rom 990

Department of the Treasury
Intarnal Revenueg Service

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

OB No. 1545-0047

2018

Cpen to Public
Inspection

A For the 2018 calendar year, or tax year beginning

,and ending

B Checkif appicable: € Name of organization

I:] Address change CRUELTY

PREVENTION OF

LYCOMING COUNTY SOCIETY FOR

O Employer identification number

TO ANIMALS

D Hame charge [¥oing business as , , ] 24-0857714
Number and street {or P.0. pox if mail is nol delivered to sireet addrass) Reomdsuite E Telephone number
[ it returs 2805 REACH ROAD H70-322-4646
Final return/ City or town, state of province, counlry, and ZIP of foreign postal code
terminated

WILLIAMSPORT PA 17701

G Gross raceipts $ 1,613,006

D Amanded return
[ ] Aspication pending

F Name and addrass of principal officer

JOYCE HERSHBERGER

H{a) Is this a group return for subordinates? D Yes No

H{B} Are all sibordinates included? |:| Yes D o

if "Np," attach a list. {see inslructions)

|  Tax-exempl status: Igl 501(c){3) r.] 501t(c) ) ‘(insartna,)

ﬂ 4947 (a1 or

]—l 527

J  Wobslie: P WWW. LYCOMINGS PCA. ORG

H(e) Group exemplion number >

K Form of srganization: m Corporation H Trust I—l Association !_{ Other P

l L Yearofformaton: 1892 | # Stale of legal domici'e: PA

Partl Summary

1 Briefly describe the organization's mission or most significant activities:
g _ FULL SERVICE, ANTMAL RESCUE, SHELTER, CARE, ADOPTIVE SERVICES, TNVESTIGATIVE
] SERVICES AND HUMANITARIAN EDUCATION SERVICE.
|
8 2 Check this box | 4 if the organization discontinued its operations or disposed of more & than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, linetay 3| 14
& 4 Number of independent voting members of the governing body (Past Vi, linetb) | 4 14
S 1 6 Total number of individuals employed in calendar year 2018 (Part V, kne2a) 5 | 38
E 6 Total number of volunteers {estimate if necessary) 6 | 125
7a Total unrelated business revenue from Part VIIl, column (C), line12 Ta 0
b Net unrelated business taxable income from Form 980-T, N8 38 ..o oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linethy 536,341 719,870
g 9 Program service revenue (Part VIl fine2g) 127,762 128,143
3 | 10 invesiment income {Part VIIi, column {A), ines 3,4, and 7y 268,776 281,747
% | 14 Other revenus {Part VIli, column (A), lines 5, 64, 8¢, 9¢, 10c, and 118) 55,369 45,334
12 Total revenue — add lines 8 through 11 (must equal Part VIII, coluran {A), line 12 988,248 1,175,094
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
¢ | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lnes 5-10) 571,654 280,154
2| 16aProfessional fundraising fees (Part iX, column (A), line11e) 0
:’% b Total fundraising expenses (Part [X, column (D), fine 25)» 32,936
W1 17 Other expenses (Part IX, column (A), nes 11a—11d, 11f=24¢) 282,368 320,718
18 Totat expenses. Add fines 1317 (must equal Part IX, column (A}, line 25) 854,022 900,872
19 Revenue less expenses. Subtractfine 18 fromfne 2 134,226 214,222
58 Beginning of Current Year End of Year
5 20 Totalassets (PartX.fine16) 4,483,469 4,383,831
<2 21 Totalliabilities (Part X, fine26) 48,937 416,026
25| 22 Nel assets or fund balances. Subtract line 21 from line 20 4,434,532 4,337,805
Part Il Signature Block
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based cn all information of which preparer has any knowledge.
) & T g a IEVITYE:
Sign Signature of officer ‘/ﬁ/ Dale | T
Here ANDREW GALLAGHER TREASURER
Typs ef print name and litle
PrintType preparers name Preparer's signature Date Check D if | PTIN
Paid TERRY L JOHNSON TERRY 1. JOENSON 10/17/19] settemployed | £01207913
Preparer Firm's rame. 4 GEARHART, WIENECKE & VERRASTRO, PC Fitm's EIN ¥ 47"47 6652 8
Use Only 800 W 4TH ST STE 101
Firm's address ) WILLIAMSPORT, PA 17701_7200 Phona no. 570_322_1544

May the IRS discuss this return with the preparer shown above? (see instructions)

,ﬂ Yes |_|No

For Papenwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 (2018



Form 860 (2018) LYCOMING COUNTY SOCIETY FOR 24-06857714 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note to any linginthis Part Ml .
1 Briefly describe the organization's mission:

FULL SERVICE ANIMAL RESCUE, SHELTER, CARE ADOPTIVE SERVICES, INVESTIGATIVE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0or 890-E27 ... ... L] ves [X] no
tf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ) D Yes No

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

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

4a (Code'“ } (Expenses $ ©92, 900 includinggrantsof$ ) (Revenue $  B4,651)
SEE SCHEDULE @]

4d Other program services {Describe in Schedule O.)
{(Expenses $ 19, 265 including grants of $ ) (Revenue $ 10,295
4e Total program service expenses b 790,657
DAA Form 990 (2018




Form 990 (2018) LYCOMING COUNTY SOCIETY ¥FOR 24-0857714 Page 3
Part IV Checklist of Required Schedules

Yes [ No
1 s the erganization described in section 50(c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complote Schedule A 1| X
2 Is the organizalion required to complete Schedule B, Scheduie of Contribufors {see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? /f “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c}(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in eHect during the tax year? If "Yes,” complete Schedule C, Parf Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){8} organization that receives membership dues,
assassments, or similar amounts as defined in Revenue Procedure $8-19? If "Yes,” complete Schedule C, Part it & 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," complete Schedule D, Partf 8 X
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space,
the environment, histeric Jand areas, or historic structures? If “Yes,” complete Schedule O, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part 1V g X
10  Did the arganization, directly or through a related organizatien, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If *Yes," complete Schedule O, PartV 0 | X
11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Paris VI,
Vi, VIH, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yas,”
complete Schedule D, Part VI Ma| X
b Did the arganization report an amount for investments—other secusities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vit 11b X
¢ Did the arganization report an amount for investments—program refated in Part X, line 13 that is §% or more
of its total assets reported in Part X, line 16? If "Yes," complele Schedule D, Part Vit . 1ic X
d Did the organization report an amount for other assets in Part X, lina 15 that is 5% or mora of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX 1d| X
e Did the crganization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X o te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," compiele Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parfs X and XH . 12a) X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No” ta line 12a, then complefing Schedule D, Parts Xl and Xit is optional 12b X
13 Is the organization a school descrived in section 170(B)(1ANIN? If “Yes,” complefe Schedule & [ 18 X
14a Did the organization mainiain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complele Schedule F, Parts landty. 14b X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f *Yas,” complete Schedufe F, Partsffand IV 15 bt
18  Did the crganization 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 illandidv 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part EX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part ! (see instructons) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on
Part VIII, lings 1c and 8a7 If "Yes, " complete Schadule G, Partl 18 | X
19 Did the organization report mere than $15,000 of gross ingome from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complefe SchedfeH 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 17 If *Yes,” complete Schedule |, Partstand il . ... . .. .. ... . ... .. . ... .......... 21 X

Form 990 (2018)
DAA



Form 990 (2018} LYCOMING COUNTY SOCIETY FOR 24-0857714 Page 4
PartiV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuais on
Part I1X, column (A), line 27 if “Yes,” complele Schedule |, Parts fand ittt 22 X
23  Did the organizalion answer “Yes” to Part VII, Section A, Tine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 X

24a Did the organization have a tax-exempt bond issue with an outslandmg 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 fines 24b

through 24d and complete Schedule K. If *No,"go toline 28a 24a X
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
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “en behalf of” issuer for bonds outstanding at any time during the year? 24d
26a Section 501{c)(3), 501{c}{4}, and 501(c){29) organizattons. Did the organization engage in an excess bensfit
transaclion with a disqualified person during the year? If "Yes, " complele Schedufe L, Part] T 1] X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prxor
year, and thal the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ27
I “Yes,” complete Schedule L, Part] 26b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or fermer officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedufe L, Part il 26 X
27  Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee,
substantial contriputor or employge thereof, a grant selection committee member, or to a 35% controlled
entity or family mernber of any of these persons? If “Yes,”complete Schedule L, Partiii . 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttvy | 28a X
b A family member of a current or former officer, director, trusiee, or key employee? If "Yes,” complete
Schedule L, Pert1V . 28b A
¢ An entily of which a cusrent or former officer, director, trustee, or key employee {(or a family member thereof)
was an officer, director, trustee, or direct or indlrect owner? /f “Yas," complete Schedule L, Part IV | 28e X
2%  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complale Schedule M 29 A
30 Did the organizatien receive contributions of ard, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Sohedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operauons’? if“Yes,” complale Schedwie N, Part! 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Parti 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,” complete Schedu.’e R, Part I, i1,
orandPartV,line 1 34 X
35a Did the organization have a cantrolled entily within the meaning of section 812(0)(41%y 35a X
b If "Yes" {o line 354, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, Part V, fine2 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedue R, Pavi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 820 filers are required to complete Schedule Q. 8 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... []
Yes | No
1a  Enter the number reported in Box 3 of Form 1088, Enter -0- if not applicable 1a | 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Prize WinNerS? e . 1c

Form 990 12018
DAA



Form 990 {2048) LYCOMING CQUNTY SOCIETY FCR 24-0857714 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance {confinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemenits, filed for the calendar year ending with or within the year covered by this return 2a | 38
b I ai least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? da X
b If“Yes,” has il filed a Form 980-T for this year? If “No" to line 3h, provide an explanation in ScheduleO 3h
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a tinancial account in & forelgn country {(such as a bank account, securities account, or other financial aceount)? [ 4a X
b If*Yes, enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR}
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5h X
¢ If*Yes"toline 5a or 5b, did the organization fife Form 8886-T? &c
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every soficitation an express statement that such contributions or
gifts were nottax deductivle? 6b
7 Organizations that may receive deductible contribut:ons under section 170(c).
a Did the organization receive a& payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? 7a
b If "Yes,” did the organization notify the denor of the value of the goeds or services providgd? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal preperty for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d ]
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings al any tima during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49g6? 9a
b Did the sponsaring crganization make a distribution fo a donor, donor advisor, or related person’? ____________________________________ 9%
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, linet12 iGa
b Gross receipts, included on Form 990, Part VUi, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid io cther sources
against amounts due or received from themy) i1bh
12a  Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If*Yes,” enter the amount of tax-exempt inlerest received or accrued during the year ... ... .. 1 12b I
13 Section 501{c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one statey o 13a
Note. See the instructions for additional information the organization musi report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified healthplans 13b
¢ Enter the amount of reservesonftand i3c
14a Did the organization receive any payments for indoor tanning services during the tax year'r‘ ___________________________________________ 14a X
b 1f "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedute © | 14b
16  Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durng the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the crganization an educational institution subject to the section 4968 excise tax on net investment income? 16 b4
If "Yes," compiete Ferm 4720, Schedule O.

Form 990 2018
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Form 990 (2018) LYCOMING COUNTY SQCIETY FOR 24-0857714 Page B
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a "No"
response {o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response of note to any lineinthisPart Vi . .. . .. .. ... ﬁl_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a_| 14
If there are material differences in voting rights among members of the governing body, or
if the gaverning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employess to a management company of other person? 3 X
4  Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4 X
&  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 A
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockhalders, or persons other than the governing body? 7h X
g8 Did the organization contemporaneously document the meetings held or written actrons undertaken during the year by the following:
a Tnegoverning body? Ba | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employees listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes," provide the names and addressesin Schedule O ... . .. .. .. .. ... ... ... .. g X
Section B. Policies (This Section B requests information about policies not required by rhe Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Img the form? 11a{ X
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? If “No,"go to tine 13 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b{ X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this was donie ... 12¢| X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a wrilten document retention and destruction pollcy'? ______________________________________________________ 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiad 15a | X
b Other officers or key emplayees of the organization 15b| X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a )
b If “Yes,” did the organization follow a wrrtten polrcy or procedure requrrlng lhe orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filgd» P2
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, 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 D Another's website Upon request |:] Qiher (explain in Schadule O)
19 Describe in Schedule O whather {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the 1ax year.
20 State the name, address, and telephone number of the parson who possesses the organization's books and records
VICTORIA STRYKER, EXEC, DIRECTCR 2805 REACH ROAD
WILLIAMSPORT PA 17701 570-322-4646

DAA rForm 990 12018




Form 990 (2018) LYCOMING COUNTY SQCIETY FOR 24-0857714

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part Vil ... .. ... . e e e

L

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

4a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

¢ List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
wha received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List afl of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a fermer director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{A) (8) {c} (D} (£} (R
Name and Title Averaga Position Reportable Repertable Estimated
hours per {do nat check more than one compensation compensation from amount of
Waek Box, unless person is both an from related other
(tist any officer and a directorlrustee) the ofganizations compensation
hours for esslsTol =8z = organization (W-2/1099-315C) from the
relaled a2|la {218 |3E|8 (W-211095-MISC} ofganizalion
orgenizations gé. :—,E:- g g gﬁ g and refatog
belaw dotted g2] 4 ERkE: organizations
lina) % Ej é é
(1) JOYCE HERSHBERGHR
e, 2.00
PRESIDENT 0.00 X X 0
{2)RONALD WALKO
........................................... 1.00
SECRETARY 0.00 |X X 0
(33 TERRY GIRDON
TSV U 1.00
ASST SECRETA 0.00 |X X 0
HWILLIAM FOX
TN URUUUURURRURION B 1.50
VICE PRESIDENT 0.00 1X X 0
(5)ANDREW GALLAGHER
VRO RUOTN S 2,00
TREASURER 0.00 |X X 0
(6) KATLE BELL
1,00
DIRECTOR 0.00 [X Q
(MEDMUND C., METZGHER
SRTPRTUURRNRTRTRTR BUO 1.00
ASST. TREASURER 0.00_|X X 0
@ALICTA T., MCNETT
) 00
DIRECTOR 0.00 | X 0
(@ RICH SCHLUTER
USRS PUIN .25
DIRECTOR 0.00 |X 0
(10} DONNA SORTMAN
TR S 1.06
DIRECTOR 0.00 |X 0
{11y JACOB MILLER
TP PURURSURURUIN DU 1.00
DIRECTOR 0.00 | X 0
DAA Form 990 2018)



Form 990 (2018) LYCOMING COUNTY SQCIETY FOR 24-0857714 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeges {conlinued)
(A} (B) (G} (8} (E} (F}
Name and titte Avarage Position Reportable Reperiable Estimated
hours per (do not check more than one compensation compensation from amount of
weak box, unless person is both an from related othar
(list any officer and a direclofftruslee) the organizations compensation
hours for o=l = oz o organization {W-2/1099-818C) from the
refated 23| 2| 812 |38 ¢ (W-21092-MIST) arganization
organizations  |ga| £ | & g |28 g and related
velowdoted |2&} 9 3 (8g - organizations
; Tl B
ling) 5 = § ?z
3 % %
(12) JOANN DIPASQUALE
) L90
DIRECTOR 0.00 {X 0
(13) CHASE KELCH
L UUIURURURRURPRY RO 1.00
DIRECTOR 0.00 [X 0
{14) SEBASTIAN PEIPHER
S URUIRURRRURURURPURUPRUOTN NN 1.00
DIRECTOR 0.00 | X 0
1b Sub-total . ..
¢ Total from continuation sheets to Part VII, SectonA .. ... .. P
d Total (addlines1band 1€} . .. . »
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
repartable compensation from the organization » 0
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .. PR P PR RPPRRR 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person ... .. oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bﬁqunass address Descript‘én %)lserv‘rces Coméen)sal!on

2 Total number of independent contractors {including but not limited to those listed above) who

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

DAA

Form 990 (2018



Form 990 (2018} LYCOMING COQUNTY SOCIETY FOR

24-9857714

Part VIl Statement of Revenue
Check if Schedule O contains a respense or note to any line inthis Part VIIL . ... .. []
DR (A} 8) G} {D)

Tolel revenue Related or Unrelated Revenue
exampt business excluded from lax
funclion revanua urder geclions

. revenue 512-514
28! 1a Federated campaigns 1a
5 é b Membership dues 1b
3,_}*4 ¢ Fundraising events 1c
58 d Related organizations 1d
g‘E e Govemmenlgranis conlibutiens) | 1€ 65,520
8P f Aloter contibutions, gifs, grants,
Bg and similar amounls notincluded ghove 1% 654,350
O e .
€| g Moncashoontibutions included inlines 1a4f: § 312
S8l _h Total Add lines 1a=1f. ... o ... > 719,870
g Busn. Code
$| 2a  OFFICE RECETPTS . . . 61,006 61,006
© | b CREMATIONS . ... . . 22,748 22,1748
§| ¢ MICROCHI®S . ... 15,599 15,593
G| d  suMMER CAMP . 10,295 10,295
E| e . _mesTITUTION 8,930 8,230
| f All other program service revenue .. ._.... 2,565 3,565
G| g Total Addlines2a-2f.. .. ... > 128,143 '
3 Investment income (including dividends, interest,
and other similar amounts) > 114,172 2,109 112,063
4 Income from invesiment of tax-exempt bond proceeds P
§ Royallies ... ...oooooooooiiiiiiii... >
{i) Real {i1) Persong!
6a Gross rents
b Less: rental exps.
G Renlal inc. or {loss)
d Net rental income or {loss) ........_. ens .. >
7a Gross amount from (i} Securities {if) Other
sa'as of assels
other than inventory| 525,075 33,952
I» Lless: costor ather
basis & 5385 exps. 391,452
¢ Gain or {loss) 133,623 33,952
d Netgainor(loss) .. ................ . » 167,575 167,575
o | 8a Grossincome from fundraising events
E (notincluding $ =~ L
% of contributions reported on ling 1¢).
e SeePartlV,line18 a 54,153
-F‘: b Less: direct expenses b 12,156
Ol ¢ Netincome or {loss) from fundraising events ...... .. » 41,997 41,997
9a Gross income from gaming activitles. : :
SeePartiV, line19 a
b Less: direct expenses b
¢ Netincome or {loss) from gaming activities . ....... .. >
10a Gross sales of inventory, less
returns and allowances a 36,950
b Less:costofgoods sold b 34,304
¢ MNet income or {loss) from sales of inventory ... .. » 2,646 2,646
Hiscellaneous Revenug Busn. Code
11a | MISCELLANEQUS INCOME . 691 691
b ..............................................
c i i e e atme st et e et e e e e
d Allotherrevenue ... ... ... . ... ... . .. ...
e Total. Add lines 11a-11d L > 691
12 Total revenue. See instructions. . ... ............. » 1,175,094 297,827 0 157,397

DAA

Form 990 (2018)



Form 990 (2018) LYCOMING COUNTY SOCIETY FOR 24-0857714

Part IX Statement of Functional Expenses

Seclion 501(c){3) and 501(c)(4} organizations musi complete all columns. All other organizations must complete colurin (A).

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

Do not include amounts mported on lines 6b, Total t(al:;ﬁnses Progra(n‘?)service Managf(e?n)eni and Fuﬁélr:;)ising
7h, 8b, 9b, and 10b of Part Viil. exponsas general expenses expanses
1 Granls and olher assistance to domestic orgznizations
and domestic governments, See Parl v, fing21
2 Grants and other assistance fo domestic
individuals, See Part IV, line22
3 Grants and other assistance lo foreign
organizelions, foreign governments, and foreign
individuals. See Part IV, lines t5and 16~
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees
& Compensafion not included above, to disqualified
persans (as defined under section 4958(f}{1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 473,001 409,197 41,367 22,437
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 6,655 5,671 638 346
9  Other employee benefits 58,171 49,568 5,578 3,025
10 Payrolitaxes 42,327 36,067 4,059 2,201
11 Fees for services (non-employses):
a Management
b legal .
o Accounting ... 7,125 7,125
d Lobbying .
e Professional fundraising services. See Part 1V, line 17,
f Investment managementfees 9,121 9,121
¢ Other, {ifline 11g amount exceeds 10% ofina 25, column
{A) amount list line 11g expenses on Schedule G) o N 921 5 ’ 8498 663 360
12 Adverising and promotion 6,465 5,509 956
13 Office expenses 18,754 15,981 1,798 975
14 Information technology
16 Royaities
16 Oeccupancy 53,511 50,705 2,039 767
17 Travel 6,424 6,424
18 Paymenis of travel or enlertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3,440 3,440
20 Interest L I 32 32
21 Paymenisto affiliates
22 Depraciation, depletion, and amortization 64,012 61,195 2,113 704
23 Insurance 14,165 11,576 2,456 133
24  Other exgensss. llemize expenses not covered ‘
above {List miscellaneous expenses in line 24e. If
lina 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.)
a . SHELTER MEDICAL EXPENSE 60,605 60,005
b SHELTER SUPPLIES . . 33,400 33,400
¢ SPAY EXPENSE 23,149 23,149
d . PROGRAM LOAN LOSSES 3,593 3,993
e Allotherexpenses - 10,001 8,647 322 1,032
25  Total functional expenses. Add lines § through 2de 800,872 780,657 77,279 32,936
26 Joint costs. Complete this line only if the
organization reported in column {B) joini costs
from a combined educational campaign and
fundraising solicitation. Check here B { | if
following SOP 98-2 {ASC958-720) . ... ...... .

DAA
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Form 990 (2018) LYCOMING COUNTY SOCIETY FOR 24-0857714 Page 11
Part X Balance Sheet
Check if Schedule O conlains a response or noteto any lineinthis Palt X . . .. .. oo D_
(A) (B)
Beginning of year £nd of year
1 Cash—non-interesthearing ... 24, 735] 1 38,744
2 Savings and temporary cash investments 167,258] 2 337,609
3 Pledges and grants receivable, net .. 3
4 Accounts receivable, nel ... e, 28| 4 o4
5§ Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees.
Complate Part Il of Schedute L . . . ... . . RUUIURRURPRUR 5
8 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(c){3)(B), and contributing employers and
spansoring organizations of section 501(c)(9) voluntary employees' beneficiary
Ju! organizations {see instructions). Complete Part il of Schedule L 6
§ 7 Notes and loans receivable,net 11,959 7 17,458
€| 8 Inventories forsaleoruse 9,875 s 4,355
9 Prepaid expenses and deferred charges 5,076[ 9 3,954
10a Land, buildings, and equipment: cost or
other basis. Complete Pat VI of Schedule D~ 10a 2,265,235
b Less: accumulated depreciation 10b 914,579 1,408,041] 10¢ 1,350,656
11 Investments—publicly traded securites 1,234,081] 1 1,132,136
12 Investments—other securities. See Part IV, linet4 12
13 Investments—program-related. See Part WV, linety 13
14 Intangible assets 14
18 Other assets. See Part IV, line 11~ L S 1,622,286 15 1,498,865
16 Total assets. Add lines 1 through 15 (mustequal line34) . ... ... ... 4,483,469 18 4,383,831
17 Accounts payable and accrued expenses 19,592 17 22,423
18 Grantspayable 18
19 Deferred e 19
20 Tax-exemptbond liabilittes 20
21 Escrow or custodial account fiability. Complete Part IV of ScheduleD 21
9 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part I of Schedute L L 22
123 Secured morigages and notes payable to unrelated third pattes 2,146 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... . .. S UV U U UNU PR PP 26,599] 25 23,603
26 Total fiabilities. Add lines 17 through 25 . ....oooieeeeeeee i 48, 937] 26 16,026
Organizations that follow SFAS 117 (ASC 958}, check here and
8 complete lines 27 through 29, and lines 33 and 34.
& 127 Unrestricted netassets 2,820,043 27 2,842,839
8|28 Temporarly restricted netassets 28,017 2 59,349
B 129 Permanently restricted netassets 1,586,472] 29 1,395,617
i Organizations that do not follow SFAS 117 {ASC 958), check here P and
E complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds .~~~ 30
£ 131 Paid-in or capital surplus, or land, building, or equipment fund 31
;6 32 Retained earnings, endowmeni, accumulated income, or other funds 32
33 Totalnet assets or fund balances 4,434,537| 33 4,337,805
34 Tota liabilities and net assetsffund balances ... .........c...coooviiiiiiiiiin.., 4,483,469] 34 4,383,831

DAA

Form 990 2018)



Form 990 (2018) LYCOMING COUNTY SQCTIETY FOR 24-0857714

Part XI Reconciliation of Net Assets

Check if Schedule Q conlains a response or note to any line in this Part XI

1 Total revenue {must equal Part VIII, column (A), fine12) 1 1,175,094
2 Total expenses (must equal Part IX, column (A, line28) 2 900,872
3 Revenue less expenses. Sublract line 2 from line1 3 274,222
4 Net assets or fund balances at beginning of year (must equal Pant X, line 33, column (A)) 4 4,434,532
5 Netunrealized gains {Josses) oninvestments 5 -370,949
8 Donaled services and use of facilities 6
7 lovestmentexpenses ... . 7
8 Priorperiodadiustments 8
9 Other changes in net assets or fund balances (explam in Schedue0Q) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ling
33, COIUMN (B e 10 4,337,805
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart X1 ... .. .. 00000 o0ooiiiiiiiiiiiiiees, []
: Yes [ No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,
2a Were the organization's financial siatements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or boih:
|:| Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited ot a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separale basis
¢ If*Yes” fo line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight
of the audit, review, or compilation of its financial stalements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the iax year, explain in
Schedule Q.
3a As a result of a federal award, was the organization required 1o underge an audit or audits as set forth in
the Single Audit Act and OMB Cireular A433? ... 3a 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 sleps faken to undergosuchaudits. .. ......................... 3b

DAA
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SCHEDULE A Public Charity Status and Public Support O No. 1545.0047
(Form %00 or 990.52) Complete if the organization is a section 501{c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 0 1 8
Department of the Treasury » Attach to Form 980 or Form 980-E2. Open to Public
Interns} Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization LYCOMING CO UNTY SOC IETY FOR Employer Identification numbar
PREVENTION OF CRUERLTY TO ANIMALS 24-0857714

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school descrived in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 880-EZ).}

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

4 A medical research organization opesated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital's name,

Gy, aNd Sl
An organization operated for the benefit of a co!lege or umversaty ewned or operated by a governmental unit described in

section 170{b){1}(A)iv). (Complete Part 1l.)

A federal, state, of local government or governmentai unit described in section 170{bJ{1}{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

A community trust described in section 170{b){1){A}{vi). (Complete Part 11.)

An agricultural research organization described in section 170(b}{1)(A}{ix) operated in conjunction with a land-grant college

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

U TSI

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershm fees and gr035
receipts fram activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §08(a}(2). {Complete Part I1i.)

DD

-5
ES

10

[

ik An organization organized and operated exclusively to test for public safely. See section 509(aj{4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supported organizations described in section 508{a){1} or section 509(a){2). See section §09(a){(3}).
Check the box in lines 12a through 12d that describes the type of supporing organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporling organization operated, supervised, or conirolled by its supported erganization(s), typically by giving
the supparted organization{s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting arganization. You must complete Part 1V, Sections A and B,
b D Type Il. A supporting organization supervised or controlled in conneclion with its supported orgamzatlon(s) by having
contrel or management of the supporting organization vested in the same persons that contrel or manage the supported
organizafion(s). You must complete Part IV, Sections A and C.
c |:| Type Il 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 I:I Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funclionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type 1, Type lI, Type ]
functionally integrated, or Type lll nen-funclionally integrated supporting organization.
£ Enter the number of supported organizations ... ... . 1
g Provide the following information about the supported organization{s).
{1) Name of supported ) EiN {iil) Type of organization {iv}Is the organization {v} Amount of monetary [vl) Amount of
organization (described on linas 1-10 listed in your governing suppord {see other supporl (see
abova (see instructions)) document? instructions) instructions)
Yes No
(A)
(B}
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute A (Form 990 or 990-E2) 2018

DAA



Schedule A (Form 920 or 990-E2) 2018 LYCOMING CCUNTY SOCIETY FOR 24-0857714 Page 2
Part H Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} D {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 430,533 546,103 313,778 536,341 719,870 2,546,625
2 Taxrevenues levied for the
organization's benefit and either paid
to of expended on its behalf
3 The vaiue of services or facilities
furnished by a governmentat unit to the
organization without charge
4 Total. Add lines 1 through3 430,533 546,103 313,778 536,341 719,870 2,546,625
&  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
shown on ling 11, column {fy 147,947
6 Public support. Sublract fine 5 from line 4 . 2,398,678
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts fromlined4 430,533 546,103 313,778 536,341 719,870 2,546,625
8  Gross income from interest, dividends,
payments raceived on securities loans,
rents, royelties, and income from
similar sources . . 38,622 127,992 107,480 113,996 112,063 500,163
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly carfiedon ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... .. ........ 100,348 82,133 80,886 112,034 21,103 473,504
11 Total support. Add lines 7 through 10 3,520,292
12 Gross receipts from related activilies, etc. {see instructionsy I 12 258,014
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth 1ax year as a seclion 501(0)(3)
organization, check this box and stop here . e I > EI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line &, column (f} divided by fing 11, column¢f) 14 68.14%
16  Public support percentage from 2017 Schedule A, Part It line14 15 72.08%
16a 33 1/3% support test—2018, If the organization did not check the box on line 13, and line 14 is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4
b 33 13% support test—2017. If the organization did not check a box on line 13 or 163 and line 15 is 33 1]3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D
17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
oganizaton > ]
b 10%-facts-and-circumstances test—2017 Ifthe orgamzat(on dxd not check a box on Ime 13, 16a, 16D, or 17a and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Parf VI how the organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly
supported organization e > [ ]
18  Private foundation. if the orgamzahon dld not check a bex on line 13, 16a 16b, 17a of 1?b check this box and see

instructions

DAA

Schedule A {Form 990 or 990-E2) 2018



Schedula A (Form 920 or 990-E7) 2018 LYCOMING COUNTY SOCIETY FOR 24-0857714 Page 3

Part Hi 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 II.
If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2014 {b) 2015 {c) 20116 (d) 2017 (2) 2018 {f) Total
{  Gifls, grants, conlributions, and membearship
fees received. (Do notinclude any "unusual grants.’)
2 Gross receipts from admissions, merchandise
sold or services performed, or facifities
furnished in any activity that is related to the
organization's tax-exempt purpose ...
3 Gross receipts from activilles that are not an
unrefated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
5§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included onlings 1, 2, and 3
received from disqualified persons
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount cn line 13 for the year
¢ Addlines7aand7p
8  Public support. (Subtract line 7¢ fro
Bre B
Section B. Total Support
Calendar year {or fiscal year beginningfn) P {a) 2014 {b} 2015 {c} 2016 {d) 2017 (e} 2018 {f) Total
9  Amcunts fromline¢
10a Gross income from interest, dividends,
payments raceived on securities [oans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aandt0b
11 Nstincome from unrelated business
activities netincluded in ling 10b, whether
or not the business is requlary carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V)
13 Total support. {Add lines 9, 10¢, 11,
and92)
14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here o » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column {fj} o R %
16 Public support percentage from 2017 Schedule A, Part ML line 15 e i .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column ¢fy} 17 %
18  [nvestment income percentage from 2017 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... . ... . .. | g I:I
b 33 1/3% support tests—2017. If the arganization did not check a box on line 14 or line 192, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... T | 4 |:|
20  Private foundatlion. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... ... ... ... ... > |:|

CAA
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Scheduls A (Form 990 or 990-E2) 2018 LYCOMING CCUNTY SOCIETY FOR 24-0857714 Page 4

Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12h 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 |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

Did the arganization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes,” expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

Did the organization have a supported organization described in section 501{c}{4), (5), or (B)7 If "Yes,” answer
(b) and (c) beiow.

Did the crganization confirm that each supparted organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509{a){2)? /f "Yes,” describe in Part VI when and how the
organization made the determination.

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

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

Did the organization have ultimate confrol and discretion in deciding whather to make grants to the foreign
supported arganization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes,"
answer (h) and {c) below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuled, or removed; (i} the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions enly. 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 faciiities) to
anyone cther than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
henefit one or more of the filing organization’s supparted organizations? If “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or ather similar paymeni to a substantial contributor
{as defined in section 4958(c)(3){C)), a family member of a substantial centributor, or a 358% controlled entity
with regard to a substantial contributor? /f “Yes,” cornplete Part | of Schedule L (Form 990 or 880-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L {(Form 980 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 4846 (other than faundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person {as definad in line 9a) have an ownership interest in, or derive any personal benefit
from, assets 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 section 4943 because of section
4843(h) {regarding certain Type l supporting organizalions, and ali Type Il non-functionally inlegraied
supporting organizations)? If "Yes, " answer 10b below.

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

Yes No

3a

3b

3¢

4a

4b

4¢

5a

5h
5c

ga

8h

Sc

i0a

10b

DAA
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Schedule A (Form 990 or §20-E2) 2018 LYCOMING COUNTY SCCIETY FOR 24-0857714 Pags &
Part IV Suppotrting Organizations (continued)

Yes No

11 Has the organization accepted a gift or conteibution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described in (b} and (c)
below, the gaverning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (2) or {b) above? If "Yes™to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported erganizations have the power to
regularly appaint 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 operalad, supervised, or
controfied the organization’'s activities. If the organization had more than one supported organization,
describe how the powers o appoint and/or remove direcfors or trustees were allocated among the supported
organizalions and what conditions or restrictions, if any, applied (o such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supperted ’
arganization(s} that operaled, supervised, or controlled the supporting organizatien? Jf “Yes, " explain in Part
VI how praviding such benefit canied out the purposes of the supporied organization(s) that operated.
supervised, or controllad the supporting organization. 2

Section C. Type [l Supporting Organizations

Yes No

1 Were a majority of ihe organization's directors or trustees during the tax year also a majority of the directors

' or trustees of each of the erganization’s supported organization(s)? /f “No,” describe in Part Vi how conlrol
or management of the supporting organization was vested in the same parsons that controlled or managed
the supported organization(s). il
Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in {2}, did the organization's supported crganizations have a
significant voice in the organizatien’s investment policies and in directing the use of the arganization's
income or assets at all times during the 1ax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard, 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year {see Instructions).
a |:| The organization satisfied the Activities Test. Camplete line 2 below.
b E The organization is the parent of each of its supperted organizations. Complete line 3 balow.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a government enlily (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these aclivifies directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituisd substantiaily ail of its activities. 2a
b Did the activities described in (a) constitute aclivities that, but for the organization’s involvernent, one or more
of the arganization’s supported organization{s} would have been engaged in? if "Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s} would have engaged in these
aclivities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a [Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Frovide defails in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A {Form 990 or 990-EZ) 2018



Schedule A {Form 990 or 990-E2) 2018 LYCOMING COUNTY SQOCIETY FOR 24-0857714 Pags 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting grganizations must complete Seclions A through E.

Section A - Adjusted Net Income {A) Prior Year & Current Year
{optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) &
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section 8 - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets i¢
d  Total (add lines 1a, 1b, and 1g) 1d
a Discount claimed for blockage or ather
factors (explain in delail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d., 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
& Net value of non-exempt-use assets (sublract line 4 from ling 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Ameount {(add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ling 1. 2
3 Minimum asset amount for prior yvear (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or fine 3. 4
5 Income tax impesed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction {see instructions). i

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions).

Schedule A {Form 980 or 990.EZ) 2018
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Schedule A (Form 890 or 990-EZ) 2018 LYCOMING COUNTY SOCIETY FOR

24-0857714 Page 7

PartV

Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Gurrent Year

Amounts paid to supporied organizations te accomplish exempt purposes

[ PN

Amounts paid to perform activity that directly furthers exempti purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Totafl annual distributions. Add lines 1 through 6.

[=- 2 I T e B P )

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Sez instruclions.

Distributable amount for 2018 from Section G, ling 6

10

Line 8 amount divided by line 8 amount

{6

Section E - Distribution Allocations (see instructions) Excess Distributions

(i}
Underdistributions
Pre-2018

{fi)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line §

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI}. See
instructions.

Excess distributions carryover, if any, fo 2018

From 2013

From 2094 ... .. .. ..

From?20i5........... .. T

From 2016

From 2097 i

Total of lings 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

=il e e oo (oW

Remainder. Subtract lines 3g, 3h, and 3i from 31

Distribulions for 2018 from
Section D, line 7: $

0

Applied to underdistributions of prior years

o

Applied to 2018 distribuiable amount

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

Remaining underdistributions for years prior o 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For resull greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from2014 .. ......... . ... .. .. .. ...

Excess from2015 ...,

Excess from 2016

Excess from 2017

Qo0 T W

Excess from 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 LYCOMING COUNTY SOCIETY FOR 24-0857714 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9h, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A {Form 930 or 990-E2) 2018



Schedule B . OME No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
E,?é’,?{a] ssveonﬂ;esgf\:s:rv » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identiflcation number

LYCOMING COUNTY SOCIETY FOR
PREVENTION OF CRUELTY TO ANIMALS 24-0857714

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (erter number) organization
D 4847{a){1) nonexempt charitable trust not treated as & private foundation
D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4247(a}1) nonexempt charitable trust treated as a private foundation

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

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

instructions.

General Rule

[:| For an organization filing Form 890, 880-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 980 or 920-EZ that met the 33%/3% support test of the
regulaticns under sections 509(a)(1) and 170{b}1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line
13, 16a, or 16D, and that received from any one contributor, during the year, tetal contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 980, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and 1l

D For 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, lotal 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 Paris | (entering)
“NFA" in column (b} instead of the contributor name and address), i, and Il

[:] For 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, contsibutions exclusively for religicus, charitable, etc., purposes, but no such
contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year o |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920,
990-EZ, or 990-PF), but it must answer “No™ on Part IV, line 2, of its Ferm 990; or check the box on line H of its Form 980-EZ or on lis
Form 990-PF, Part |, line 2, to cerlify that it doesn’'t meet the filing reguirements of Schedule B (Farm 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Nolice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B {Form 899, 990-EZ, or 990-PF) (2018}

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

PAGE 1 OF 1 Page 2

Name of organization

LYCOMING COUNTY SOCIETY FOR

Employer identification number

24-0857714

Fart ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
..................................................................................... 39,730 | Noncash
............................................................................ (Complete Part It for
noncash contrivutions.)
(a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S KRS PO PR RRRURRRPR Person
Payroll
...................................................................................... 23,426 | Noncash
............................................................................ {Complete Part Ii for
noncash contributiens.)
{a) {b) {c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
........................................................................................... 47,7170 | Noncash | ]
............................................................................ (Complete Part Il for
nancash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroli
......................................................................................... 193,887 | Noncash
............................................................................ (Complete Part il for
noncash confributions.)
(@) {b) (g} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S JOU KOO U OSSOSO PR TO SO P T RPP Person
Payroll
........................................................................................... 24,694 | Noncash
............................................................................ (Complete Part Il for
ncncash contributions.)
(@ {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash D

(Complete Part I for
noncash contributions.)

DAA

Schedule B {Form 990, 990-EZ, or 980-PF) (2018)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) P Complete If the organization answered *Yes"” on Form 990, 2 01 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 980. QOpen to Public

Internal Revenua Service » Go to www.irs.qgov/Eorm880 for instructions and the latest information. Inspection

Name of the organlzation

LYCOMING COUNTY SCCIETY FOR
PREVENTION OF CRUELTY TO ANIMALS

Employer identification number

24-0857714

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.

{a) Donor advised funds

{b} Furids and other accounts

Total number atend ofyear

Aggregate value of contributions to (during year)

Aggregate valug of grants from {during year)

Aggregate valug atend of year .

G W N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? |
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... o

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that appiy).

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

[} Preservation of open space

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

easement on the last day of the tax year.
Totat number of conservation easements
Total acreage restricled by conservation easements
Number of canservation easements on a certified historic structure included in (a)

o O T

Number of conservation easements included in (¢} acquired after 7/25/06, and noton a
historic structure listed in the National Register

Held at the End of the Tax Year

2a
2h
2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the

tax year

4 Number of states where property subject 1o conservalion easement is located »

5 Does the organization have a wrilten policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservahon easemenla it holds'?

..................... [ ves [] No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{(h)(4)(B){i)

and section 17C(h)(d}B){iiy?

9 In Part XIH, describe how the organlzatlon reporis conservation easements in its revenue and expense s!aiement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’'s accolinting for conservation easements.

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

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a W the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, pravide, in Part X111, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts refating to these items:
(i) Revenue included on Form 990, Pari Vill, line 1
(ii} Assets included in Form 990, Part X

Yy
w »

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the

fallowing amounts required to be reperted under SFAS 116 (ASC 858) relating fo {hese items:
a Revenue included on Form 990, fart Vi, line 1

b Assets included in Form 980, Part X .. ... ..ot e eeieeiiiiiils

[

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

Schedule D {Form 990) 2018



Schedule D {Form 990) 2018

LYCOMING COUNTY SOCIETY FOR

24-0857714

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ils

collection items {check afl thal apply):

a [ ] Public exhibition

b Scholarly research
c Preservation for future generations

d D Lean or exchange pregrams

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Pat

X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets 10 be sold to raise funds rather than 1o be maintained as part of the organization's collection?

D Yes D No

Part IV

Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8, or reported an amount on Form

990, Part X, line 21.

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

1ncluded on Form 990, Part X?

c
d Additions during the year
e
f

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod1al account liability?

b If*Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X1t

No

PartV Endowment Funds.

Complete if the organization answered *Yes" on Form 890, Part {V, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

a End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:

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

organization by:
{ unrelated organizations

{a) Current year {3) Prior year {c) Two years pack (d) Three years back {a) Four years back
1,626,322 1,508,380 1,565,399 37,971 37,398
13,728 6,195 9,954 5,515 1,415
-120,595 114,930 -41,190 -6,166 -255
15,061 3,541 9,279 148 960
3,593
1,500,801 1,626,322 1,508,379 1,565,399 37,971
.............. %
93.38%
Yes | No
............................................................................................................. 3afy] X
................................................................................................................ 3a(if} X
................................................. 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {e} Accumutated {d) Book value
(investmant) {othear} depreciation
fa land 34,774 34,774
b Buidings ... 1,954,426 720,779 1,233,647
¢ leasehold |mprovements ____________________
d Equipment 275,436 193,201 82,235
e Other . i, 5989 599
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . > 1,350,656

DAA
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Schedule D (Form 990) 2018 LYCOMING CQUNTY SOCIETY FOR 24-0857714 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

[a) Description of security or category {b) Book value {c} hethod of valuation:
{including neme of security) Cost or end-of-year market valua

Part VIl Investments—Prograim Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {h) Boak value {c} Method of valuvation:

Cost or end-of-yaar markst valug

(1)
(2)
(3
(4)
{8)
(8)
(7
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Gescription {b) Book value

1) TRUST ASSETS 1,367,373
2) STRADLEY FOWLER FUND 68,118
{3) JMW SPAY NEUTER FUND 32,713
{4) CRUT 30, 661
{5}

{8)

7

(8}

{9)
Total. (Column {b) must equal Form 890, Part X, col. (B) line 15.) . . > 1,498,865

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

1. {a} Dascription of ligtility {t) Bock value

(i) Federal income laxes

{2) ACCRUED PAYROLL 8,985

3y LIABILITY UNDER CHARITABLE REMATNDER 6,548

{#) PAYROLL LIABILITIES 5,118

(5) REFUNDABLE DEPOSITS 1,871

(6) SALES TAX PAYABLE 1,080

]

8)

€]
Total. {Column (h) must equal Form 990, Part X, col. (B} iine 25} » 23,603
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X111 ... .. e |:]_

GAA Schedule D {Form 980} 2018



Schedule D {Form 990y 2018 LYCOMING COUNTY SOCIETY FOR 24-0857714 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... b1 843,284
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a -370,949

b Donated services and use of facilities 2b 1,800

¢ Recoveries of prioryeargrants 2

d Other (Describe in PartXIL) ... 2d

e Addlines 2athrough 2d | ... 2o =369,149
3 Subtractline 2efrom line 1 3 1,212,433
4 Amounts included on Form 990, Part VIIE, line 12, but not on lme 1

a Investment expenses not included on Form 990, Part VIil, line7b 4a 9,121

b Other (Desoribe in PartXIly 4b -46,460

¢ Addlinesdaanddb dc -37,339
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 12.) . ... . ... . . ... ... 5 1,175,094
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 940,011
2 Amounts included on line 1 but not on Form 990, Part X, ine 25

a Donated services and use of facilites 2a 1,800

b Prioryearadjustments .. 2b

C Other Iosses ............................................................................ 20

d Other (Describein Part XLY 2d

e Addlines 2athrough 2d 2e 1,800
3 Sublractline 2efrombine 3 938,211
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investmeni expenses not included on Form 980, Part Vill, line70 4a 9,121

b Other (Describe inPartmly 4b -46,460

¢ Addlinesdaanddb T 4c ~37,339
§ Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, line 18, ) _______________________________________ 5 800,872

Part Xili

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4h. Also complate this part to provide any additional information.

PART V, LINE 4

INTENDED USES FOR ENDOWMENT [FUNDS

FOR MEDICAL AND SPAY / NEUTER OF PETS,

THESE FUNDS ARE BOARD DESIGNATED

TIME LIMITATION FOR THE OLLIE ABUSE CHARGES EXPIRED IN 2018.

WITH THE

DAA

Schedule D {Form 990} 2018



Schedule D (Form 990y 2018  LYCOMING COUNTY SOCIETY FOR 24-0857714 Page 5
Part X[l Supplemental Information {contintied)

Schedule D (Form $90) 2018

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization answared "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 1 8

organization entered mare than $15,000 on Form 920.EZ, line 6a.
P Attach te Form 990 o Farm 890-E2.

Department of the Treasury Gpen to Publlc
Internal Reverue Service » Goto www.irs.gov/Form890 for instructions and the latest information, Inspaction
Name of the organization LYCOMING COUNTY SOCIETY FOR Employer identification number
PREVENTION QOF CRUELTY TO ANIMALS 24-0857714
Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17.
Form $90-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the followlng activities. Check all thal apply.
a l:l Mail solicitations 0 D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations a D Special fundraising events
d I:I In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, direclors, trustees,
or key employses listed in Form 930, Part VIl or enfity in connection with professional fundraising services? D Yes D No
b If“Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. _
fil) D’dthﬁd- {v} Amount paid to {vi) Amount paid to
{I) Name and addrass of individual ) . f:.uss?édﬁ {iv]) Gross receipts {or retained by} {or retained by)
or enlity {fundraiser) {li) Activity control of from activity fundraiser fisled in organization
conlributions? cal (i}
Yes{ No
1
2
3
4
5
]
7
8
9
10
Total ... . .. e >
3 List all states in which the organizalion is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 940 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2018

DaA



Schedule G (Form 990 or 890-EZ) 2018

LYCOMING COUNTY SQCIETY FOR

24-0857714

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 (¢} Olher events
{d) Total evenls
MAJOR EVENTS {add col. {a) thraugh
{avent type) (svaent type) {tota] numbar) col. {e)}
g
]
2 | 1 Gross receipts 45,101 45,101
| 7 rossrecelpls ...
2 Less: Contributions
3 Gross income (line 1 minus
ne?), oo 45,101 45,101
4 Cashprizes
§ Noncash prizes
% | 6 Rentfacility costs 1,550 1,550
,é,- .
3| 7 Food and beverages
ks
@
a | 8 Enienainment
g Other direct expenses 7,605 7,605
10 Direct expense summary. Add lines 4 through ¢ In colen ¢y > 9,155
41 Net income summary. Subtract line 10 from line 3, column (d) ................... .. L > 35,946
Part lli Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line a.
o i {1} Pull tabsfinstant . {d) Total gaming (add
3 a) Binga bingo/progressive bingo {e) Olher gaming col. {a} through col. {c])
'
1 Grossrevenue .........
9 2 Cashprizes
1% 3 Noncash prizes
3]
% 4 Rentffacility costs
§ Other direct expenses
| [ Yes % L Yes .. % Yes ... %
6 Volunteertabor No No No
7 Direct expanse summary. Add lines 2 through § in coluran{dy | 4
8 Net gaming income summary. Subliract line 7 from line 1, column {d) ... . ... >

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b 1f*Yes," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 LYCOMING CQUNTY SOCIETY FOR 24-0857714 Page 3

[_—_| Yes D No

11 Dees the organization conduct gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other enity
formed to administer charitable gaming? .. ... ... R R . |:| Yes |:] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganizatiom'sfaclly .. 13a %
b Anoutsidefaciity ... TSRO U SO TR PSSR 13b %
14  Enter the name and address of the persen who prepares the organization's gaming/special events books and
records:
Name B
Address } .......................................................................................................................................
15a Does the organization have a contract with a third party from whom the arganization receives gaming
revenue? SR OO SU R [ Yes [] o
b [f*Yes,” enter ihe amount of gaming revenug receivad by the organization® § and the
amount of gaming revenue retained by the third paty®» §
¢ If*Yes,” enter name and address of the third pary:
NaME B
AGdess B
16  Gaming manager information:
Namo B
Gaming manager compensation®» $
Desaription of services provided B
D Director/officer D Employee |:| independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? PSR PRRRP L] ves []No
h Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the taxyear » _ §
Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and {v); and

Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information,

- Attach to Form 990 or 990-EZ.

Department of the Treasury

OMB No. 1545-0047

2018

Open to Public

Internal Revere Sefvice » Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization [, YCOMING COUNTY SOCIETY FOR Employer identification number
PREVENTION OF CRUELTY TO ANIMALS 24-0857714

FORM 990, PART I, LINE 6

DUTIES AT THE FACILITY AND ANIMAL CARE. VOLUNTEERS ALSC PARTICIPATE IN

SPECIAL EVENTS HELD FOR FUND RAISING PURPOSES., VOLUNTEERS CONDUCTED SCHOOL

PRESENTATIONS AND SHELTER TOURS. ALL BOARD MEMBERS ARE ALSO VOLUNTEERS,

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

SFRVICES FOR ANIMAL RESCUE, SHELTER, CARE AND ADOPTIONS.

!——‘
O
Lo
[N
e
=
o}
=
e
[
n
=
™
o
=
T
=)
O
g
H
-x]
{w)
—3
C
A
‘=
=
iy
o
=
=3l
ies
:
]
oR
l—i
=
@
el
=
ol
es
&3]
w
D,
(%]
o
=
i
=
o>
o
o5
=
=
oy}
=

RETURNED TO THETR OWNERS. 17 ANIMALS WERE TRANSFERRED TO RESCUE GROUPS.
NOT AGRESSIVE. BARN OWNERS PROVIDE HOUSING, FOOD AND WATER FOR THESE CATS
A _MEDICAL FUND WAS ESTABLISHED BY THE BOARD, THIS FUND WILL PROVIDE A
PETS OF LOW INCOME INDIVIDUALS, 46 LOANS TOTALLING MORE THAN $14,000 WERE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O (Form 9%0 or 990-EZ) {2018}

DAA



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

LYCOMING COUNTY SOCIETY FOR 24-0857714

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 230
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ... ... ..
ANNUAL DISCLOSURE OF INTERESTS. —EXECUTIVE DIRECTOR, WITH BOARD OVERSIGHT
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . . .

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

BOARD OF DIRECTCRS APPROVES ALL PAY RATES,

PAGE 1 OF 2
Schedule O {Form 980 or 990-E£Z) {2018}

DAA



Schadule O (Form 990 or 990-EZ) (2018) Page 2
Name of the crganization Employer identification number

LYCOMING COUNTY SQCIETY FOR 24-0857714

COST OF GOODS SOLD S 34,304
DIRECT FUND RAISING EXPENSE S 12,136
COSTS OF GOODS SOLD SR =34,304
DIRECT FUND RAISING EXPENSES $ -12,156

PAGE 2 OF 2
Schedule O (Form 990 or 980-EZ) (2018)

DAA
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Form 4562 Depreciation and Amortization

Depariment of tha Treasury

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

OMB No. 1545-0172

2018

Internal Revenus Service 199} P Go to www.irs.gov/Form4562 for Instructions and the latest information. ko, 179
Namef{s) showvaonretorn  T,YCOMING COQUNTY SOCIETY FOR Identifying number
PREVENTION OF CRUELTY TO ANIMALS 24-0857714

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) .l 1 1,000,000
2 Totat cost of section 179 property placed in service (ses instructonsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,900,000
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. If marred filing separalely‘ see inslruclions | 5
[ {a) Descriplion of propery {b) Cost {business use only) (c) Elecled cosl
7  Listed propery. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and? 8
9  Tentative deduction. Enter the smaller of ine S orlined 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business Income limitation. Enter the smalter of business income (not less than zero) or line 5. See mstructlons I I )
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 14 . . . 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less ling 12 . > [ 13 |

Note: Don't use Part If or Part 11l below for fisted property. Instead, use Part V.

Part il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year. See insteuctions 14
15 Property subject to section 168(f)1) eleation ... 16
16  Other depreciation (naluding ACRS) o i o e T 16 36,173
Part Hl MACRS Depreciation {Don't mc!ude listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 ..., 17 l 23,447
18 if you are electing to group any assels placed in service during e tax yaar into one or more general asset accounts, checkhere ... . .. ... . » I—]
Section B—Assets Placed In Service During 2018 Tax Year Using the General Depreciataon System
o {b) Month ar_}d year {e) Basis for depreciation (d) Recovary ) m )
{a) Classificalion of property placed in {businesshnvestment use K {e] Convention {f) Melhod (g} Depreciation deduction
service only-sae instructions) period
19a  3-year property
b b.year properly
¢ T7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. M SiL
property MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b i2-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. M S/L
Part IV Summary (See instructions.)
21 Listed property. Enter smount from fine 28 21 4,392
22 Total. Add amounts from line 12, lines 14 th;ough 17 lines 19 and 20 in column (g}, and line 21. Enter
here and on the apprapriate lines of your return. Partnerships and S corporations—see instructions .. . 22 64,012
23 For assets shown above and placed in service during the current year, enter the
porion of the basis attributable to section 263Acosts .................................. ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)

DAA



LYCOMING COUNTY SOCIETY FOR

24-0857714

Form 4562 (2018) Page 2
PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
enfertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete onty 24a,
24b, calumns {a) through (c) of Section A, all of Section B, and Section C if applicable.
Saction A—Depreciation and Other Information {Caution: Sge the instructions for limits for passenger aulomabiles.)
24a Do you have evidence lo support the business/invesiment usa claimed? E‘ Yes |—| No | 24b [f "Yes," is the evidence wiitten? Yes [g] No
{a) 0] (=) ) 9) in {g) th (i
Type of propery Dale placed e e Cost of othar basis Basis for depreciation | Recovery Method! Depreciation Elected section 179
(list vehicles first) in sarvice percaniage {businassfinvestment period Convention deduction cost
usg only}
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions .. _.................... 25
26  Property used more than 50% in a qualified business use:
SEE STATEMENT 1
% 89,097 89,087 4,392
%
27  Property used 50% or less in a qualified business use:
% SiL-
% SIL-
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1 |28 4,392
20 Add amounts in column (i), line 26. Enferhere and online 7, page 1 . . . oo e 24
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propristor, partner, or other *more than 5% owner,” or related persson. If you provided vehicles
to your employess, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a} (b} {c) (d} (e) (U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year {don't include commuting miles) =~
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
mlles driven ..........................................
33 Total miles driven during the year. Add
lines 30 through 32 . ...
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35  Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? ......
Sactlon C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to delermine if you meet an exception to complating Section B for vehicles used by employees wha aren't
more than 5% owners or related parsons. See instructions.
37 Do you maintain a written policy statement that prohibils all personal use of vehicles, including commuting, by Yes No
youremployees? ... RN U
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporale officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles 1o your emnployees, obtain information from your employees about the
use 0§ 1h8 VehiCIeS’ and relain ihe information feCEiVed? ................................ e e e e e e
41 Do you mest the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.
Part VI Amortization
(e}
{a} by (e} {d) Amortization L
Description of costs Date ::‘;:':a“o" Amortizable amount Code section period or Amortization for this year
parcentage
42  Amortization of costs that bagins during your 2018 tax year (see instruciions):
43  Amortization of costs that began before your 2018 tax year . 43
44  Total. Add amounts in column {f). See the instructions forwheretoreport .. ... . 44
DAR Form 4562 (2018)
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24-0857714 Federal Statements

Taxable Interest on Investments

Description

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

WB CHECKING INTEREST INCOME

S 11 14
SPAY NEUTER FUND
541 14
TOTAL $ 552

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after - US
Amount Business Code Code  6/30/75 Obs (§ or %)

WELLS FARGO NET

$ 39,713 14
STRADLEY TRUST
1,032 14
MEGAHAN WATSON
41,562 14
WATSON
26,000 14
STRADLEY FOWLER
2,110

ROUNDING
-1

TOTAL $ 110,416
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24-0857714 Federal Statements

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total Excess

CITY OF WILLIAMSPORT $ 39,730 3
HELEN M. WATSON TRUST

HELEN M WATSON CRUT

ELIZABETH K. FREDERICK ESTATE

ESTATE OF JAYNE HERALD

ESTATE OF MARGARET STRAYER

RUTH CRIST ESTATE

WILLIAM PETTER ESTATE 94,772 24,366
MS. MELANIE GOLDSTEIN JOHNSON

MARK BARBOUR

AMY BELL ESTATE

JOSEPHINE COLEMAN ESTATE

EDTTH SAMSELL ESTATE

JEAN STROBLE ESTATE

FIRST COMMUNITY FQUNDATION PARTNSHIP 61,105
MARION FISCHER ESTATE

JACQUELYN KEENER ESTATE

LOYALSOCK TOWNSHIP 10,000
MARY BRONSON ESTATE

ELLEN TINSMAN ESTATE 47,563
MICHAEL MUSSINA

WAYNE DANGLE ESTATE 53,357
CAROLE BASTIAN

ESTATE OF MARION GALETTI 47,770
JAMES FETZER ESTATE

STABLFER FOUNDATILON 10,000
ELLEN DAVIS ESTATE 193, 987 123,581
DAVID HARPER TRUST 24,694
ALBERT WENRICK, JR. TRUST 7,000

PETSMART CHARITIES, INC.
TOTAL 5 589,978 $ 147,947
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24-0857714

Federal Statements

Major events

Other Direct Fundraising or Gaming Expenses

Description Amount
CALENDARS $ 3,980
RACE TEE SHIRTS 3,625

TOTAL $ 7,605




24-0857714 Federal Statements

Additional fund raising
Other Direct Fundraising or Gaming Expenses

Description Amount

MISCELLANECUS $ 2,533
PERMITS 468

TOTAL $ 3,001




