Form ng - Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundailons)

Bepartment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenus Service : » Go to www.irs.gov/Formg90 tor Inslruclions and the fatest information.
-A__For the 2017 calendar year, or tax year beginning ;and ending
B Checkif applicable: |C Namo of organization LYCOMING COUNTY SOCIETY FOR D Employer dentiflcatlon number
[:I Address change PREVENTION OF CRUELTY TQ ANIMALS
Dﬂammam Dong bushess 83 24-0857714
Number and street (or P.O. box if mait Is not dalveded ta sbreet addiess) Reomy/sute E Telephona number
[ ] it retum 2805 REACH ROAD 570-322-4646
Final retumy City of town, state o provincs, country, and ZIP of foreign postal code
lermingted - gt
EI WILLIAMSPORT PA 17701 G Gross recelpls § 1,617,250
Amended retum L and eddross of principal offoar:
D AppEcation pending JOYCE HERSHBERGER Hta) Is this a group retum for subordinates? |:| Yes No
b HIb) Aro all subordinates inchuded? [ ]ves [ |ne
’ [T*Ne," attach a kst. (see instructions)

I Tax-exempt status: iX 501(c)(3) |_| s01c) | } A fnsertno) f—!_494r(a)(1)o( ﬂ 527

J__ Website: WWW. LYCOMINGS PCA . ORG Hi{c) Group exemption rusmber »
K__Form of organization: | X| Comoration | | Trust | | Associabon | | Other B [L Yearottomaton: 1892 [ statectiegaldomicie: PA
Summary
1 Briefly describe the organization's mission or most significant activites: e
2 . FULL SERVICE ANIMAL RESCUE, SHELTER, CARE, ADOPTIVE SERVICES, INVESTIGATIVE
g . SERVICES AND RUMANTTARIAN EDUCATION SERVICE.
[~
(] T R I I T T T T T T T T
é 2 Check this box » |j if the organizalion discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voling members of the governing body (Part Vi, lne 1) 3| 14
& | 4 Number of independent voting members of the governing body (Part Vi, line tb) 4 14
S{ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2B 5 35
E 6 Total number of volunteers (estimate if necessary) . 6 | 125
7a Total unrelated business revenue from Part VINl, column (C), tine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. oottt 7b 0
Prior Year Curcent Year
o | 8 Contributions and grants (Part VIll, line th) 313,778 536,341
S| © Program servicerevenue (Part Vill, ine2g) 111,181 127,762
% | 10 Investmentincome (PartVill, column (A), lnes 3, 4, and7d) 45,569 268,776
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9, 100, and 11e) 45,623 55,369
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (&), Ine 12} ... . 516,151 988,248
13 Grants and simitar amounts paid {Part IX, column {A), lines +-3) 0
14 Benefits paid to or for members {Part IX, column (A), ey 0
w | 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) 511,796 571,654
% 16aProfessional fundralsing fees (Part IX, column {A), line 11e) 0
[+ 8
] 17 otner expenses (Part IX, column (A), lines 11a-11d, 11f-249) 301,224 282,368
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line2s) 813,020 854,022
19 Revenus less expenses. Subtract line 18 from line 12 L -296, 869 134,226
S Beginning of Current Year End of Year
$5| 20 Towlassets (PartX,linets) 4,260,793 4,483,469
281 21 Totatlabiites (Partx, ne2g) T 53,877 48,037
B8 22 Net assets or fund balances. Subliact line 21 from fine 20 e 4,206,916 4,434,532

Signature Block

Under penalties of perjury, | deciare that | have examined this retura, Inciuding accompanying schedulss and statements, and to the best of my knowledge and belief, it is
true, correct, and ccmpleie‘,,_Degaration of prepager (other than officer) is based on all information of which preparer has any knowledge.

A ¥ S R S R, [, & -2 & 7%
Sign Signature of officer :s-’j Date
Here } ANDREW GALLAGHER TREASURER

Type or print name and tkie

Prin/Type preparor's name Preparer's signature Dale Check D i | PTIN
Paid TERRY L JOHNSON TERRY L JOHNSON 09/26/16| seitemployed | P0O1207913
Preparer | o ame } GEARHART, WIENECKE & VERRASTRO, PC Fli's EIN P 47-4766528
Use Only 800 W 4TH ST STE 101

Fra's address » WILLIAMSPORT, PA 17701"'7200 Phone no. 570—‘322—1544
May the IRS discuss this return with the preparer shown above? (see Nstuctions) |§| Yes f—f No

For Paperwork Reduction Act Nolice, see the separate Insiructions. Form 990 (2017
DAA




Form 990 (2017) LYCOMING CQUNTY SOCIETY FOR 24-0857714 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart L .
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 880 0r 990-E27 || ... [] Yes [X] o
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 et [ Yes [X] No
If "Yes," describe thess changes on Schedule O,

4 Describe the organization’s program service accamplishments 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 aflocations to othars,

the total expenses, and revenus, if any, for each program service reported.

4d Other program services (Describe in Schedule Q)
(Expenses $ 27,099 including grants of $ ) (Revenus $ 8,875 )
4e Total program service sxpenses P 759,144
DAA Form 990 2017




2017) LYCOMING COUNTY SQCIETY FOR 24~-0857714 Page 3
i Checklist of Required Schedules

. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(t) (other than a private foundation)? If “Yes,”

completa Sohadulo A ___ | 1| X
2 Is the organization required fo 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 cppesition to

candidates for public office? if “Yes,” complote Schedule C, Pat! 3 X
4 Section 501{(c)(3) organizations, Did the organizaiion engage in lobbying activities, or have a section 501({h)

alection in effect during the tax year? If *Yes, " complele Scheduls C, Part If 4 X

§ Is the organization & 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 lif B 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If

“Yes,”complote Schedule D, Part! || L 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? Iif “Yes,” complete Schedule D, Partdt 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assels? i “Yes,”

complete Schedule D, Part Ilf 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 repalr, or
debt negotlation services? if “Yes,” complete Schedule D, Partty 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowiments, o quasi-endowments? if “Yes,” complete Schedule D, Party
11 i the organization's answer 1o any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicabie.

a Did the organizalion report an amount for land, bulldings, and equipment in Part X, line 107 If *Yes,"

complete Schedule D, Part Vi | Ha| X
b Did the organizafion report an amount for invesiments—other securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 167 If *Yes, * complete Schedule D, PartVit 11b X
¢ Did the organization report an amount for investmants—program related in Part X, line 13 that Is 5% or more
ofits total assets repoited In Part X, line 167 f *Yes, " complete Schedule D, Part Vil 11¢c 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
reporied in Part X, line 167 If *Yes, " complete Schedule D, PartiX ttd| X
Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, PartX 1te| X
f  Did the organization's separate or consolldated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? if *Yes,” complate
Schedule D, Parts XTANG XI ... i 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
*Yes," and if the organization answered *No* to line 12a, then completing Schedule D, Parts Xl and Xil is optionaf 12b X
13 Is the organization a school described in section 170(b)(1)(ANil)? if “Yes,” complate 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 revenuas or expenses of more than $19,800 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or agaregate
foreign Investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land vV 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland iV 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 iandly 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (4), lines 6 and 116? if “Yes,” complete Schedule G, Part f (see instructions) 17 X
18  Did the organizafion report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1 and 8a? If "Yes, " complete Schedule G, Parttf 18| X
19 Did the organization report mors than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If *Yes,* complste Schedule G, Part il .. ... i i e e . 19 X
Fom 990 017

DAA



(2017) LYCOMING COUNTY SOCIETY FOR 24-0857714

Page 4
Checklist of Required Schedules {continued)
. Yes | No
20a - Did the organization operate one or more hospital faciliies? if “Yes,” complete Schedule H 20a X
b it"Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this relurn? ... ... ... ... iiiiieinnns. 20b
21 Did the organization réport more than $5,000 of granis or other assistance to any domestic organization or
domeslic government on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Paris fendt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domesiic individuals on
PartIX, column {A), line 27 If Yes,” complete Schedule |, Parts tanditf 22 X
23 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 employess, and highest compensated
employees? If "Yes, * complete Schedule J | | ... ... ... TSRSV 23 X
24a Did the arganization 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,"go tofine25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
tadefease anylax-exemptbonds? | 245
d  Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during theyear? 244
25a  Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaclion with a disqualified person during the year? if “Yes,” complete Schedule t, Partf 25a X
b Is the organization aware that it engaged In an excess benefit ransaction with a disqualified parson In a prior
year, and that the transaction has not been reported on any of the erganization’s prior Forms 990 or 890-£77
It *Yes," complete Schedule L, Partl || | . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables 1o any
current or former officers, directors, trustess, key employees, highest compensated employees, or
disqualified persons? if "Yes, " complete Schedule L, Partyf 26 X
27  Did the organization provids a grant or other assistance lo an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or o a 35% controllad
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partnt
28 Was the organization a party to a business transaction with one of the following parties {ses Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? i *Yes, " complste Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,* complete
Schedute L‘ B Y 28b X
¢ Anentity of which a current or former officer, director, trustes, or key employae (or & tamily member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partiv 28¢c X
29 Did the arganization receive more than $25,000 in non-cash centributions? f “Yes," complete ScheduieMd 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did he organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N,
BB e 31 X
32  Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? ff *Yes,”
complele Schedule N, PAItIE | | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,”complete Schedule B, Part! _ 33 X
34 Was the organization related to any tax-exempt or taxable entity? if *Yes,” complate Schedule R, Part 1, ill,
OF IV, 8nd PArtV,iN@ 1 e 34 X
35a Did the organizafion have a controlled enfity within the meaning of section 512(0)(13)7 36a X
b If *Yes" o line 35a, did the organization recsive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)? #f “Yes,” complete Schedule R, PantV, line2 3s5b
36 Section 501(c)(3) organizations. Did the organization make any {ransfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV, flne2 36 X
37  Did the organization conduct more than 5% of fts activities through an entity that Is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Pﬂrt V’ ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
19? Note. All Form 980 filers are required to complete Schedule 0. ag | X
Form 990 (2017)
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Form 990 (2017) LYCOMING CQUNTY SOCIETY FOR 24-0857714 Page b
-Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV ... oo L]
: Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable R 1a | O .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabls ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

3a

4a

Sa

Ga

2]

O W o O

12a

13

14a

reportable gaming (gambling) winnings to prize winners?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear?
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, securilies account, or other financial

account)?

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). _
Was the organization a party to a prohibited tax shelter fransaction at any time during the ax year?

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? .~
I “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were noltax deductible? |
Organizations that may receive deductible contributions under section 170(c).

Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

6a X

If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-G?
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?
Sponsoring organizations maintalning donor advised funds.

Did the sponsoring organization make any laxable disiributions under section 49667

Section 501(c)(7) organizations, Enter;
Initiation fees and capital contributions included on Part Vill, line 12

Section 501{c)(12) organizations. Enter:
Gross Income from members or sharehoiders

Gross income from other sources (Do not net amounts dus or pald 1o other sources
against amounts due or received from them.) 11b

Seclion 4947(a}{1} non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ........... .. l 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization ficensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization Is required to maintain by the states in which

the crganization is licensed to issue qualified heaith plans 13b

13a

Enter the amount of reserves on hand 13c

14a X
14b

DAA

Form 990 po1n



017) LYCOMING COUNTY SQOCIETY FOR 24-0857714 Page 6
. Governance, Management, and Disclosure For each Yes" response o lines 2 through 7b below, and for a "No™
responge lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions.
Check if Schedule O contains a response ornoleto anylinginthisPartVi . ...
Section A. Governing Body and Management :

1a  Enter the number of voting members of the governing body atthe end of the taxyear 1a | 14
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 committes or similar
committee, explain in Schedule O,
b Enter the number of voling members Included in line 1a, above, who are independent b | 14
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employes® 2
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employees to a management company or other persen?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization bacome aware during the year of a significant diversion of the organization’s assets?
&  Didthe organization have members or stockholders? |
7a  Did the organizaiion have members, stockholders, or other persons who had the power to elact or appoint
ane of more members of the governing ody? | o 7a
b Ase any governance decisions of the organizalion reserved 1o {or subjsct 1o approval by) members,
stockholders, or persons other than the governing body? U RO TRTVURRUUROOS
8  Did the organization contemporaneously document the meelings held or written actions undertaken during the year by the following:

a The governing body?

(4]

& o {b [
ET bl Pl s e P

b Each commities with authority to act on behalf of the governingbody? . gb | X
9  Is there any officer, director, trustes, or key employee tisted in Part VII, Section A, who cannot be reached at
the organtzation's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... . . .. . . 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 aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... .. ... .
11a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the organization have a written conflict of interest policy? if *No,"go fofine 13 . . .
b Were officers, directors, or rustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yas,”
descnbe in SChedUIe O ho“’ this was done ..............................................................................................
13 Did the organization have a witten whistleblower pofiey?
14 Did the organization have a writien document retention and destructionpolicy?
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b| X

KPS [P EE

16a Bid the organization invest in, contribute assets to, or pariicipate in a joint venlure or similar arrangement
with a taxable entity during the year? | 16a X

participation in joint venture arrangements under applicable federal {ax law, and take steps fo safaguard the
organization's exempt status with respect {0 SUCh aMANGEMENIS? . ot
Sectlon C. Disclosure
17 List Ihe states with which a copy of this Form 990 Is required to be filed » D
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501{c){3}s only}
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request [j Other (expfain In Schadule O)
19 Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of Interast poticy, and
financial statements available to the public during the tax year.
20  State the namo, address, and telephone number of the person who possessas the organization's books and records: P
VICTORIA STRYKER, EXEC, DIRECTOR 2805 REACH ROAD
WILLIAMSPORT PA 17701 570-322-4646

DAA Form 990 2017




24-0857714

(2017) 'LYCOMING COUNTY SOCIETY FOR

Page 7

Independent Contractors

Check if Schedule O contains a response or note to anylinginthisPart VIL ...

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Seclion A. Officers, Directors, Trustees, Key Employess, and Highest Compansated Employees

1a Complete this table for all persons required 1o 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), regardless of amount of
compensation. Enter -0- in columns {D), (E), and {F) if no compensalion was paid.

e List all of the organization's current key employess, if any. See instructions for dafinition of *key employee.”

o Listihe organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who receivad 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.

e List all of the organization's fermer officers, key employaes, and highest compensated employees who received more than

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

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

List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employaes; highest
compensated employaes; and former such persons.

Check this box if nelther the organizalion nor any related organization compensated any current officer, director, or trustee.

() {B) © {©) ® "
Name and Title Average Poskion Reportable Reportable Estmated
hours per {do not check mora than ona compansation compansation from amount of
wogk box, unless parson is both an from retated other
(Fst any officer and a deectoifirustes) the ofganizations compensation
houwrs fox T =TT ofganization (W-2/1099-MI8C} from the
retatod a2 & ‘% CREE (W-2/1099-M15C) orpanization
oganzatons (5| E | B | § |98} 28 and related
belowdotted (88| g g |83 vigantzations
e LRSS
] 9§ g
(N JOYCE HERSHBERGHR
e 1.00
PRESIDENT 0.00 |X X 0 0
@)RON WALKO
R UURRURUUUUPRUUTRUTRURRSRURRR ROV 0.50.
SECRETARY 0.00 [X X 0 0]
(B TERRY GIRDON
e b 0.50
ASST SECRETA 0.00 |X X 0 0
@WILLIAM FOX
RO U PRRRURUSURRN SUROR 0.30
VICE PRESIDENT 0.00 | X X 0 0
(B) ANDREW GALLAGHER
e 1.00
TREASURFER 0.00 X X 0 0
G KATIE BELL
R UTUTRTUUUUROTUNUORUPPURTN! BUUR. 0,50
DIRECTOR 0.00 |X 0 0
M EDMUND C. METZGER
TTRUUUURURSURUURUPPPRRRURN DU 0,50
ASST. TREASURER 0.00 X X 0 0
BIALICIA L. MCNETT
e 0.50
DIRECTOR 0.00 [X 0 0
@ RICH SCHLUTER
OO UUSRUURURR SO 0.50
DIRECTOR 0.00 |X 0 0
(10) DONNA SORTMAN
UUTUTUUUSRURUNUURUIURUN SRR, 0.20
DIRECTOR 0.00 iX 0 0
(11} JACOR MILLER
S RTURU R USUUURRURUURRURIURUURIY SYUUNS 0.30
DIRECTOR 0.00 | X 0 0

DAA

Form 990 2017



Form990 (2017) LYCOMING COUNTY SOCIETY FOR 24-08577714 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) 8) {C) 0} ) 3]
Name and title Average Pasition Reportable Reporiable Estmated
hours per (do not check more than one compensation compensation from amount of
weak box, unless persen ks both an from related other
(fst any officer and a duectorfirustes) the ofganizations compensation
hours for gt e = ofganization (W-2/1099-MISC) from the
fesated o3| 2|28 135 ¢ (W-2/1093-MISC) organization
organzatons 35| £ | § | g |28 E and related
bolowdotted  |§E[ § B |8g| ovgantzations
ing) g a g 3
glal |%)] ¢
8 &
(12) JOANN DIPASQUALE
ST RUSUPSTUIUUSPRTURUPRUOIUOT SO 0.20
DIRECTOR 0.00 |X 0 0
(13) CHASE KELCH
e 0.0
DIRECTOR 0.00 |X 0 0
{i4) SEBASTIAN PEIPHER
T RRP PRV NRRURUURRURPRTRTON SOU 1,00
DIRECTOR 0.00 |X 0 0

1b Subdotal ... .. .. ... >
¢ Total from continuation sheets to Part Vil, Section A ... >
d Total faddlines1band e, ............................ ... .. |

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization B

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizalion and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

MAMIGUAL Lo e

Yes | No

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}
Name and business akiress

_{8)

Descriplion of senvices

Com ©
pefisation

2 Total number of independent contractors (including but not limited to those listed abave} wha
received inore than $100,000 of compensation from the organization

DAA

Form 990 2017



2017} LYCOMING. COUNTY SOCIETY FOR

24-0857714

Statement of Revenue

Check if Schedule O cqn_t_gi_r_l

and Other Similar Amounts

1a

- 0O 0 T

==

response or note to any lins in this Part V(I

Tetal revenua

exciuded from tax
under sections
2-514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Goverment grants (contribubions) ie

57,950

Al cther contributions, gils, grants,

and sim#ar amounis not included above 1f

Noncash contributions inciuded in Enes 1a-1f:

Total. Addlines fa—1f ............_ ..

478,391}

Program Service Revenue [Contributions, Gifts, Grants |1

2a

2 - ¢ Q o T

All other program service revenus . ..
Total. Addlines 2a-2f .. .............

Busn. Code F

64,742

64,742

24,108

24,108

10,790

10,790

9,376

9,376

8,875

8,875

5,871

127, 7621

Other Revenue

b Less: rental exps..,

8a

9a

1¢a

Invesiment income (including dividends, interest,

and other similar amounts)

Royatties ....

»

113,996

113,996

Gross rents

Rentaling. o [loss}

Net rental ificoms or (1088) ...........

Gross amount from ) Secuitles

sa'es of assels

ather than inventory 693,000

Less: cost or olher

basls & sakes exps. 572,116

120,884

Gain or (loss)

Netgainorfloss) ....................

Gross income from fundraising events
(rotincluding $
of contributions reported on ling 1¢).
SeaPart IV, line 18 a

Net income or (foss) from fundraising
Gross income from gaming activities,

SeePatV,line1g a
Less: direct expenses b
Net income or {loss) from gaming activities ...........

Gross sales of inventory, less

DAA

returns and allowances a
b Less:costof goodssold b 18,249k
¢ Netincoms or (loss) from sales of inventory .......... b
Miscefaneous Revenua Busn. Code
Ta | MISCELLANEOUS INCOME . . . 221 221
b ..............................................
c ..............................................
d Allotherrevenue ... . ... ... ...
e Total Addlines 11a-1%d > 221 :
12 Total revenue. Seeinstructions. ..................... » 988,248 248,646 , 261
Form 990 (2017)



17) LYCOMING COUNTY SOCIETY FOR

24-0857714

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill,

("
Total expensas

Management and
general expenses

1

10
1

@ = e 0 0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

[ T =~ T + I = .

25

Grants and sher assistance 10 domestic osganizations

and domestic goverments. See Part IV, Fng 24
Grants and other assistance to domestic
individuals. See Part IV, lin@22
Granfs and other assistancs to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or formembers
Compensation of currant officers, directars,
trustess, and key employses
Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in seclion 4958(c)(3)(B)
Other salarles and wages
Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes . ...

Fees for services (non-amployees):
Management

Professional fundraising services. Ses Part IV, line 17
Investment managementfees =~
Othar. {If Ene 11g amount exceeds 10% of Ing 25, column

(A) amourt, st ks 11g expenses on Schedule ©)
Advertising and promotion

Office expenses

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

Conferences, conventions, and meetings

Interast

Depreciation, depletion, and amortization
]nsurance ....................................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ling 242 amount exceeds 10% of fine 25, column

(A} amount, list line 24e expenses on Schedule 0.}

Total functional expenses. Add Iines 1 through 24e

458,461

405,688

25,109

27,664

6,609

5,775

397

437

66,078

57,733

3,971

4,374

40,506

35,391

2,434

2,681

8,067

8,067

8,682

8,682

10,726

9,661

1,065

1,962

6,957

478

527

48,076

45,598

1,706

172

4,528

4,528

1,041

1,041

154

154

66,958

64,011

2,210

137

10,266

47, 470

47,4790

26,406

26,406

21,737

21,737

5,746

5,746

14,549

13,236

157

556

854,022

759,144

55,873

38,805

26

Joint costs, Complete this line only if the
organization reported in coluran {B) joinl costs

from a combined educational campaign and
fundraising soficitation. Check here » | | if
following SOP 98-2 (ASC 958-720) .. .. ... ...

DAA

Form 990 2017
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017) _ LYCOMING COUNTY SOCIETY FOR

24-0857714

Balance Sheet

Assets

0 oD W =

-]

10a

11
12
13
14
15
16

. Check if Schedule O contalns aresponse ornoteto any lineinthis Parl X ... .. ... D_
Q) )]
! Beginning of year End of year
Cash—non-interest bearing 26,686 24,735
Savings and temporary cash investments 34,374 167,258

Loans and other recelvables from current and former officers, directors,

trustees, key employses, and highest compensated employees.

Complete Part Il of Schedule L . ...
Loans and other receivablas 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 seclion 501(cM9) voluntary employses' bensficiary
organizalions {(see instructions). Complete Part | of Scheduls L
NOtES and loans receivabla. L
Inventories for sale or use

Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D

38

i (L 1IN =

867,571]

1,464, 390|

10c¢

1,408,041

1,194,562

1,234,081

1,508,380

1,622,286

4,260,793

4,483,469

Liabilities

17
18
19
20
21
22

23
24
25

26

Escrow or custodial account llability. Complete Part IV of Schedule D
L.oans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Unsecured notes and loans payable to unrelated third parttes
Other liablites {including federal income tax, payables to related third

parlies, and other liabilities not inciuded on lines 17-24). Complete Part X

of Schedule D

24,974

19,592

6,759

23

2,746

29

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here I and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Organizalions that do not foliow SFAS 117 (ASC 958), check here
complete lines 20 through 34.
Capital stock or trust principal, or current funds

and

4,206,916

33

4,434,532

4,260,793

34

4,483,469

DAA

Form 990 (z017)



017) LYCOMING _COUNTY SOCIETY FOR 24-0857714 Page 12
Reconcillation of Net Assets
Check if Schedule D contains a response or note toanyfine inthisPart X ... ... ..o [T
1 Total revenue {must equal Part VI, column (A), dinei2) 1 288,248
2 Total expenses (must equal Part X, column (A), line2s5) 2 854,022
3 Revenus loss expenses. Sublractlne 2 fromfine1 3 134,226
4 Netasssts or fund batances at beginning of year (must equal Part X, line 33, column (&)} 4 4,206,916
5 Netunrealized gains (losses) onfnvestments 5 93,390
6 Donated SSNiCGS and use Of faci"ties ..................................................................................... G
7 Investmentexpenses | e 7
8 Priorperiodadjustments | 8
9  Other changes in net agsets or fund balances (explain in Schedute0)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
SJeolumn(BY) . 10 4,434,532

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

if the organization changed ils method of accounting from a prior year or checked “Cther,” explain in
Schedule O.
2a Wers the organization's financlal statements compiled or reviewed by an independent accountant?
If *Yes,” check a box below to indicate whather 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
b Were the organization's financial statements audited by an independent accountant?
soparate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolldated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the gudit, 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 As a resull of a federal award, was the organization required 1o undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1332 | da X
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 laken to undergosuchaudits. ... ..., 3b
Form 990 (2017

DAA



- * SCHEDULEA = .- : Public Charity Status and Public Support OMB No. 1645.0047

(Form 990 or 930-EZ)

Department of the Treasury p Attach 1o Form 990 or Form 980-EZ.
Internal Revenus Service :

Complate if the organization Is a seclion 501(¢){3) organizaifon or a section 4947(a){1) nonexempt chartabls trust. 20 1 7
PE

» Go to winw.irs.gov/Form980 for instructions and the |atest information.

Name of the organization LYCOMING COUNTY SOCIETY FOR Employsr Idenliffecation number 7

PREVENTION OF CRUELTY TO ANIMALS 24-0857714

Reason for Public Charlty Status (All organizations must complete this part.) Ses instructions.

The organization is not a private foundation becauss ft is: (For lines 1 through 12, check only one box.)

1 D A church, convantion of churches, or association of churehes described In section 170(b)(1)(A) ().
2 D A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E {Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 |:| A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A){ll). Enter the hospital's name,
oity, and stale: O OO SO PR OSSOSO PSR
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170Mb)(1)(A)(iv). {Complete Part i1.)
6 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 suppart from a governmental unit or from the general public
described in sectfon 170(b)(1)(A)(vi). (Complete Part I1.)
8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
8 [_] Anagricullural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant coflege
or university or a non-land grant college of agricutiure (see instructions). Enter the nama, ¢ily, and state of the college or
UNIVBISIY: | ettt e e
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt funclions—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). (Complets Part |1}
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4}.
12 D 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)(f} or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supperiing organization and complete lines 12a, 121, and 12g.
a D Type 1. A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or conirolled In connection with its supported organization(s), by having
control or management of the supporling organization vested In the same persons that control or manage the supported
arganization(s). You must complete Part iV, Sections A and C.
c D Type M functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s} (see instructions}, You must complete Part IV, Sections A, D,and E.
d |:| Type lIl 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 D Check this box if the organization received a written determination from the IRS that it is a Typa I, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
t  Enter the number of supported organizalions . l:j
g Provide the following information about the subbﬁﬁé& 'dfééh.lié'ﬁ'dﬁ (s) """""""""""""""""""""""""""""""""""""""""""""
i} Namo of supported {in EIN {ill} Type of organtzation {lv) Is the organtzation {v} Amount cf monetary (vl) Amount of
ofganization {described on fnes 1-10 ksted In your governieg support {see other support (see
above (sea mstructions)) document? mnstructions) mstructions)
Yes No
(A)
(8)
©
)
(E)
Total s 3 e e
For Paperwork Reduciion Act Notlce, sea the Instructions for Form 990 or 990-EZ, Schedule A (Form 930 or 990-EZ) 2017

DAA



Schedyle A '(Form 990 or 990-E7) 2017 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)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lII. if the organization fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year {or fisca! year beginning in) > (a) 2013 {b) 2014 (c) 2015 {d) 2016 {0) 2017 (f) Total
1 Gifts, grants, coniributions, and
membership fees received. {Do not
include any “unusual grants.”) 537,770 430,533 546,103 313,778 536,341 2,364,525
2  Taxrevenues igvied for the
organization's benefit and efther paid
to or expended on its behalf
3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1throughs 546,103 2,364,525
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
shownonlfine 11, comn (h 29,993
6  Public support. Subtract line 5 from line 4. 2,334,532
Section B. Total Support
Calendar year (or fiscal year beginningin} b (a) 2013 {b) 2014 {c} 2015 (d} 2016 {e) 2017 {f) Total
7 Amounts fromlined4 537,770 430,533 546,103 313,718 536,341 2,364,525
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources ... ... 35,067 38,622 127,992 107,490 113,996 423,167
9  Netincome from unrelated business
activities, whether or not the business
Is regularly carriedon ...,
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) ...................... 451,265
11 Tolal support. Add lines 7 through 10 3,238,957
12 Gross receipts from related activities, etc. (see mstructlons) ______________________________________________________________ 127,762
13  First five years. If the Form 980 is for the organization's fi rst, second. third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxandstophere ...................... ..o oo > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided bydine 11, column () . 14 72.68%
15 Public support percentage from 2016 Schedule A, Part fl, linet4 15 76.19%
16a 33 1/3% support test—2017. 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 organization .~~~ >
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization » D
17a  10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organizalion meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the organization meels the “facts-and-circumstances® test. The organfzation qualifies as a publicly supported
OGANIZRNION | |||\l e ettt > []
b 10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 16a, 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 mests the "facts-and-circumstances® test. The organization qualifies as a publicly
supported Orgamizallon > D
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and ses

instructions

> []

DAA

Schedule A (Form 990 or 980-EZ) 2017



orm 990 or 890-E7) 2017 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 10 of Part [ or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) W (a) 2013 {b) 20174 (¢) 2015 (d) 2016 {8} 2017 (N Total
1 Gifts, grants, contribwtions, and membership
fees regeived. (Do not include any "unusual grants.) .
2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
furnished in any activity that is refated to the
organizalion’s tax-exempt purpose . ..., ..
3 Gross receipts from activities that ara not an
unrelated trade or business under section 513
4  Taxrevenues lavied for the
organization's benefit and efther paid
to or expendad on its behatt
6§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines 1 throughs
7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b 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 Jine 13 for the year
¢ Addlines 7aand7b e
8  Public support. (Subtract line 7c from :
Wnes) ...
Section B. Total Support
Calendar year {or fiscal year beginningin)  » {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline
10a  Gross income from interest, dividends,
payiments received on securities foans, rents,
royalties, and income from similar souress . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b =~~~
11 Netincome from unrelated business
activities not included in line 10b, whather
of not the business is regularly carredon ... .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi)
13 Total support. {Add lines 9, 10¢, 11,
andi2)
14  Firstfive 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 stophere ... ... ... ... ... . oo » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by lne 13, colurn () . 15 %
16 Public support percentage from 2016 Schisdule A, Part il Iine 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by fine 13, colurn(® . 17 %
18  Investment income percentage from 2016 Schedule A, Part W}, fingt7 18 %

19a

33 1/3% support tests—2017. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2016. if the organizalion did not check a box on line 14 or line 19a, and tine 16 s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization
20  Private foundatfon. if the organfzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 930-EZ) 2017



16'A (Form 980 or 890-E7) 2017

LYCOMING COUNTY SOCIETY FOR

24-0857714

Page 4

Supponting Organizations

~(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complsete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

da

4a

Sa

9a

10a

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, deseribe the designation. If historic and continuing relationship, explaln.,

Did the organization have any supparted organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? if *Yes, " explain in Part V1 how the organization delermined that the supported
organization was described in section 509(a}(1) or (2).

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

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

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

Was any supported organization not organized In the United States (*foreign supported organization*)? #
*Yes, " and if you checked 12a or 12b in Part I, answer (b} and {c} below.

Did the organization have ultimate conirol and discretion in deciding whether to make grants to the forsign
supported organization? if *Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlfed or supervised by or in connaction with its supported organizations.

Did the organization support any foreign supporied organization that does not have an IRS dstermination
under sections 501(c)(3} and 509(a){1) or (2)? If *Yes, " explaln in Part Vi what controls the organization used
fo ensure that alf support to the forelgn supported organization was used exclusively for section 170(c)(2}{B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,”
answer (b} and (c) below (if applicabla). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substliuted, or removed; {ii} the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l 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?

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 erganizations, (ii} Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {lli} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? I “Yes, " provide detall in Part VL.

Did the organization provide a gramnt, loan, compensation, or other simifar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or & 35% controlled entity with
regard to a substantial contributor? If "Yes, ¥ complete Part | of Schedule L {Form 990 or 990-E2).

Did the organization make a loan lo a disqualified person (as defined in section 4958) not described in line 72
if *Yes,” complete Part | of Schadule L. (Form 990 or 990-EZ),

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

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? if *Yes, * provide detatl in Part V|,

Did a disqualified person (as defined In line Ba) have an ownership interest in, or derive any personal benefit
from, asssets in which the supporting organization also had an interest? If *Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of saction 4343 because of section
4943(f) (regarding certain Type H supporling organizations, and all Type fil non-functionally integrated
supporting organizations)? If *Yas, *answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess busingss holdings.)

Yes | No

10a

DAA

Schedule A (Form 990 or 990-EZ) 2017



rm 890 or 990-E7) 5017 LYCOMING COUNTY SOCIETY FOR

24-0857714

Page 5

Supporting Oraanizations (continued)

11 Has the organization aceepted a gift or contribution from any of the following persons?
a A person who directly or indireclly controls, either alone or together with persons described in {b) and {c)
below, the governing body of a supporied organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {(b) above? If *Yes* {c a, b, or ¢, provide dstall in Part VI.

Ye

No

Section B. Type | Supporting Qrganizations

1 Did the directors, trusless, or membarship of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operaied, supervised, or
conirofled the organization’s activitles. If the organizalion had more than one supported organizalion,
doscribe hiow the powers to appoint and/or remova directors or trustees were allocated among ihe supported
organizations and what conditions or resirictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the diractors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part Vi how contro!
or management of the supporting organization was vested In the same persons that controlied or managed
the supported organization{s).

Sectlon D. All Type lil Supporting Organlizations

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 wiitten notice describing the type and amount of support pravided during the prior tax
year, {li} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organizalion's officers, directors, or frustees either (i} appointed or elected by the suppaorted
arganizalion(s) or (i) serving on the governing body of a supported arganization? If *"No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy ihe Integral Fart Test during the year (see inslructions).

a The organization satisfied the Activities Test. Complate fine 2 below.
b The organization 1s the parent of each of its supporied organizations. Complete line 3 beiow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government enfity (see instructions).

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

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 respensive? If *Yes,*then in Part Vi identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activitiss.

b Did the activities described in (a) constifute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " expiain In Part VI the
reasons for the organization's position that its supported organizalion(s) would have engaged in these
activities but for the organization’s involvernent.

3 Parent of Supported Organizations. Answer (8} and (b) below.

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

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

Yes

No _

DAA
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:y Sthedule A (Form 990 or 990-E2) 2017.

LYCOMING COUNTY SOCIETY FOR

24-0857714 Page 6

Type lll Non-Functionall

Integrated 509(a){(3) Su

orting Organizations

1 D Cheok here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-funclionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A} Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (so¢ instructions)

Add ines 1 through 3.

Depreciation and depletion

L P (AT

(= L5 B R (AT ) B

Portion of operating efpenses paid or incurred for production or
collection of gross income ar for management, conservation, or
maintenance of property hefl for production of income (ses instructions)

=]

7 Other expenses (see instructions)

-

8 _ Adjusted Net Income {subiract lines 8, 6 and 7 from line 4).

Seclion B - Minimum Asset Amount

(B) Current Year

(A) Prior Year )
{optional

1

Aggregate fair market value of alf non-exempt-use assets (see
Instructions for shorst tax year or asseis hald for part of year):

a

Avarage monthly value of sgcurities

Average monthly cash balances

Fair market value of other non-exempt-use assels

Total (add lines 14, 1b, and 1¢)

L = B (= | = o

Discount claimed for blockage or other

factors (explain in detail In Part VB:

2 _ Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from tine 1d.

4 Cashdeemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount

¥

see Instructions). 4
5 _Net valus of non-sxempt-use assets (sublract ling 4 from line 3) 5
6 Muliiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 Minfmum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net incoms for prior year {frem Section A, line 8, Column A} 1
2 Enter 85% of line 1, 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergancy tempaorary reduction {see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally 1ntegrated Type Il supporting organization (see

Instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2017



* 'Schedyls A (Form 990 or 990-E7) 2017 LYCOMING COUNTY SOCIETY FOR 24-0857714 Page?
Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year -
1___Amounts paid to supported organfzations o aggomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supparted
organizations, in excess of income from activity
Adminisirative expenses paid to accomplish exempt puirposes of supportad organizations
Amounls paid to acquire exempt-use assets
Quaiified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part Vi), Ses Instructions.
Fotal annual distributions. Add fines 1 through 8.
Distributions to attentive sUpported organizations to which the organization is responsive
(provide details in Part V1). See Instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

Lo B VI = S I N ]

M (it) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
e Pre-2017 Ameunt for 2017
1 Distributable amount for 2017 from Section C, line 8
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vl). Ses
instructions.
3 _ Excess distribuli H
a
b From 2013
¢ From2014 ... .. i
d From2015 ..........0o0iiiiiiinn e .
@ From2018 . ... ... ...
f_Total of lines 3a through e
g Applied to underdistributions of prior years
h Appiied to 2017 distributable amount
i Carryover from 2012 not applied (see insiruclions)
i Remainder. Subtracl lings 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from
Section D, ling 7: $
a_Applied to underdistributions of prior years

b_Applied to 2017 distributable amount
¢ Remainder. Sublract 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
grealer than zero, explain in Part VI. See instructions.

6  Remaining underdisiributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions,

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

8 Breakdown of line 7:

Excess from 2013

Excessfrom2(M4 .. ... ... ...

Excess from 2015

Excess from 2016

Excess fram 2017

© (|0 (TP

Schedule A (Form 990 or 990-E2) 2017
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+ Schedule A (Form 990 or 890-671 2017~ LYCOMING COUNTY SOCIETY FOR 24-0857714 Page 8
. Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

Itl, line 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, 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, line 1; Part V, Section B, line te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2; 5, and 6. Also complete this part for any additional information. (See instructions.)

......................................................................................................................................................................

DAA g Schedule A (Form 990 or 9%0-EZ) 2017



OMB No. 1545-0047

ggﬂ%gouggogz, Schedule of Contributors

or 900-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 7
ﬁ?ﬁnﬁ'ﬁ&;’&? smw A » Go 1o www.lrs.gov/Form990 for the latest information.
Name of the organization Employer identification number
LYCOMING COUNTY SOCIETY FOR
PREVENTION OF CRUELTY TO ANIMAILS 24-08517714
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ B01{c){ 3 ) (enter number) organization

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

Form 990-PF D 501{c}{3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust reated as a private foundation

{ ] 501(c)(3) taxable private foundation

Check If your gorganization is covered by the General Rule or a Speciat Rule.
Note: Only a section 501{c}{7), (8), or (10) organization ean check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parls | and Il. Seg instructions for determining a
contributor's total contributions,

Special Rules

For an organization described in section 801(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 930 or 890-E2}, Pant 11, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of ihe greater of (1}
$5,000; or (2) 2% of the amount on {i} Form 990, Part VI, line 1h; or (i} Form 990-EZ, lina 1. Complete Parts | and II.

I:I Far an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts |, H, and Ill,

|:| For an organization described in section 501(c){7), (8}, or {10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitabls, efc., purposes, but no such
coniributions totaled more than $1,000. if this box is checked, enter here the tolal contributions that were received
during the year for an exclusively religlous, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution! An crganization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B {Form 990,
990-EZ, or 890-PF}, but it must answer “No” on Part 1V, line 2, of its Form $90; or check the box on iine H of its Form 89G-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-FF. Schedule B (Form 990, 990-EZ, or 880-PF) {2017)

DAA
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Schedule B (Form 890, 9¢0-EZ, or 990- PF) {2017 - i1

PAGE 1 OF 1

Page 2

Name of organization

LYCOMING COUNTY SOCIETY FOR

Employer identification number

24-0857714

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

@ (b) (©) (d)
No. Name, address, and ZiP + 4 Total contributions Type of confribution
OO OR SO PSSRSO PR Person
Payroll D
............................................................................................ 94,772 | MNoncash [ |
.............................................................................. {Complete Part Il for
noncash contributions.)
{a) ) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll |:|
............................................................................................ 37,679 | Noncash [ |
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e, Persan
Payroll |:|
............................................................................................. 47,563 | Moncash [ |
.............................................................................. {Compteto Part Il for
noncash contributions.)
(a) (b) (c) G
No, Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll |:|
............................................................................................ 53,357 | Nomcash [ ]
.............................................................................. (Complete Part Il for
nencash contributions,}
(a) {b) © C)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person []
Payroll |:|
........................................................................................................... Noncash [ |
............................................................................. (Gomplete Part Il for
noncash contributions.)
(@ ®) (c) (d)
No. Name, address, and ZIP + 4 Total contribwtions Type of contribution

Person |:|

Payroll |:]

Noncash D
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2017}



- SCHEDULED Supplemental Financial Statements OMS No. 15450047

E {Form 990) W Complete if the organization answered “Yes” on Form 990, 201 7
. Part IV, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of tha Treasury P Attach to Form 990,
Intemat Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. REpESin
Name of the organlzation Employer Identification number
LYCOMING COUNTY SOCIETY FOR
PREVENTICON OF CRUELTY TO ANIMALS 24-0857714

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

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

Aggregatevalue atendofyear . ..
Did the organization inform all donors and donor advisors in writing that the assets hald in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization Inform all grantess, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose
sonferring impermissible private benefit? ... oo D Yes |:| No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation eassments held by the organization {chack ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically imporiant land area
Protection of natural habitat Preservation of a certified historic struciure
Preservation of opan space
2  Complele lines 2a through 2d if the organization held a qualified consarvation contribution in the form of & conservation

2 T X R
b3
@
I3
S
@
<t
Z
)
<
o
=
@
o
=1
©@
=
sl
pm ]
=
7
5
E
=
=
=
S
&
-
&
<
e

easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservation BASEMBNIS 2a ‘
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historlc structure includedin@ . 2¢
d Number of conservation easements included In (¢) acquired after 7/25/06, 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

§ Does the organization have a written policy regarding the periodic montering, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Lk JSOURRR
8 Doss each conservation easement reported on line 2(d) above salisfy the requirements of section 170{h)(4) (B){i)
and saelion 170NV @YBMIP ... .. oo e []ves []no
9  InPart Xlll, describe how the organlization 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” on Form 990, Part IV, fine 8.
1a if the organization efected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance shest
viorks of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describas these jtems,
b Ifthe 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:
{i) Revenus included on Form 980, Part VI, fine 1 > $

{ii) Assets included in Form 890, Part X |

2  If the organization recsived or held works of arl, 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 itarns:

a HRevenus included on Form 990, Part Vill, fine 1 > S
b _Assets included In Form 990, PartX ..o vt et e > ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990} 2017

DAA .



Form g0y 2017 = LYCOMING COUNTY SOCIETY FOR 24-0857714 Page 2

i

ii:  Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets {continued)

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

D Public exhibition d |:| Loan or exchange programs

|| Scholarly research e Lomer

D Preservation for future generations

Provide a description of the organization's collections and explain how thay further the organization's exempt purpose in Part

Xl

During the vear, did the organization solicit or receive donations of an, historical treasures, or other similar

assels to be sold to ralse funds rather than to be maintained as part of the organization's collection? ... ... ... . ... .. . ... ... D Yes |:| No
Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 890, 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 inlermediary for contributions or other asssts not
included on Form 890, PAttX? | ... e [] Yes [] No
b If*Yes," explain the arrangement in Part Xfil and complete the following table
Amount
¢ Beginningbalance | 1c
d Addions during the year 1d
e Distibutions during theyear | ... . 1e
£ OENding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? =~~~ D Yes | | No
b "Yos,” explain the arrangement in Part Xitl. Chack here if the explanation has been provided on Part Xl . .. . .
Endowment Funds.
Compiets if the organization answered “Yes” on Form 980, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back {d) Thveo years back (e} Four yoars back
1a Beginning of year balance . . 1,508,380 1,565,399 37,971 37,398 36,531
b Contibutions ... 6,195 9,954 5,515 1,415 1,110
¢ Net investment earnings, gains, and
fosses . . 114,930 -41,190 6,166 -259 858
d Grants or scholarships
o Other expenditures for facilities and
programs 3,541 9,279 148 960
f Administrative expenses
g Endofyearbalance . .. .. 1,626,322 1,508,379 1,565,399 37,971 37,398
2 Provide the estimated percentage of the current year end balance (line 1g, column {)) held as
a Board designated or quasi-endowment» 0,25 %
b Permanent endowment» 98,02 %
¢ Temporarily restricted endowment » 1L.73%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated Organtzalions | 3afi)| X
(i) refated organizations ..o sail) X
b [f"Yes” on line 3aii), are the related organizations listed as required on Schedule R? | . 3b
4 Dascribe in Part XIll the intended uses of the organization’s sndowment funds.
Land, Buildings, and Equipment.
Complste if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property (8} Cost or other basis {b) Cost of olher basks {6) Accumutated {d) Book vakue
{nvestment} {othor) doprectation
Ta land 34,774 : 34,7174
b Buidings ... 1,954,426 679,841 1,274,585
¢ leasehold improvements
d Equipment 280,283 181,601 98,682
e Other ...........ooooveueiiiiiriieiiiinn... 6,129 6,129
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (8), kne 10c.) ... . ... ... ... ... . > 1,408,041

DAA

Schedule B (Form 990) 2017



Scheduls D (Form 880) 2017 LYCOMING COUNTY SOCIETY FOR

24-0857714 Page 3

Investments—Other Securitles.

Complets if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(8) Description of security of category
{including name of securky)

(b) Book value

{c) Msthod of valuation:
Cost or end-of-year market valua

(1) Financiat derivafives

Total. (Column (b) must equal Form 9890, Part X, col, (8) line 12.) W

Investments—Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descriplion of investment

(b) Book vaiua

{€) Method of valuation:
Cost or end-of-year markst value

n {b) must equal Form 990, Part X, ¢ol, (B) ling 13.) P

Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1) TRUST ASSETS 1,553,950
(2) CRUT 34,792
(3) JMW SPAY NEUTER FUND 32,522
{4) REWARD FUND 1,022
(5
(6)
[t4]
8
()]

(b) must equal Form 990, Part X, col. (B ling 15.) .. . oo > 1,622,286

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a) Dascription of Eabiity () Book value
{1) Federal income taxes
{(2) ACCRUED PAYROLL 8,251
(3 LIABILITY UNDER CHARITABLE REMATNDER 7,853
(4) PAYROLL LIABTILITIES 6,516
{5) REFUNDABLE DEPOSITS 2,891
(6) SALES TAX PAYABLE 1,088
@ ‘
()
(9)
Tolal. (Column (b) must equal Form 990, Part X, col. (B) line 25} B 26,599

A

2, Liability for unceriain tax positions. In Part XIll, provide the text of the foolnote to the organization's financial statements lhat reporis the

organization's ligbility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHl .. .............

DAA

Schedule D (Form 980} 2017



Schedule B (Form 990} 2017 LYCOMING COUNTY SOCIETY FOR 24-0857714 Page 4
’ Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial staterents 1 1,081,638
Amounts included on ling 1 but not on Ferm 990, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
&

[

Other {Describe in Part XIIL.)

93,390
3  Sublractline 2e from line 1 3 888,248

4  Amounts included on Form 890, Part Vi1, line 12, but not on line 1:
a Investment expenses not Included on Form 820, Part Vill, line 7b da

b Other {Describe In Part Xi!l.) 4b

¢ Add lines 4a and 4b [

5 Total revenue. Add lines 3 and c. (This must equal Form 990, Part I, fing 12 . "~ 5 988,248

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 854,022

2  Amounis included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2h

a
b
¢ Other losses 2¢
d
e

8 Sublractline 2efromiline 1. . 3 854,022

4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a |Investment expenses not incluided on Form 890, Part Vill, inevb a

b Other (Deseribe InPart XUL) | ... 4b

c Add ]lnes 4a and 4b ......................................................................................................

5 Total expenses, Add lines 8 and 4c. (This must equal Form 990, Partl, ine 18.) . . . . 5 854,022

rEXlE Supplemental Information.

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

2; Part X|, lines 2d and 4b; and Pari X, lines 2d and 4b. Also complets this part lo provide any additionat information.

.. JEAN MARIF WHITE SPAY / NEUTER FUND IS RESTRICTED TO USE FOR SPAY NEUTER

B S e oo
RELEASED FOR GENERAL USE: | e

Schedule D (Form 950} 2017
DAA



Schedule D (Form g80)2017 ~ LYCOMING COUNTY SOCIETY FOR 24-0857714 Page b
: Supplémental Information (continued)

Schedule D (Form 990) 2047

DAA



SCHEDULE G

CMB No, 1545-0047

2017

Suppiemental Information Regarding Fundraising or Gaming Activities
(Form 990 or ggD.EZ) Complete H the organtzetion answered “Yes™ on Form 920, Part IV, Iine 17, 18, or 18, or if the
. organization entered more than $15,000 on Form $90-EZ, lins 8a.
Department of the Treasury P Attach 10 Form 990 or Form 890-E2.
Internal Revenue Service 5 P coto v lrs.gov,Form990 for the lalest Instruclions.
Nama of tha organtzation " LYCOMING COUNTY SOCIETY FOR Employer Identification number

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" on Form 990, Part IV, line 17.

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

a |:| Mail solicitations

b D Internet and email solicitations

[ D Phone solicitations

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees,

or key employeas listed in Form 990, Part Vi) or enlity in connaction with professional fundraising services?

@ D Solicitation of non-government grants

f |:| Solicitation of government grants

g D Special fundraising events

b f“Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the crganization,

D Yes |:| No

(it B fund-
ralker have ¥} Amount pald to {v) Amount paid ta
{f) Name and address of individual . custody of {Iv) Gross rece'pts {or retained by) {or retained by)
of entRy (fundealser) (i Acthity contiol of from activity fundralser fsted in organtzation
contributions? col. @)
Yes| No
1
2
3
4
5
6
7
8
9
10
TObRl e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is sxempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.

baa

Schedule G (Form 990 or 930-EZ) 2017



" Schedule G (Form 990 of 890-EZ) 2017

LYCOMING COUNTY SOCTETY FOR

24-0857714

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part 1V, line 18, or reported more

than $16,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{8} Event #1 {b) Event #2 {c} Other svenls
{d) Total avents
MAJOR EVENTS 2 {add col. (a) through
) (avent type) {event type) (total number) col. ()
g !
5 1 Grossreceipls 64,158 64,158
2 less: Contibutions
3 Gross income {line 1 minus
line2) ... 64,158 64,158
4 Cashprizes
&5 Noncash prizes
2 | 6 RenViaciity costs 25,752 25,752
g | 7 Foodand beverages
I
H
a | 8 Entertainment
9 Other diract expenses 11,133 11,133
10 Direct oxponse summary. Add lines 4 through 9 Incolumn () 36,885
income summary. Subtract fine 10 from line 3, COIUMN (A) .. ...ttt ettt e it iee ettt ieneieess 27 ;273

Gaming. Compilete if the organization answered “Yes” on Form 980, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ., (b) Put tabs/mstant {d} Total gaming (add
2 () Bingo bingolprogressivo bingo (6) Other gaming col. {a) thiough col. (6)
8
o

1 _Grossftevenue . ... ..
o | 2 Cashprizes
5
5
& | 3 Noncash prizes
Lﬁ ........
§ 4 Rentfiacility costs

5 Other direct expenses _

L} YBS ................ % - Yes ................ Lt Yes ..............
6 Volunteer labor No No No

DAA

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or $90-EZ) 2017 LYCOMING COUNTY SOCIETY FOR 24-0857714 Page 3
11 Doss the organization conduct gaming activities With nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity’
formed to administer charitable GamINg? .. ... ... .. o |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organizaticn's facility 13a %

b An oulside facility i3b %

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

15a Doss the organization have a contract with a third party from whom the organization receives gaming
MOVONUGY |||\ttt e e [ ves [ ] o
b [f*Yes,” enter the amount of gaming revenue received by the organization p S and the
amount of gaming revenue refained by the third party »» $

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

16  Gaming manager information:

Description of services provided

B Director/officer [] Employse |:| independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming procesds to
retain the stato gaming loense? [ ves [
b Enter the amount of distributions required under state iaw to be disiributed to other exempt organizations or
tin the organization’s own exempt aclivities during the tax year P $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ji) and {v); and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

Seg instructions.

Schedule G (Form 990 or 890-EZ} 2017

DAA



SCHEDULEO | Supplemental Information to Form 990 or 990-EZ 0148 No. 16450047

{Form 990 or 990-EZ)" | Gomplete to provide information for responses to specific questions on 201 7
o Form 990 or 980-EZ or o provide any additiona! information.

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

Intermal Revenue Service ) P Go to wwawv.irs.gov/Form990 far the latest information.

Name of the organizatien T YCOMING COUNTY SOCIETY FOR Employer identitication number
PREVENTION OF CRUELTY TO ANIMALS 24-0857714

For Paperwork Reduction Act Notice, see the Instructions for Form 90 or 990-EZ. Schedule O {Form 990 or 990-E2Z) (2017}
DAA



Schedule O {(Form 990 or $90-EZ) (2017) : Page 2
Name of the organizallon Employer ideniification number

LYCOMING COUNTY SOCIETY FOR 24-0857714

PAGE 1 OF 1
Scheduls O (Form 890 or 890-EZ} (2017)

DAA
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Depreciation and Amortization

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

Form 4562

Deparimens; of the Tredsury

OMB No. 15450172

2017

internal Revenua Service &%) P Go to www.irs.gov/Form4562 for instructions and the latest information. oo, 179
Name(s) shown on refumn LYCOMING COUNTY SOCIETY FOR Identifylng number
PREVENTION OF CRUELTY TO ANIMALS 24-0857714
Business or aciivity to which this form relales .
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If yvou have any listed property, complete Part V before vou complete Part |.
1 Maximum amount (seenstuctons) 1 570,000
2 Total cost of seclion 179 property placed in service (seeinstrutions) 2
3 Tiweshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4  Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Doflarfimitation for fax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ............. 5
6 {a) Dasctiption of property () Cost (busness usa only) () Elecled cost
7  Listed praperty. Enter the amount fom line2e 7
8  Total elected cost of section 179 prapenty. Add amounts in column (g}, lines 6and7 8
9  Tentative deduction. Enter the smaller of fine 5 or lines
10 CGarryover of disallowed deduction from tine 13 of your 2016 Form4s62
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {ses instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thantine 11 .. . .
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, lessfinei2 ... ... .. .. .. » | 13 l
Note: Don't use Part !l or Part Il below for listed properly. Instead, use Part V.
: Special Depreciation Allowance and Other Depreciation {Don't include listed properiy.) (See instruclions.)
14 Specnal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (ses InStructions) ||| 14
15 Property subject to section 168(f)(1) election . 15
16 depreciation (including ACRS) ... ..\ oeeiie it e e 16 36,139
MACRS Depreclation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2017 .. 17 23,053
18 1fyou are electing to group any assets placed In service during the tax year into one of mote general asset accounts, checkhere L. ... .. ... ... » I—l ;
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(B) Month and ygar {c} Basis for dopreciation {d) Racovery
{8) Classification of proparty placedin {bushessfinvasiment use (e} Convention { Rethod (9) Depreciation deduction
servica onh-ses instructions) period
19a _ 3-vear property
b 5-year property
¢ 7-year properiy 10,609 7.0 HY 5/L 758
d__10-year property
e 15-year propery
f  20-year property
g 25-year property 25 yrs. S/L
h Residential rentat 27.5 yrs. MM Si.
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM Sil.
praperty MM S
Section C—Assets Placed in SeFr"vice During 2017 Tax Year Using the Aiternative Depreciation System
20a_Class life - S
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/l
: Summary (See instructions.)
21 Listed proporty. Enter amount fomfe2s. 21 7,008
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g}, and line 21. Enter
hare and on the appropriate lines of your return, Partnerships and S corporalions—ses Instructions .. ... ..., 22 06,958
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable lo section 263Acosts ... ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Foim 4562 {2017)



LYCOMING COUNTY SOCIETY FOR 24-0857714

Fotim 4562 (2047}

Paga 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.)
Note: For any vehicle for which gou are ysing 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 € if applicable.

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

242 Do you have evidence 1o suppor! the bushess/mvestment use claimed? m Yes [_l No { 24b If "Yes,” is the evidence written? Yes |X| No
(o) @ gD @ © 0 © ) o
Type of property Dats placed e Cost of other bacls Basis for depreciation Recovary Method/ Depreciation Elecled section 179
{Est vehiches fust) In servica porcentage [bushessfm;;tmenl pariod Convention deduction cosl
USe Ofl
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) ...........ooeieiiennenss 25

26  Properly used more than 50% In a qualified business use:

SEE STATEMENT 1]

% 89,097 89,097 7,008

%]

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

% SfL-
% S/L-
28  Add amounts in column (b}, lines 25 through 27, Enter here and online 21, page ¥ . | 28 71,

29 Addamounts in column (), line 26. Enter here and on line 7, PAGE 1 . e e
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 1o see if you mest an exception to comp!sting this section for those vehicles.

{8} {B) © (d) (s} o
30 Total businessfinvestment miles driven during Vehicla 1 Vehicke 2 Vehick 3 Vehicie 4 Vehicle & Vehicle &
the year (don't include commuting miles)
31 Total commuling miles driven during the year |~
32  Total other personatl (noencommuting)
m“es driven ...........................................
33  Total miles driven during the year. Add
lines 30 theough 82
34  Was the vehicle available for personal Yes No Yes No Yeos No Yes No Yes No Yes No
use during off-duty hours?
35  Was the vehicle used primarily by a more
than 6% owner or related person?
36 Is another vehicle available for personaluse? .........

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 aren't
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

YOUr B DlOY 08
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuling, by your

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

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

Note: If your answer 1o 37, 38, 39, 40, or 41 is *Yss,” don't complete Seclion B for the covered vehicles.
Amortization '

()

o © @ Amarlization o
{8) Data amortization Amoitizable amount Code section patiod of Amortization for this year
Dascription of costs begns percentage

42  Amortization of costs that begins during your 2017 tax year (see instructions):

43  Amortization of costs that began before your 2017 taxyear 43

44  Total. Add amounts in column (f). See the instruclions for where 10 MOt . i it ennnas 44
DAA Form 4562 (2017




Yeat Ended: December 31, 2017 24-0857714

v 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 above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
_Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.



24-0857714 | Federal Statements

_— Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

WRB CHECKING INTEREST INCOME

$ 12 14
SPAY NEUTER FUND
340 14
TOTAL $ 352

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

WELLS FARGO NET

$ 37,308 14
STRADLEY TRUST
2,275 14
MEGAHAN WATSON
43,883 14
WATSON
26,000 14
ROUNDING
2 14

TOTAL 5 109, 468
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24-0857714 Federal Statements

' 2
%

o Schedule A, Part I, Line 5 - Excess Gifts

Donor Name Total

CITY OF WILLIAMSPORT 5

HELEN M. WATSON TRUST

.HELEN M WATSON CRUT

ELTZABETH K. FREDERICK ESTATE

ESTATE OF JAYNE HERALD

ESTATE OF MARGARET STRAYER

RUTH CRIST ESTATE

WILLIAM PETTER ESTATE 94,772
MS. MELANIE GOLDSTEIN JOHNSON

MARK BARBOUR

AMY BELL ESTATE

JOSEPHINE COLEMAN ESTATE

EDITH SAMSELL ESTATE

JEAN STROBLE ESTATE

FIRST COMMUNITY FOUNDATION PARTNSHIP 37,679
MARION FISCHER ESTATE

JACQUELYN KEENER ESTATE

LOYALSOCK TOWNSHIP

MARY BRONSON ESTATE

ELLEN TINSMAN ESTATE 47,563
MICHAEIL MUSSINA
WAYNE DANGLE ESTATE 53,357

TOTAL $ 233,371

Excess
5
29,993
$ 29,993
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24-0857714 Federal Statements

Major events
Other Direct Fundraising or Gaming Expenses

Description Amount
CALENDARS $ 6,126
RACE TEE SHIRTS 3,850
ANNIVERSARY T-SHIRTS 1,157

TOTAL 5 11,133




24-0857714

Federal Statements

Additional fund raising

Other Direct Fundraising or Gaming Expenses

Description Amount
MISCELLANEOUS 3 1,752
TOTAL $ 1,752




