PR TI IRS e-file Signature Authorization
Fom 887 9-EO for an Exgmpt Organization ki
For calendar year 2019, or fiscal year beginning ... ... . .. . 2019,andending . . . . . ... . .,20 . .

Depariment of the Treasury P Do not send to the IRS. Keep for your records. ’ y. 2 0 1 9

Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempl organization L YCOM ING COUNTY SO CIETY FOR Employer identification number
PREVENTION OF CRUELTY TO ANIMALS 24-0857714

Name and title of officer ANDREW GALLAGHER
TREASURER

Part | Type of Return and Return Information (\Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 1,148, 963
2a Form 990-EZ check here P b Total revenue, if any (Form 980-EZ, line 9) ... 2p
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) ~ ~~~ 3p
4a Form 990-PF check here B b Tax based on investment income (Form 990-PF, Part VI, lines) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line 3c) 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize _ GEARHART, WIENECKE & VERRASTR(O, PC toentermyPIN 27714 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN cn the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature _ } Date b

_Partlll___ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. \ 2434650791 3_|

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

erossgmuws  » _ TERRY T, JOHNSON bae » _08/20/20

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2019)

DAA



rormn 990

(Rev. January 2020)

Depariment of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning .and ending

B Check if applicable: C Name of organization

Address changs

LYCOMING COUNTY SOCIETY FOR
PREVENTION OF CRUELTY TO ANIMALS

Doing business as

D Name change

D Employer identification number

24~0857714

Number and street (or P.O. box if mail is not delivered to streel address)

2805 REACH ROAD

D Inilial return

Room/suite

E Telephone number

070-322-4646

Final return/ City or town, stale or province, country, and ZIP or foreign postal code

terminated

D WILLIAMSPORT PA 17701 G Gross receipls § 1,720,739
Amended return F Name and address of principal officer:
D Application pending JOYCE HERSHBERGER H(a) Is this a group return for subordinates? [:I Yes No
H{b) Are all subordinates included? I:I Yes |:| No
If "No," attach a list. (see instructions)
| Tax-exempl stalus: m 501(c)(3) rl 501(c) ( ) 4 (insert no.) |—l 4947(a)(1) or I_I 527

J_ websit:  WWW . LYCOMINGSPCA.ORG

H(c) Group exemption number P>

K Form of organization: m Corporation [_—I Trust |_| Association ﬂ Other P>

| L Yearofformation: 1 8 372

|M State of legal domicile: P A

Part | Summary
1 Briefly describe the organization's mission or most significant activites: e
g| . FULL SERVICE ANIMAL RESCUE, SHELTER, CARE, ADOPTIVE SERVICES, INVESTIGATIVE
§ . SERVICES AND HUMANITARIAN EDUCATION SERVICE. . .~
e TR RS p— .
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part V|, line 1a) 3 13
@ | 4 Numberof independent voting members of the governing body (Part VI, line 1) 4 13
:g 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 43
E 6 Total number of volunteers (estimate if necessary) e 6 139
7aTotal unrelated business revenue from Part VIIl, column (C), line 12~~~ Ta 0
b Net unrelated business taxable income from Form 990-T, line 39 ... . o 7b 0
Prior Year Current Year
w | 8 Contributions and grants (Part Vll, line 1h) . 719,870 731,888
| 9 Program service revenue (Part VIlI, line 2g) e 128,143 150,358
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7) 281,747 123,586
® | 11 Other revenue (Part VI, column (A) lines 5, 6d, 8c, 9c, 10c,and 11€) 45,334 143,131
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A). line 12} ... . . 1,175,094 1,148,963
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) L 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 580,154 582,317
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» | 28,081
W'l 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 320,718 427,891
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 900,872 1,010,208
19 Revenue less expenses. Subtract line 18 from linet2 274,222 1385 7.55
5 § Beginning of Current Year End of Year
85| 20 Totalassets (PartX, linete) e 15383, 831 4,856,082
<3| 21 Totalliabilties (Part X, line 26) o 46,026 66,298
25| 22 Net assets or fund balances. Subtract line 21 from line 20 4,337,805 4,789,784
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signalure of officer Date
Here ’ ANDREW GALLAGHER TREASURER
Type or print name and Litle
Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid TERRY L JOHNSON TERRY I JOHNSON 08/20/20] seitemployed | p01207913
Preparer | cimsname  »  GEARHART, WIENECKE & VERRASTRO, PC Fimsemd 4 71-4766528
Use Only 800 W 4TH ST STE 101
Firm's address P WILLIAMSPORT, PA 17701-7200 Phone no. 570-322-1544

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

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

e s s IYIYBS [_INO

Form 990 (2019)



Form 990 (2019') 'LYCOMING COUNTY SOCIETY FOR 24-0857714 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11|
1 Briefly describe the organization's mission:

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

SERVICES AND .H.UMAN.IT.ARIAN._EDUCATIQN...SERVIC.E,‘.,‘ e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-E2? [ ] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seviees? e Oves ®No
If "Yes," describe these changes on Schedule O.

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

a (Code: ) (Expenses § 827,853 including grants of $ ) (Revenue § 125,996

4b (Code: ) (Expenses § 3,418 including grants of $ ) (Revenue $ L, 2007 3

¢ (Code: ) (Expenses § 71,472 including grants of $ ) (Revenue $ 10,910

INVESTIGATIVE SERVICES - INVESTIGATION OF REPORTS OF

4d Other program services (Describe on Schedule O.)
(Expenses $ 17,263 including grants of § ) {Revenue $ 12245
4e Total program service expenses P 920,006
DAA

Form 990 (2019)



Form 990 (2019) 'LYCOMING COUNTY SOCIETY FOR 24-0857714 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1| X
2 Is the organization requrred to compiete Schedule B Schedule of Contributors (see mstructlons) o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part/t 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershsp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part| L 6 X
7  Did the organization receive or hold a conser\ratlen easement rncludmg eesements to preserve open space
the environment, historic land 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? If "Yes,”
complete Schedule D, Partiil 8 X
9 Did the organization report an amount in F’art X Ilne 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, ParttVy 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part 10 | X
11 If the organization's answer to any of the following questions is "Yes : then complete Schedure D Parts VI
VI, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
compiete Schedule D, Part VI 1Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vit 11b X
¢ Did the organization repart an amount for investments—program related in Part X, Irne 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartixX 1d| X
e Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Partx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartXx 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 12a| X
b Was the organization included in consolidated, mdependent aud|ted financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate _
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts fand IV 14b X
15  Did the organization report on Part X, celumn (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and /v~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts iltand 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part / (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, lines 1c and 8a? If "Yes, " complste Schedule G, Partsf 18 | X
19  Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill . 19 X
20a Did the organization operate one or more hospital facrhtles'? !f Yes complete Schedule H ... |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complefe Schedule {, Parts tand Il . ... ... .. .. . . ... ... .. ... . . 21 X
DAA

Form 990 (2019)



Form 990 (2019) ‘LYCOMING COUNTY SOCIETY FOR 24-0857714 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il L 22 X

23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensanon 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 outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? o 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? | 24
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year7 __________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | | 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part{ 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I T X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, PartItt 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,”complete Schedule L, Part IV 28a X

A family member of any individual descrtbed in line 28a7? ff "Yes,” complete Schedule L, Part IV L 28b X

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’? If

“Yes,” complete Schedufe L, Part vV o 28¢ X
29  Did the organization receive more than $25,000 in non- n-cash contributions? /f "Yes 3 compfete Schedu!e M ) |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Scheduwe M~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Scheduie N, Partt o 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”

complete Schedule N, Pertll B - X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulattons

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, I,

orlV, andPartV, linet I - | X
35a Did the organization have a controlled entity within the meaning of secticn 512(b)(13)’? L .. |35a X

_b If '"Yes" to line 35a, did the orgamzatton receive any payment from or engage in any transactton wth a

controlled entity within the meaning of section 512(b)(13)7 /f “Yes,” complete Schedule R, Part V, line2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X

PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable o 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ... R R U R 1c

DAA Form 990 (2019)




Form 990 (2019)* LYCOMING COUNTY SOCIETY FOR 24-0857714 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns7 |2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ] 3 p:4
b If"Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O T
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If"Yes'enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114 Report of Formgn Bank and F|nanotal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | .5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . | .5e
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . | 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | Ta
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
LUl R e BT el oo 2 U EE————————————————— 7c
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? o 79
h If the 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 crganization have excess business holdings at any time during the yearz o 8
9 Sponsoring organizations maintaining donor advised funds.
a Didthe sponsoring organization make any taxable distributions under section4¢66? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part vIlI, line 12~~~ 10a
b Gross receipts, included an Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 5601(c)(12) organizations. Enter:
a Gross income from members or shareholders . |Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organizaticn fllmg Form 990 in lieu of Form 10417 | 12a
b If"Yes," enter the amount of tax- exempt interest recewed or accrued during the year . | I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heathplans ~ ~~ 143p
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanmng services durmg the tax year? 14a X
b If"Yes" has it filed a Form 720 to report these payments? If "No," provide an expianation on Schedule© 14b
15 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) during the year? o . |15 X
If"Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2018)* LYCOMING COUNTY SOCIETY FOR 24-0857714 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linginthis Part VI . . . ) lil_
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent o | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatmnsmp W|th
any other officer, director, trustee, or key employee? o 2

3  Didthe organization delegate control over management dUtlES customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? o
6  Didthe organization have members or stockholders?

[+ I

o | [ |
el el el s

7a Didthe organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetlngs held or wntten act\ons undertaken durmg the year by the followmg
a The governing body? 8a | X

b Each committee with authonty to act on behalf of the governing body? ‘ gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses on Schedule © ... . . ... ... .. . ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governmg the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if "No,"go to line 13 | 12a

b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conflwcts? . |12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? N 13

14 Did the organization have a written document retention and destruction policy? ' 14

16  Did the process for determining compensation of the following persons include erevie\;\r andapproval by """""""""""""""
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official o 15a

el ool o ol e o 2

b Other officers or key employees of the organization o B e
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). L - o
16a Did the c organlzatlon |nvést"rn “contribute assets to or parttcnpate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evalluete‘tte """"""""""""
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? ... L 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P o
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1{}24 A, if appltcable) 990 and 990 T (Sectlon 501( )
(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 D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
VICTORIA STRYKER, EXEC, DIRECTOR 2805 REACH ROAD
WILLIAMSPORT PA 17701 570-322-4646

DAA Form 990 (2019
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Form 990 (2019)’ LYCOMING COUNTY SOCIETY 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 line in this Part VIl . R D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repert compensaticn for the calendar year ending with or within the

organization's tax year.

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

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

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

organization and any related organizations.

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the arder in which to list the persons above.

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

(A) (B) (C) (D} (E) (F)
Name and title Average Position Reportable Reporiable Estimated amount
hours {do not check more than one compensation compensation of ather
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustee) organizaticn organizations from the
hours for s s ol =lex = (W-2/1099-MISC) (W-2/1099-MISC) organization and
related c2lz | 3|2 |28 ¢ related organizations
organizalions Eré E |8 3 55 gEI!
belaw go| § 3 |8g
dotted line) g “E:’ 3 %
(1) JOANN DIPASQUALH
....................................... 0.50
DIRECTOR 0.00 |X 0
(QWILLTAM FOX
__________________________________ 0.50
VICE PRESIDENT 0.00 |X X 0
(3) ANDREW GALLAGHEH
T B 1.00
TREASURER 0.00 |X X 0
(4) TERRY GIRDOCN
R RPN B 0.50
ASST SECRETA 0.00 |X X 0
(5) JOYCE HERSHBERGHR
VN -, 1.00
PRESIDENT 0.00 |X X 0
(6) CHASE KELCH
N | - 0.50
DIRECTOR 0.00 [X 0
()ALICIA L. MCNETT ]
T 0.50
DIRECTOR 0.00 [X 0
(8) EDMUND C. METZGHR
eI —— 0.50
ASST. TREASURER 0.00 [X X 0
(9) JACOB MILLER
S 0.50
DIRECTOR 0.00 [X 0
(10) SEBASTIAN PEIPHER
PR SRURRR 0.50
DIRECTOR 0.00 |X 0
(1M RICH SCHLUTER
PR B 0.50
DIRECTOR 0.00 X 0

DAA

Form 990 (2019)



Form 980 (2019) LYCOMING COUNTY SOCIETY FOR 24-0857714 Page 8
Part VIl ° Sectior A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (8) (€) (D) () (F)
Name and title Average Positien Repartable Reportable Estimated amount
hours {danot check morerlhan e compensation compensation of other
per week bo?(, uniss parsonis bolh an from the from relaled compensation
(list any officer and a directoritrustee) organization organizations from the
hours for g5l g|le|&[(az o (W-2/1099-MISC) (W-2/1098-MISC) arganization and
related %% _E % 2 'é_% 3 relaled organizations
organizations gé g’. g 3 %':.". [}
below gLl 2 T |*8
dotted line) g E ?ﬁ cé'o
o 0 a
fu] g %
(12) DONNA SORTMAN
R 0.50
DIRECTOR 0.00 |X 0 0
(13) RONALD WALKO
s ——— A o 0.50
SECRETARY 0.00 [X X 0 0
1b Subtotal . .. >
¢ Total from continuation sheets to Part VII, Section A . |
d Total (add lines1band1e) ... .. ... .. . . T — >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ()
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
3 X

employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such

individual T — 4
5 Did any persen 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 suchperson———— e 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b&grjness address Descripli(gg )uf services Comp(gr!sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

DAA

Form 990 (2019)



Form 990 (2019) * LYCOMING COUNTY SOCIETY FOR

24-0857714

Page 9

Part VI

Statement of Revenue

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

[

(A)

Total revenue

(B)
Related or exempl
function revenue

(€)

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

22 1a Federated campaigns 1a
gé b Membership dues 1b
we| € Fundraisingevents 1c
g:_E d Related organizations 1d
gg e Govemmentgrants {contributions) 1e 56,180
grf f Al other contributions, gifts, grants,
_g g and similar amounls not included above .. ... 1f 675,708
5O T -
g -g g Noncash conlrrm..mons included in lines 1a-1f 1g
Om h Total. Addlines 1a—1f.. ... .. .. ... .. ... ... » 731,888
Business Code
@ | 2a  OFFICE RECEIPTS 70,807 70,807
Bal D BERIIONAL. s nisons siovamysess 27,658 27,658
S8 B CHIBONIEE. oo i i s sinemins 18,903 18,903
ﬁ d  SuMMER CAMP 12,245 12,245
& | e REsTITUTION ... 10,910 10,310
f All other program service revenue . .. 9,835 9,835
g Total. Add lines 2a—2f . s : i > 150,358
3 Investment income (mcludrng dividends, interest, and
other similar amounts) > 118,981 118,981
4 Income from investment of tax-exempt bond proceeds 77777 »
8 Royallies .. wemp s imsesrarmmnesee: somermmssennn, >
(i) Real (i) Perscnal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalinc. or {loss) 6c
d Netrentalincomeor(loss) ........................... ... >
7a Gross amount from (i} Securities (i) Other
sales of assets
olher than inventory | 7@ 541,664
o b Less: cost or other
§ basis and sales exps. | 7b 537,059
e | ¢ Gainor(loss) |_7¢ 4,605
E d Netgainor(loss) ... ......... .o i > 4,605 4,605
S | 8a Gross Income from fundraising events
(notincluding &
of contributions reported on line 1c).
SeePart |V, linetg 8a 139,865
b Less: direct expenses 8b 13,865
¢ Netincome or(loss)from fundrals:ng events ................ > 126,000 126,000
9a Gross income from gaming activities. R e i -
) _'SeePartIVImeﬂ'_Q___ 9a_
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities .................. P
10a Gross sales of inventory, less
returns and allowances 10a 37,597
b Less: cost of goods sold N 10b 20,852
¢ Netincome or(ioss)from sales of inventory .. > 16,745 16,745
" Business Code
Solta miscEulAeoUs mNcowe 386 386
S§ b
88 ¢
s d A\I otherrevenue . ... . .. .. ... .. ... ...
e Total. Addlines 11a-11d ... ... .. ... ... ............... > 386
12 Total revenue. See instructions ... . . » 1,148,963 154,963 262;112

DAA

Form 990 (2019)



Form 990 (2019) ©° LYCOMING COUNTY SOCIETY FOR

24-0857714

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b, T (A) (B) (c) (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Granls and other assislance lo domestic arganizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, lne22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensaticn not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 482,018 434,189 28,235 19,594
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,472 6,657 481 334
9 Otheremployee benefts 49,913 44,464 3L 2,487
10 Payrolltaxes o 42,914 38,228 2,766 1,919
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 7,500 7,500
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 10,642 10,642
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amoun, list line 11g expenses on Schedule O.) 2 ) 326 2 r D2 150 104
12 Advertising and promotion 6,561 5,610 951
13 Office expenses 15,096 13,448 973 675
14 Information technology 10,876 9,689 701 486
16 Royaltes
16 Occupancy 51,083 48,739 1,737 617
17 Travel ) 6,033 6,033
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,245 3,245
20 Intgrest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 66,908 63,964 2,208 736
23 Insurance 12,180 9,037 3,039 104
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)
a SHELTER MEDICAL EXPENSE 135,791 135,791
b . SPAY EXPENSE 47,311 47,311
¢ . SHELTER SUPPLIES 39,264 39,264
d  BANK FEES S la5 4,574 331 230
e Allotherexpenses - 7,930 7,690 141 99
25  Total functicnal expenses. Add lines 1 through 2de 1 " 010 ’ 208 820 , 0086 62 ’ 121 28 f 081
26 Joint costs. Complete this line only if the
organization reperted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & [ ] if
following SOP 98-2 (ASC 958-720) ... . ... ... ...
DAA

Form 990 (2019)



Form 990 (2019) *

LYCOMING COUNTY SOCIETY FOR 24-0857714 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 38,744] 1 43,067
2 Savings and temporary cash investments 337,609] 2 83, 171
3 Pledges and grants receivable,net 3 7,000
4 Accounts receivable,net 54| 4 31
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable, net 17,458| 7 26,990
< | 8 Inventories forsaleoruse 4,355 8 11,411
9 Prepaid expenses and deferred charges 3,954| 9 14,623
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,293,067
b Less: accumulated depreciaton 10b 976,691 1,;350,656] 10¢ 1,316,376
11 Investments—publicly traded securies 1,132,136[ 11 1,685,133
12 Investments—other securities. See Part IV, ine11.~~ 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,498,865| 15 1,668,280
16 Total assets. Add lines 1 through 15 (must equalline33) ... 4,383,831 18 4,856,082
17 Accounts payable and accrued expenses 22,423 17 38,400
18 Grants payable 18
19 Deferred revenue ................................................................. 19
20 Tax-exempt bond liabilttes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule o 21
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third pames __________________ 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 . 23,603| 25 27,838
26 Total liabilities. Add lines 17 through 26 ... ... . 46,026| 26 66,298
Organizations that follow FASB ASC 958, check here P .
2 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 2,842,839| 27 3,126,043
@ [28 Netassets with donor restrictions 1,494,9606| 28 1,663,741
'E_ _ Organizations that do not follow FASB ASC 958 check here P D o i b
s and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current furgs 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsorfundbalances 4,337,805| 32 4,789,784
33 Total liabilities and net assets/fund balances . ... 4,383,831 33 4,856,082

DAA

Form 990 (2019)



Form 990 (2019) ' LYCOMING COUNTY SOCIETY FOR 24-0857714

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

X

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,148,963
2 Total expenses (must equal Part IX, column (A), line26) 2 1,010,208
3 Revenue less expenses. Subtract line 2 from line 1 e 3 138,755
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 4,337,805
5 Netunrealized gains (losses) on investments 5 313,224
6 Donated services and use of faciltes 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®y 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
o2 outbip (BT ooocvuons: s commasions s SRt e el e e 10 4,789,784

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

If the organization changed its method of accounting from a prior year or checked “Other,"” explain in
Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
[:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337?

Yes | No

2a X

2b | X

2c | X

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

OMB No. 1545-0047

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

2019

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
neps Fvancane » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization LYCOMING COUNTY SOC I ETY FOR Employer identification number
PREVENTICON OF CRUELTY TO ANIMALS 24-0857714
Part | Reason for Public Charity Status (All organizaticns 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 described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, andstate: T Tl
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)
6 ! A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part I1.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: e —
10 I:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)
11

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organizaticn vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[+ D Type lll 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type ||
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enterthe number of supported organizations :l
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
___organization {described-on-lines 1-10 listed-in-your-governing-{— support-{see other-support {see
above (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 990-EZ.

DAA
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Schedulé A (Form 990 or 990-EZ) 2019 LYCOMING COUNTY SOCIETY FOR 24-0857714 Page 2
Part i 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginningin)  » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 546,103 313,778 536,341 719,870 731,888 2,847,980
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1through3 546,103 313,778 536,341 719,870 731,888 2,847,980
5  The portion of total contributions by
each perseon (other than a
governmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 269,184
6 Public support. Subtract line 5 from line 4 . 2,578,796
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line4 546,103 313,778 536,341 719,870 731,888 2,847, 980
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 127,992 107,490 113,996 112,063 118,981 580,522
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... . ... . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . ... . ... .. ... . 89,133 80,886 112,034 91,103 177,462 550, 618
11 Total support. Add lines 7 through 10 3,979,120
12 Gross receipts from related activities, etc. (see instructions) uz 408,372
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere .. ... ... .. .. ... > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column(fyy 14 64.81%
15 Public support percentage from 2018 Schedule A, PartIl, line14 15 68.14%

16a 33 1/3% support test—2019. If the organization did not check the box on Ilne 13, and line 14 is 33 1!3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization o
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported orgamzatlon

17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

15is 10% or mere, and if the crganization meets the "facts-and-mrcumstances" test, check thls box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

> X]
> []

supported crganization

18

Private foundation. If the orgamzahon did not check a box on line 13 16a, 16b, 17a, or 1Tb check this box and see

instructions

> []

DAA
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Schedule A (Form 890 or 990-E2) 2019 LYCOMING COUNTY SOCIETY FOR 24-0857714

Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b: Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

OTHER INCOME 5 373,156
DAA
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I OMB No. 1545-0047

Schedule B
(Form 990, 990-EZ,

Schedule of Contributors

i BEUAPE) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
Department of the Treasury i . +
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
LYCOMING COUNTY SOCIETY FOR
PREVENTION OF CRUELTY TO ANIMALS 24-0857714
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part I1, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 980-EZ, line 1. Complete Parts | and II.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and IlI.

|j 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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. 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 theyear . Ppg

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA



Schedulé B (Form §90, 980-EZ, or 990-PF) (2019)

PAGE 1 OF 2

Name of organization

LYCOMING COUNTY SOCIETY FCR

Employer identification number

24-0857714

Part | 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
1. | CITY OF WILLIAMSPORT Person
245 WEST FOURTH STREET Payroll
TR N F— 40,000 | Noncash E
WILLIAMSPORT  PA 17701 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. .| FIRST COMMUNITY FOUNDATION PARTNSHIP Person
201 WEST FOURTH STREET Payroll B
______________________________________ o 27,110 | Noncash [ |
WILLIAMSPORT ~PA 17701 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JAMES FETZER ESTATE
3. | WELLS FARGO ADVISORS .. ... .. Person
10 WEST THIRD STREET Payroll B
............................................................................ 202,497 | Noncash
WILLIAMSPORT ............... P_A 17701 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PETCO FOUNDATION . . . .. . Person
654 RICHLAND HILLS DRIVE Payroll B
........................................................................... 15,000 | Noncash [ ]
'SAN ANTONIO TX 78245 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CHARLES GROSS ESTATE
=N C/O MITCHELL GALLAGHER ATTORNEYS AT Person ]
B 10 WEST THIRD STREET B Payroll E
........................................................................ 30,000 | Noncash
WILLIAMSPORT =~~~ PA 17701 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SALLIE MANNING ESTATE
6 | C/O MARSHALL, PARKER & WEBER Person

Payroll E
Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2



Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

PAGE 2 QF 2

Name of organization

LYCOMING COUNTY SOCIETY FOR

Employer identification number

24-0857714

Part | 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
7. | .RACHAEL RAY SAVE THEM ALL GRANT Person
5001 ANGEL CANYON ROAD Payroll
e e e o et £ st g | B ssmsscsmme 18,800 | Noncash
KANAB ... UT 84741 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll
5 Noncash
................ (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
§ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................... Person
Payroll
777777 &S Noncash D
................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ I Person
Payroll
.................................................... $ ... | nNoncah []
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULED Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LYCOMING COUNTY SOCIETY FOR

PREVENTION OF CRUELTY TO ANIMALS 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, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (durmg year)

3 Aggregate value of grants from (during yeary

4 Aggregate value atend ofyear

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

funds are the organization's property, subject to the organization's exclusive legal control?> ) D Yes D No
6 Did the organization inform all grantees, denors, 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? ... . . e S SR e e R S B S T SN D Yes |:| No
Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 7.

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

H Preservation of land for public use (for example, recreation or education) % Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservaticn easements | 2a
bTotalacreagerestrlctedbyconservatnoneasements R 2b
¢ Number of conservation easements on a certified historic structure includedinay 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the
tax year b

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

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

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

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

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

and section 170Ch)(AXBINT . [ ] Yes [ ] No

9 In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accountmg for canservation easements.

Part Il 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 relating to these items:
(i) Revenue included on Form 990, Part VI, linet |
(ii) Assetsincluded in Form 990, PatX |

2 [f the organization received or held works of art, hlstorlcal treasures, or other similar assets for fmanmal gain, provide the
following amounts required to be reparted under FASB ASC 958 relating to these items:

a Revenue included on Form €90, Partviii, tinet .~~~ p§
b _Assets included in Form 990, Part X . T
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019

DAA



Schedule D (Form 990) 2019

LYCOMING COUNTY SCCIETY FOR

24-0857714

Page 2

Part lll

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 make significant use of its

collection items (check all

that apply):

a Public exhibition d D Loan or exchange program
b Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to 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 IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not

included on Form 990, Pa

t X?

b If “Yes,” explain the arrangement in Part XII| and complete the fol\owmg table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
fOEndingbalance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account liability? D Yes [ | No
b _If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl ... ... ... ... . B
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b} Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance = 1,500,801 1,626,322 1,508,380 1,565,399 37,971
b Contriputons 10,712 13,728 6,195 9,954 53 515
¢ Net investment earnings, gains, and
losses 167,518 =120,;595 114,930 -41,190 -6,166
d Grants or scholarships
e Other expenditures for facilities and
programs 9,856 15,061 3,541 94279 148
f Administrative expenses 492 3593
g Endofyearbalance 1,668,683 1., 500,801 1y 6265, 322 1,508,379 1,565,399
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment® 93,08 %
¢ Termendowment®»  6.92 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)| X
_(ii) Related organizations 3daii)] X
b If"Yes” on line 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule R'7 ...................................... 3b

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a ltand 34,774 34,774
b Buidings o 1,954,426 761,718 1,192,708
¢ Leasehold |mprovements ....................
d Equpment 303,867 214,973 88,894
R L £ ———
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 1,316,376

DAA

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019

LYCOMING COUNTY 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) Method of valuation
{including name of security) Coslt or end-of-year markel value
(1) Financial derivatives
(2) Closely held equity interests
(3) other
A
L
)
D)
B
AR
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . >
Part VIl Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment (b) Bock value {c) Method of valuation:
Casl or end-of-year market value
(1)
{2)
(3)
{4)
{5)
(6)
7
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . P
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
) TRUST ASSETS Lyl Tae 33
(2) STRADLEY FOWLER FUND 80,484
(3) JMW SPAY NEUTER FUND 35,728
(4) CRUT 34.,. 735
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. . ... .. > 1,668,280
Part X Other Liabilities. § . .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL 12,481
(3) LIABILITY UNDER CHARITABLE REMAINDER 7,011
(4) PAYROLL LIABILITIES 5 ’ 455
(5) REFUNDABLE DEPOSITS 1,871
(6) SALES TAX PAYABLE 1,080
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) > 27,898
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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. . . D?L

DAA
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Schedule D (Form 990) 2019 LYCOMING COUNTY SOCTETY 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 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 4 1,486,262
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments | 2a 313,224

b Donated services and use of facilites . |=2p

¢ Recoveries of prior yeargrants 2c

d Other (Describe inPartxmt.y .~~~ 2d

e Addlines 2athrough2d | 2e 313,224
3 Subtractline 2efromline1 3 1,173,038
4  Amounts included on Form 990, Part VIlI line 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 10,642

b Other (Describe in PartXxnty 4b -34,717

c Addlinesdaanddb ‘ 4c -24,075

5 Total revenue. Add lines 3 and 4c. (TmsmustequalFoerQGF‘an‘l!me12)_______‘,_‘,__:-‘:‘::‘-:‘i::‘:‘:::i.ii 5 1,148,963

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 L 1 1,034,283
2 Amounts included cn line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites | 2a

b Prior year adjustments o |L2b

C Otherlosses 2c

d Other (Describe in Part XLy 2d

e Addlines 2a through2d B 2e
3 Subtractline 2efromline1 |3 1,034,283
4 Amounts included on Ferm 990 Part IX Ime 25 but not on Ilne 1

a Investment expenses not included on Form 890, Part VIIl, ine7b | 4a 10,642

b Other (Describe in PartXIll)y 4b -34,717

¢ Addlines4aandd4b 4c =24, 075

5 Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990, Part |, line 18.) |
Part Xlll Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
- PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

5 1,010,208

_JOYCE HERSHBERGER MEDICAL FUND I3 FOR PROGRAM LOANS TO LOW INCOME CLIENTS

FOR MEDICAL AND SPAY / NEUTER OF PETS. THESE FUNDS ARE BOARD DESIGNATED

DETERMINING PERSON OR PERSON THAT NEGLECTED, ABUSED AND ABANDONED DOG

O

TIME LIMITATION FOR THE OLLIE ABUSE CHARGES EXPIRED IN 2018. WITH THE

Schedule D (Form 990) 2019
DAA



Schedule D (Form 990) 2019 LYCOMING COUNTY SOCIETY FOR 24-0857714 Page 5
Part Xlll Supplemental Information (continued)

PERMISSION OF THE DONOR, THE FUNDS WERE TRANSFERRED TO THE JHMF FOR MEDICAL

LOANS.

. STRADLEY FOWLER IS BALANCE OF CLOSED STRADLEY PERPETUAL TRUST. THIS IS

RESTRICTED TO THE DONOR'S DIRECTION.

PART X - FIN 48 FOOTNOTE

_ OPERATIONS, AND BELIEVES IT HAS APPROPROIATE SUPPORT FOR THE POSITIONS

TAKEN IN ITS INCOME TAX RETURNS. THE ORGANIZATICON HAD NO INTEREST OR

PENALTIES RELATED TO INCCOME TAXES.

- PART XTI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

PART XITI, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

COSTS OF GOODS SOLD ) Do 720,852
DIRECT FUND RAISING EXPENSES S -13,865

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

m r * Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(FO 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 9
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization LYCOMING COUNTY SOCIETY FOR
PREVENTION OF CRUELTY TC ANIMALS

Employer identification number

24-08577114

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

f D Solicitation of government grants

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

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

b If "Yes,” list the 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.

(im Did fund- (v) Amount paid to [vi) Amount paid to
. o raiser have . . . <
(i) Name and address of individual . ) custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in arganization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtal >

3 List all states in which the organization is registered or licensed te sclicit contributions or has been notified it is exempt from

registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2019



Schedulé G (Form 990 or 990-EZ) 2019

LYCOMING COUNTY SOCIETY

FOR

24-0857714

Page 2

Part

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

(a) Event #1 ({b) Event #2 (c) Other events
(d) Total events
MAJOR EVENTS 1 {add col. (a) through
(event type) (event type) (total number) cal. (e))
g
&
é 1 Gross receipts 71,383 71,383
2 Less: Contributions
3 Gross income {line 1 minus
line2) . . 71,383 Tl,383
4 Cashprizes
5 Noncash prizes
© | 6 Rent/facility costs 3, 226 39226
g
3
a5 | 7 Foodand beverages
B
o ;
g | 8 Entertainment
9 Other direct expenses 5,132 by 132
10 Direct expense summary. Add lines 4 through 9 in column(d) > 8,358
11_Net income summary. Subtract line 10 from line 3, columMN (d) ... ..vouo o > 63,025

Part

] Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

Revenue

Gross revenue

(a) Bingo

(b) Pull tabsfinstant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. {c))

Direct Expenses
w

Cash prizes

Noncash prizes

5 Other direct expenses _
| |Yes % | |Yes % L | Yes %
6 Volunteer labor No No No e TSR AAAe s 0 b bty B
7 Direct expense summary. Add lines 2 through 5 in column(d) .~~~ >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. .. . ... >

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

b If "No,” explain:

a Is the organization licensed to conduct gaming activities in each of these states?

10a Were any of the organization's gaming licenses revoked; suspended or termlnated dl-Jri-ﬁg-t-hé.t-ak year'? N
b If “Yes,"” explain:

DAA
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Schedulé G (Form 990 or 990-EZ) 2019 LYCOMING COUNTY SOCIETY FOR 24-0857714 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . O e DYesDNo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility e l13a %
b Anoutside facility o L13b %
14  Enterthe name and address of the person who prepares the organization's gaming/special events books and
records:

Address»

15a Does the organization have a contract with a third party from whom the organization receives gaming

IEUSIET .y D s SO eGSR T L] ves []no

16  Gaming manager information:

Gaming manager compensation® ¢

Description of services provided P

D Director/officer |:| Employee D 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? D Yes D No

b Enter the amount of distributions reqmred under state law to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year > §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v): and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Be: 16400087
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 9
Form 990 or 990-EZ or to provide any additional information.
Departmant of he Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization LYCOMING COUNTY SOQCIETY FOR Employer identification number
PREVENTION OF CRUELTY TO ANIMALS 24-0857714

~ FORM 990, PART I, LINE 6

VOLUNTEERS PARTICIPATE IN PUBLIC EDUCATION AWARENESS PROGRAM, CLERICAL

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

_ PRESENTATIONS AND SHELTER TOURS. ~ALL BOARD MEMBERS ARE ALSO VOLUNTEERS.

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

ANIMAL CARE - THE SHELTER IS THE FOCAL POINT OF ALL SPCA

SERVICES FOR ANIMAL RESCUE, SHELTER, CARE AND ADOPTIONS.

RETURNED TO THEIR OWNERS. 17 ANIMALS WERE TRANSFERRED TO RESCUE GRQUPS.

A MEDICAL FUND WAS ESTABLISHED BY THE BOARD. THIS FUND WILL PROVIDE A

REVOLVING LOAN PROGRAM OF NO INTEREST LOANS FOR URGENT VETERINARY CARE FOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

LYCOMING COUNTY SOCIETY FOR 24-0857714

OVER 4,000 ANIMALS WERE HELPED THROUGH REHOMING, RETURNING, SPAYING OR

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

- METHODS OF CARING FOR AND PROTECTING ANIMALS. COMMUNITY OUTREACH PROVIDED

TO SCHOOLS, CLUBS, AND OTHER COMMUNITY ORGANIZATIONS. EMPLOYEE AND

WERE CONDUCTED THROUGHOUT THE YEAR FOR HUMANE EDUCATION. VOLUNTEERS MADE

VISITS TO AREA NURSING HOMES FOR PET THERAPY. VOLUNTEERS CONTRIBUTED MORE

- VOLUNTEERS PARTICIPATED IN COMMUNITY EVENTS.

BOARD MEMBER WHO WISHES TO REVIEW THE FORM PRIOR TO FILING.

PAGE 1 QF 2
Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization Employer identification number

LYCOMING COUNTY SOCIETY FOR 24-0857714

MONITORS OTHERS,

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

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

- FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

COST OF GOODS SOLD. S 20,852

DIRECT FUND RAISING EXFPENSE ... S 13,865
COSTS OF GOODS SOLD S -20,852
DIRECT FUND RALSING EXPENSES .. R i it -13,865

PAGE 2 OF 2

Schedule O (Form 990 or 990-EZ) (2019)

DAA,
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 201 9
Bienainerbok B ey P Attach to your tax return.

IFtarial Reveria Sarvise (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. ’QSZSZ?E:L,O 179
Name(s) shownonreturn  L,YCOMING COUNTY 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) 1 1,020,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- R 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned flhng separatelyJ see |nstruct|0ns ......... 5
6 (a) Description of property (b) Cosl (business use anly) (c) Elected cost
7  Listed property. Enter the amount from line 29 S 7
8  Total elected cost of section 179 property. Add amounts in column (c ), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg .~~~ 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form4562 A [
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See lnstructlons o 1m
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line1tt1 ... ... 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 . | b | 13 ]
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part ll 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 instructons 14
15  Property subject to section 168(f)(1) electon .~~~ 16
16 Other depreciation (including ACRS) ... ...\t 18 36,249
Part lll MACRS Depreciation (Don’t include listed property. See mstrucnons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . L 17 [ 23 , 148
18 If you are elecling to group any assets placed in service during the tax year into one or more general asset accounts, check here . .. .. | - |_|
Section B—Assets Placed in Service During 2019 Tax Year Using the General Deprecratlon System
) ‘ (b} Month arjd year (c) E}ams flor depreciation (d) Recovery ) 7
(a) Classification of property placed in (businessfinvestment use i (e) Convention (f) Method {(g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 9,794 5.0 HY 200DB 1,959
¢ 7-year property 26,4331 7.0 HY 200DB 3,776
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs, MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 21 1,775
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... | 22 66,907
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ....... .. ... . ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

DAA



LYCOMING COUNTY SOCIETY FOR

24-0857714

Form 4562 (2019) * Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehlcle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence lo suppert the businessfinvestment use claimed? lﬂ Yes |_| No 24b If"Yes," is the evidence written? Yes EI No
(@) () (e} (d) (e) G (g) (h) 0]
Type of property Date placed iw'zﬁﬂ;nﬁsis.g Cost or other basis Basis for depreciation Recavery Method/ Depreciation Elected seclion 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25  Special depreciation allowance for gqualified 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 ]
% 89,097 89,087 1,775
%
27 Property used 50% or less in a qualified business use:
Y% SIL-
N SIL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28 1; 795
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1 . | 29

Section B—Information on Use of Vehicles
or related person. If you provided vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,”
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (f)
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 dnven ........................................
33  Total miles driven durmg the year. Add
lines 30 through32
34  Woas 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 prlmarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? . .. ..
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr@MPIOYBEST |
38 Do you maintain a written policy statement that prohublts perscnal use of vehicles, except commutmg by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39  Doyou treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain mformatmn from your employees about the
use of the vehicles, and retain the information received»
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles.
Part VI  Amortization
(@ G (e) (d) . M
Description of costs Bate i’:;::a“m Amortizable amount Code section period or Amortization for this year
percentage
42  Amortization of costs that begins during your 2019 tax year (see instructions):
43  Amortization of costs that began before your 2019 tax year 43
44  Total. Add amounts in column (f). See the instructions forwhereto report . . 44
DAA

Form 4562 (2019)



Year Ended: December 31, 2019 24-0857714

Lycoming County Society For
Prevention of Cruelty to Animals
2805 REACH ROAD
WILLIAMSPORT, PA 17701

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.
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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 12 14
SPAY NEUTER FUND
774 14
TOTAL S 786

Taxable Dividends from Securities

Description

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

WELLS FARGO NET

$ 44,167 14
MEGAHAN WATSON
41,871 14
WATSON
28,703 14
STRADLEY FOWLER
3,453 14
ROUNDING
1 14

TOTAL 3 118,195
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24-0857714 Federal Statements

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name

CITY OF WILLIAMSPORT

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

MS. MELANIE GOLDSTEIN JOHNSON
MARK BARBOUR

AMY BELL ESTATE

JOSEPHINE COLEMAN ESTATE
EDITH SAMSELIL ESTATE

JEAN STROBLE ESTATE

FIRST COMMUNITY FOUNDATION PARTNSHIP
MARION FISCHER ESTATE
JACQUELYN KEENER ESTATE
LOYALSOCK TOWNSHIP

MARY BRONSON ESTATE

ELLEN TINSMAN ESTATE

MICHAEL MUSSINA

WAYNE DANGLE ESTATE

CARQLE BASTIAN

ESTATE OF MARION GALETTI
JAMES FETZER ESTATE

STABLER FOUNDATION

ELLEN DAVIS ESTATE

DAVID HARPER TRUST

ALBERT WENRICK, JR. TRUST
PETSMART CHARITIES, INC.
PETCO FOUNDATION

CHARLES GROSS ESTATE

KAY PLANKENHORN ESTATE
MARGARET PRCBST ESTATE

SALLIE MANNING ESTATE

C&E CONTAINERS

MARSHA GOLDSTEIN

FAIRFIELD FORD, BMW, VW
RACHAEL RAY SAVE THEM ALL GRANT
EAGLES WINGS SERVICE DOGS, INC.

TOTAL

$

Total

79,730

94,772

88,215

10,000
47,563

58,357
5,000
47,770
202,487
10,000
201,880
24,694
7,000

15,000
30,000
FplD 25
1 04-1.0:8
65,966
5,000
8,000
6,800
18,800
12,273

1,051,451

$

Excess

148

15,190

8,633

122,915

122,298

269,184
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24-0857714

Federal Statements

Major events

Other Direct Fundraising or Gaming Expenses

Description Amount
CALENDARS 5 1,542
RACE TEE SHIRTS 3,590

TOTAL S 5,132




24-0857714 Federal Statements

Additional fund raising
Other Direct Fundraising or Gaming Expenses

Description Amount

MISCELLANEOUS S 5,259
RAFFLE 248

TOTAL 3 5,507




