675,376

DAA Form 990 (2013)
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Form 990 (2013) Lycoming County Society For 24-0857714 Page 3
: Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Sehedule A 1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? -~ 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C,Partyt ... . 4
5 Is 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,
Part I" ................................................................................................................................... 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 receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti- .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1l 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv......... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pty =~~~
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit .~~~ i1b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvVig -~~~ iic 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 Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optonal 12b X
13  Isthe organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.~~ 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 landtv...~~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Wlandtv. ... 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, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Partnt .~~~ 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH =~~~ 20a X
b _If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... . ... .. . . 20b
Form 990 (2013)
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Form 990 (2013) Lycoming County Society For 24-0857714

Page 4

21

22

23

24a

26

27

28

Checklist of Required Schedules (continued)

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

government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partts landtt- -~~~
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

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

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

employees? If "Yes," complete Schedule J |
Did the 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

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

with a disqualified person during the year? If “Yes,” complete Schedule L, Partt
Is 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?

If"Yes," complete Schedule L, Partl
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 so, complete Schedule L, Part Il
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? If “Yes,” complete Schedule L, Part Iii
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

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

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

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

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

complete Schedule N, Part Il
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, Partl
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lll,

or IV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2
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,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .. ... . . ... ..o

Yes

No

21

22

23

24a

24b

24c

24d

25a

25b

26

28a

28b

28¢c

29

30

31

32

33

35a

E I R R - 1 B -

35b

36

37

38

X

Form 990 (2013)



SPCA 10/03/2014 2:37 PM

Form 990 (2013) Lycoming County Society For 24-0857714

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV ...

1a

2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T?
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?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

<

6a X

TQ - © Q

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

a |Initiation fees and capital contributions included on Part VIIl, linet12 10a

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites =~~~ 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. | 12b

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 13b

13a

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

14a X
14b

DAA

Form 990 (2013)
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Form990 (2013 Lycoming County Society For 24-0857714 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto anylineinthisPart VI .. ... .. ... ... ... ... ... ... . ... oo ... |i|_
Section A. Governing Body and Management

Y N

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 13
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 or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b | 13
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 employee? 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 governing 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 members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO .. .......................... .............. 9 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 governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ........................ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”gotoline13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ X

13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
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 CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organizaton
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 entity during the Year? |

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

XX

organization’s exempt status with respect to such arrangements? .. ... .. .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > BA. .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[}ﬂ Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Victoria Stryker, Exec, Director 2805 Reach Road
Williamsport PA 17701 570-322-4646

DAA Form 990 (2013)
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F 13) Lycoming County Society For 24-0857714 Page 7
; 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 PartVI\ ... ... ... []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the 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.

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

®) ®) ©) (D) ® (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustes) the organizations compensation
hours for o =T = = To = T organization (W-2/1099-MISC) from the
related Elé §_: § & (3& g (W-2/1099-MISC) organization
organizations (85| E |2 | § |2&| 3 and related
below dotted §% § 2 38 organizations
line) % é H §
(1)Joyce Hershberger
i )0.00
President 0.00 [X X 0 0 0
@Deb Schneider
e )0.00
Vice Pres 0.00 X X 0 0 0
3 Ron Walko
Secretary 0.00 |[X X 0 0 0
@) Terry Girdon
Asst Secreta 0.00 [X X 0 0 0
) William Fox
Treasurer 0.00 |X X 0 0 0
¢6)Andrew Gallagher
R 0.00
Asst Treasur 0.00 | X X 0 0 0
7 Katie Bell
R A 0.00
0.00 |X 0 0 0
@ Edmund C. Metzgdr
R 0.00
0.00 |X 0 0 0
@ Doreen Shope
RSUTRSRUSRURTRUUSPRTRURRRON B 0.00
0.00 |X 0 0 0
10)Rich Schluter
. 0.00
0.00 |X 0 0 0
(11)Donna Sortman
R 0.00
0.00 |X 0 0 0

DAA Form 990 (2013)
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Forth 990 f2013) i"ycom:.ng County Society For 24-0857714 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
A) (B) ©) (D) E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = = Texl = organization (W-2/1099-MISC) from the
related a2l 2 3|2 3E| § (W-2/1099-MISC) organization
organizations §§ |8 2 |28 3 and related
below dotted ) Bl g 3 83 organizations
line) = 5| 3
] g 8
g
(12)Jacob Miller
TSR UITRRUSPRRRRPRURURSPRRRON SO 0.00
0.00 [X 0 0 0
(13)JoAnn DiPasquale
] 0.00
Director 0.00 |X 0 0 0
(14)
(15)
(16)
a7
(18)
(19)
ib Sub-total ... ... ... »
¢ Total from continuation sheets to Part VII, Section A .. ... . .. .. »
d Total (addlinestbandi¢). ... ..................................... >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
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 If “Yes,” complete Schedule J for such

INGIVIJUAL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... ... ..

Section B. Independent Contractors

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

(A) _(B) ©
Name and business address Description of services Compensation

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 » 0
DAA Form

(2013)



SPCA 10/03/2014 2:37 PM

990 (2013) Lycoming County Society For

24-0857714

if: Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

1

Federated campaigns
Membership dues
Fundraising events

mounts

Gifts, Grants

and Other Similar A
-® 00T
o)
@
=
[}
Qo
]
«Q
[\
3.
N
2
(=}
3
7]

Noncash contributions included i
Total. Add lines 1a—1f

Contributions

> Q

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

1a
1b
1c
1d

47,975

489,795

n lines 1a-1f: $

Program Service Revenue

| (<IN I - N I -
(2]
]
]
~
2
[
[+
[ng
[]
1

2a Office Receipts

Busn. Code

74,496

74,496

15,687

15,687

10,910

10,910

9,859

9,859

7,654

7,654

6,908

6,908

125,514

5 Royalties ....

3 Investment income (including dividends, interest,
and other similar amounts) | 2
4  Income from investment of tax-exempt bond proceeds P>

32,510

32,510

2,557

2,557

(i) Real (i) Personal

6a Gross rents

b  Less: rental exps.

C Rentalinc. or (loss)

d Netrentalincome or (IoSS) ..................cooiiie...

7a Gross amount from 0

Securities (i) Other

sales of assets
other than inventory|

359,290

b Less: cost or other
basis & sales exps.

301,333

¢ Gain or (loss)

57,957

Other Revenue

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line 18

9a Gross income from gaming activities.
See Part IV, line 19

10a Gross sales of inventory, less
returns and allowances
b Less: cost of goods sold

¢_Net income or (loss) from sales of inventory ...

78,507

58,757

19,750

Miscellaneous Revenue

Busn. Code

11a Health insurance tax credit

o Qo0 T

12 Total revenue. See instructions.

..................... >

3,797

832,098

184,271

110,057

DAA

Form 990 (2013)
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Form 990 (2013) Lycoming County Society For 24-0857714 Page 10
=Paft X  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPartIX
i i (A) (B) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses eneral expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See PartIV,lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Othersalariesandwages 376,419 346,323 9,988 20,108
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,729 6,118 203 408
9 Other employee benefits 41,023 37,296 1,237 2,490
10 Payrolitaxes 38,082 34,622 1,148 2,312
11  Fees for services (non-employees):
a Management
b Legal
¢ Accountng 9,711 8,829 293 589
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 15,743 15,743
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule )
12 Advertising and promotion 4,631 3,471 1,160
13 Office expenses 17,817 16,199 537 1,081
14 Information technology =~ . . . .. ... .. ...
15 Royalties L
16 Occupancy 46,452 44,202 1,520 730
17 Travel 7,391 7,391

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 815 815

20 Interest ... 6,933 6,637 222 74
21 Payments to affiliates

22 Depreciation, depletion, and amortization 60,707 58,036 2,003 668
23 Insurance 7,877 574 83

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Shelter medical expense 61,864 61,864

b Shelter supplies 17,605 17,605

¢ . Spay expemse 15,537 15,537

d COGS 9,358 9,358

e Allotherexpenses 3,524 3,211 45 268
25 Total functional expenses. Add lines 1 through 24e .. . 748 ’ 218 675 y 376 33 7 513 39 7 329

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 P> D if
following SOP 98-2 (ASC 958-720) . . .............
DAA Form 990 (2013)
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F 2013) Lycoming County Society For 24-0857714 Page 11

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . e |_l_
@) ®)
Beginning of year End of year

1 Cash—non-interestbearing 59,520] 1 22,672
2 Savings and temporary cash investments 124,990| 2 137,765
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 456| 4 8,498
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L ... ...
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 employees' beneficiary

e

i) organizations (see instructions). Complete Part Il of ScheduleL 6
ﬁ 7 Notes and loans receivable,net 7
<| 8 Inventoriesforsaleoruse 8

9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

b Less: accumulated depreciation 10b 616,855 1,441,244 10c 1,642,451

11 Investments—publicly traded securities 1,756,392| 11 1,765,030
12 Investments—other securities. See Part IV, line 11~~~ 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangible assets 14
15 Otherassets. See PartIV,line11 31,070] 15 34,900
16 Total assets. Add lines 1 through 15 (mustequal i@ 34) ..................ooiiiiiei.... 3,428,655| 16 3,626,855
17  Accounts payable and accrued expenses 14,933| 17 18,108
18
19
20
21

@ 22 Loans and other payabies to current and former officers, directors,

g trustees, key employees, highest compensated employees, and

s disqualified persons. Complete Part Il of ScheduleL .

—' |23 Secured mortgages and notes payable to unrelated third parties 217,156| 23 200,125
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D ... 43,673| 25 46,975
26 Total liabilities. Add lines 17 through 25 ... .ot 275,762| 26 265,208
Organizations that follow SFAS 117 (ASC 958), check here > @ and

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets 2,976,362| 27 3,320,731
28 Temporarily restricted netassets 166,454| 28 30,212
29 Permanently restricted netassets 10,077| 29 10,704

Organizations that do not follow SFAS 117 (ASC 958), check herep and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances 3,152,893| 33 3,361,647
34 Total liabilities and net assets/fundbalances .. ... ... ... .. ..., 3 i 428 7 655| 34 3 L 626 L 855
Form 990 (2013)

DAA
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Form 990 (2013) Lycoming County Society For 24-0857714 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part XL, ... ... ... oo e |——L

1 Total revenue (must equal Part VIll, column (A), line12) 1 832,098

2 Total expenses (must equal Part IX, column (A), line25) 2 748,218

3 Revenue less expenses. Subtract line 2 fomlinet 3 83,880

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 3,152,893

5 Netunrealized gains (losses) oninvestments 5 124,874
6 Donated services and use of facilites 6
T Investment expenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule®) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) oo\ oo 10 3,361,647

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl..........................

2a

b

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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:

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

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

If “Yes” to line 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.

As a result 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
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 undergo such audits. . ................

............. 3b

3a X

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. :

Name of the organization Lycomi ng Coun ty Society For Employer identification number

Prevention of Cruelty to Animals 24-0857714

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

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

1

[

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 I:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, BNASIAMET
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D 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 509(a)(2). (Complete Part ll1.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, checktisbox []
g Since August 17, 2006, has the organization accepted any gift o contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ii) below, the governing body of the supported organization?
(i) Afamily member of a person described in () above?
(iii) A 35% controlled entity of a person described in () or (i) above?
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1il) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in | organization in col. support
above or IRC section goveming document? col. (i of your | (i) organized in the
(see instructions) support? us.?
Yes No Yes No Yes No
A)
B
©
()]
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 Lycoming County Society For 24-0857714 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 457,544 456,608 754,223 634,848 537,770 2,840,993
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalff
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Total. Add lines 1 through3 457,544 456,608 754,223 634,848 537,770 2,840,993
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column ()
6 Public support. Subtract line 5 from line 4. 2,840,993
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromline4 457,544 456,608 754,223 634,848 537,770 2,840,993
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes . ... 27,246 24,774 21,066 26,293 35,067 134,446
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...................... 06,133 95,096 270,093
11 Total support. Add lines 7 through 10 3,245,532
12 Gross receipts from related activities, etc. (see instructions) l 12 125,514
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 thisboxand stop here ... ... ... .. .. .ol > [_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (®) 14 87.54%
15  Public support percentage from 2012 Schedule A, Part Il, line14 15 87.82%
16a 33 1/3% support test—2013. If 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 publicly supported organizaton > @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > l:]
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ogamzaton > [
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 IV 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, 16a, 16b, 17a, or 17b, check this box and see

instructions

........................................................................................................................................... > []

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Lycoming County Society For 24-0857714 Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .. ... . ...

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . .. ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy

Total support. (Add lines 9, 10c, 11,

and12)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, coumn (®) . 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15 ....................c0o0ooiieieieiiiiiiiiii i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2012 Schedule A, Partlll, linet7 18 %
19a 33 1/3% support tests—2013. 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 =~ > D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~~~ | 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |_|

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Lycoming County Society For 24-0857714 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B - OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
g:pi::;npt'z the Tremsary » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 3
Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Lycoming County Society For
Prevention of Cruelty to Animals 24-0857714

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N O I O IO B B

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 '/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lli.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, efc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
Lycoming County Society For

Employer identification number

24-0857714

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person X
Payroll D
......................................................................................... 21,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll
............................................................................................ 43,808 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(@) (b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person X
Payroll D
............................................................................................. 31,400 | Noncash
............................................................................. (Complete Part I for
noncash contributions.)
(a (b) (c) (d)
NO. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person X
Payroll |:|
............................................................................................ 42,841 | nNoncash [ |
.............................................................................. (Complete Part Il for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S e, Person X
Payroll I:I
............................................................................................ 22,621 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person Iz'

Payroll %
Noncash
(Complete Part |i for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
Lycoming County Society For

Employer identification number

24-0857714

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(0

Total contributions

()

Type of contribution

N 111,000

Person @

Payroll l:l
Noncash

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

)

Type of contribution

Person D
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

)

Type of contribution

Person D
Payroli D
Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIiP + 4

()

Totai coniributions

C)]

Type of contribution

Person I:I
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part |1 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person []

Payroll D
Noncash

(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Combplete if the organization answered “Yes,” to Form 990, 201 3
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. p ib
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. 0
Name of the organization Employer identification number
Lycoming County Society For
Prevention of Cruelty to Animals 24-0857714
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear ...
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (duringyeary
4 Aggregate value at end of year
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ferring impermissible private benefit? .. . . . . . D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements =~ 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L JUUUT
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() @nd S6ction 170MN@)B)I? ..................\e oo oo oo e [] Yes [ ] No

9 In Part XIll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

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:

() Revenuesincludedin Form 990, Part VIll, line 1 > S
(i) Assetsincludedin Form990, PartX > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIIl, linet »s
b_Assets included in FOrmM 990, Part X ... . ..ottt it iiiiiiiiieiiiiiiiiiiie.s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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S (Form990) 2013 Lycoming County Society For 24-0857714 Page 2
' . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [_| Scholarly research e [ Joter
c I:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
s to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ............... .. .................. D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If“Yes,” explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginningbalance 1c
d Addiions during the Year 1d
e Distributionsduringthe year . . . le
fOENdingbalance | .. 1f __
Did the organization include an amount on Form 990, Part X, line21? D Yes | | No

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, 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 36,459 34,986 34,093

b Contributions = . 1,110 1,892 2,066
¢ Net investment earnings, gains, and

losses 858 552 -957

Grants or scholarships
e Other expenditures for facilities and

programs 838 306
f Administrative expenses
g Endofyearbalance . . .. .. .. . 37,325 36,531 34,986 34,093

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 Permanentendowment » 29.00 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated OXGaNIZAtONS |||, 3a()| X

(i) related OrgaNiZations | | 3a(ii) X
b If“Yes” to 3a(ji), are the related organizations listed as required on Schedule R? 3b

jbe in Part X1l the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

faland 34,774 34,774
b Buidings " 1,954,426 516,088 1,438,338
¢ Leaseholdimprovements .
d Equpment 263,977 94,638 169,339
eOther ...................oviiiiiiiiiiiiiii... 6,129 6,129

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10().) ... .. ... ... .. ... .. .. .. ... .. > 1,642,451

Schedule D (Form 990) 2013
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Schedule D (Form990) 2013 Lycoming County Society For 24-0857714 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

()

@

@)

(4)

®)

(6)

U]

@)

()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) b
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book vaiue

(1)

]

@

@)

(5)

6

7

()]

©)
Total. (Column (b) must equal Form 990, Part X, Col. (B) N 15.) et e e e e e e e e e e eeannas |
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (p) Book value
(1) Federal income taxes
(29 Liability under charitable remainder 25,196
(3) Accrued payroll 12,500
(49 Refundable Deposits 5,780
(5) Payroll liabilities 2,371
(6) Sales tax payable 1,128
()
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 46,975
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ................ l—l_

DAA Schedule D (Form 990) 2013
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S (Form990) 2013 Lycoming County Society For 24-0857714 Page 4
‘ . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 956,972
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describein Part XIIL) 2d
e Addlines2athrough2d . .. 124,874
3 Subtractline 2efromline 1. 832,098
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe in Part XIIL) 4b
c Add 'ines 4a and 4b ..................................................................................................... 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . ... ... ... .. ... ....................... 5 832,098
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 748,218
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments ... 2b
¢ Other losses 2c
d
e
3 Subtractline 2e from line 1 748,218
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in PartXIIL) . ... 4b
c Add Ilnes 4a and 4b .....................................................................................................
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18.) .. ... .....ooiiiii i 5 748,218

Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xi, iines 2d and 4b; and Part Xii, ines 2d and 4b. Aiso compiete this part to provide any additionai information.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Lycoming County Society For 24-0857714 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2013
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OMB No. 1545-0047

2013

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(FOI'm 990 or 990—EZ) Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury D> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and Its instructions Is at www.irs.gov/form990.
Name of the organization Lycoming Coun ty Society For Employer identifi b

Prevention of Cruelty to Animals 24-0857714

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a I:I Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If“Yes,” list the ten 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 D No

(i“). Didhfund- (v) Amount paid to (vl) Amount paid to
(i) Name and address of individual - r:&i?c:dya : (v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) () Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No '
1
2
3
4
5
6
7
8
9
10
TOtAl e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

DAA
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Schedule G (Form 990 or 990-EZ) 2013 Lycoming County Society For , 24-0857714 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, 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
Fund raising None (add col. ) through
(event type) (event type) (total number) col. (c))
[
g | 1 Grossreceipts . . . 40,996 40,996
2 Less: Contributions
3 Gross income (line 1 minus
lne2) ... 40,996 40,996
4 Cashprizes
5 Noncashprizes
& | 6 Rentfacility costs
2
3
% | 7 Foodand beverages
s}
o
A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Qincolumn (d) 4
11 Net income summary. Subtract line 10 from line 3, Column (d) . ... ... .ttt ettt et > 40 ‘ 996

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

| (b) Pull tabs/instant . (d) Total gaming (add
(9]
| (a) Bingo bingo/progressive bingo (0) Other gaming col. (a) through col. (c))
g
[0)
14

1 Grossrevenue . ........
o | 2 Cashprizes
3
g
& | 3 Noncashprizes
w
k3]
g 4 Rentffacility costs

5 Other direct expenses

L Yes ................ % — Yes ................ % -

6 Volunteerlabor No No

7 Direct expense summary. Add lines 2 through 5 in coluon(@ ...~~~ >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) .............. ... . ... ... . . . . . >

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Yes No
b If“Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 Lycoming County Society For 24-0857714 Page 3

1
12

13
a

b
14

15a

16

17

Does the organization operate gaming activities with nonmembers? |:| Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable Gaming? .. .. .. . . . . e D Yes D No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

Anoutside facility | 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming

OVOMUS? | [] ves [ I No
If “Yes,” enter the amount of gaming revenue received by the organization P S and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided B>

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming iCense? .
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $

D Yes |:| No

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part 1lI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | M8 No. 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ::IISPEC
Name of the organization Lycoming County Soc iety For Employer Identification number
Prevention of Cruelty to Animals 24-0857714

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Lycoming County Society For 24-0857714

Schedule O (Form 990 or 990-EZ) (2013)
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rom 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) P> See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2013

Attachment 1 79

Sequence No.

Lycoming County Society For
Prevention of Cruelty to Animals

Name(s) shown on return

Identifying number

24-0857714

Business or activity to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

500,000

2,000,000

a|d (W N |-

DO D WN =
)
[]
Q
c
2
o
3
=1
3
=
2
o
=
2]
c
g
2
Q 3
=)
@
w
=
o
3
=
@
N
=
N
]
o
[=]
=
[}
»
»
@
2
@
=
?

(c) Elected cost

\.
[t
123
5]

<%
°

5]
°
3
m
2
@

2

-
I
®

o

3

2

o

3

2
=
o

3

5

®

N
©
N

©
g
o
@
]
5]
o
Q
o
Q
=3
»
o
2
IS
3
o
3
©
9
I5)
k]
3
2
a
»
3
2
c
=
(7]
=
Q
(=3
c
3
5
ey
e
5
@
®
(=]
o
3
a
~

10  Carryover of disallowed deduction from line 13 of your 2012 Form4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . .. .. . .

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline12 .. ... .. .. ... » | 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

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

14 Specnal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
Property subject to section 168(f)(1) electon 15
(011 T=1e (Yol (=Tl Tz V(o] oW (10 1e1 (Lo L1 To AN 07 5 1) N 16 36 7 840
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 .. ... .. ... . ... ... ... .. ... .. ..
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere. . . ...........
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 26,167 5.0 HY S/L 2,617
¢ 7-year property 45,724 7.0 HY S/L 3,266
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 07/15/13 189,624| 3gyrs. MM SiL 2,173
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21  Listed property. Enter amount fromline28 21 3,744
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .......................... 22 60,710
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ... ................ ..o 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2013)
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Lycoming County Society For 24-0857714
Form 4562 (2013) Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? |—| Yes [ﬂ No | 24b If "Yes,"is the evidence written? Yes H No
@ ® B @ © ® @ o) o
Type o( property Date placed invets’tsr::‘:nsts{jse GCost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/lnvle)stment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ......................... 25

26  Property used more than 50% in a qualified business use:
New Anjbulance

02/20/09 100.00¢ 43,243 43,243| 5.0/ S/L-HY| 1,775
Honda [Element
07/03/08 100.00¢ 19,687 19,687/ 5.0/ S/L- 1,969

27  Property used 50% or less in a qualified business use:

% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . .. | 28

29  Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... ... . ... oottt
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) @ (e) ®
30  Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do notinclude commuting miles) =~~~
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)
m“es driven ..........................................
33  Total miles driven during the year. Add
lines 30 through32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 _Is another vehicle available for personal use? .........

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUN DI OY S ?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
(e)
a (b) (© @ Amortization ®
(@) Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage

42  Amortization of costs that begins during your 2013 tax year (see instructions):

43  Amortization of costs that began before your 2013 taxyear
44  Total. Add amounts in column (f). See the instructions for wheretoreport . ... ... ... .. i,
DAA Form 4562 (2013)
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Year Ended: December 31, 2013 24-0857714

Lycoming County Society For
Prevention of Cruelty to Animals
2805 Reach Road
Williamsport, PA 17701

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
all eligible asset classes of depreciable property acquired after December 31, 2007. This election
applies to all eligible depreciable property placed in service during the tax year.



