SCANMED JuL 12 2018

ram 990-T

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2018

Exempt Organization Business Income Tax Retum\} i

(and proxy tax under section 6033(e))
2016

For calendar year 2016 or other tax year beginning JUL 1 ’

. and ending JUN 30 4

2017

P Information about Form 990-T and its instructions is available at www irs gov/form990t
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3).

a he ac i
501(c)X3) Ogum;‘:l?ons 8:“;"

A [ Check box1t Name of organtzation { {__] Check box if name changed and see mnstructions.) D e aon number
address changed instruetions.)
B Exempt under section | Print [LYCOMTING COLLEGE 24-0795965
501(c) ) OF | Number, street, and room or surte no. If a P.0. box, see Instructions. € oo memctonay 1 e%2
Type s )
[ 408(e) [_J220e) 700 COLLEGE PLACE
l:l 40B8A [___]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) WILLIAMSPORT, PA 17701 611710
Book yaluo of all assats F_Group exemption number (See Instructions.) |
282, Byﬁz ; 528 .| 6 Check orgamization type p> X | 501(c) corporation D 501(c) trust l:] 401(a) trust D Other trust

H Describe the organization's primary unrelated business activity. p» SUMMER CONFERENCING & CAMPS.

| During the tax year, was the corporation a subsidiary i an affliated group or a parent-subsidiary controiled group? > [j Yes No
It "Yes," enter the name and 1dentifying number of the parent corporation. »
J The books are n careof > JEFFREY L. BENNETT, CPA Telephone number B (570) 321-4031
{Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales i
b Less returns and allowances ¢ Balance > | 1c i
2 Cost of goods sold (Schedule A, ling 7) 2 ’
3  Gross profit. Subtract line 2 from line 1c 3
43 Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
§ Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G}| 9
10 Exploited exempt actvity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See Instructions; attach schedule) STATEMENT 1 12 501,243. 501,243.
13 Total. Combine lines 3 through 12_ DIEATED i~ 151 501,243. 501,243.
| Part i I Deductions Not Taken Elsgewd b4or imrtations on deductions )
(Except for contnbutions, deductio] ust be directly connected v he unrelated business income )
14 Compensation of officers, directors, and trust (Schéﬁlﬁe\k) 2 4 2018 8 14
15  Salarnies and wages o’ 15
16 Repairs and maintenance - 16 1,926.
17 Bad debts OG DEN' UT 17
18 Interest (attach schedule) 18
19 Taxes and licenses 19
20  Charitable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation clarmed on Schedule A and elsewhere on return 223 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 2 28 626,369.
29  Total deductions. Add hnes 14 through 28 29 628,295.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -127,052.
31 Net operating loss deduction {limited to the amount on line 30) SEE STATEMENT 3 81
32 Unrelated business taxable income before specific deduction. Subtract ine 31 from line 30 32 -127,052.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract ine 33 from line 32. 1f tine 33 15 greater than line 32, enter the smaller of zero or
line 32 34 -127,052.
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Fomeao-T2016)  LYCOMING COLLEGE 24-0795965 Pago 2

[Part 1] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controfled group members (sections 1561 and 1563) check here P [:I See instructions and.
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)

m s | @ls | @ s |

b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) s | ,
¢ Income tax on the amount on line 34 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount an line 34 from.,
|:| Tax rate schedule or D Schedule D (Form 1041) » |36
37 Proxy tax. See instructions » | 37
38  Alternative mmimum tax 38
39 Tax on Non-Gompliant Facility Income. See instructions 39
Total. Add fines 37, 38 and 39 to line 35¢ or 36, whichever apphies 40 0.
[Part IV| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 41d X
¢ Total credits. Add lines 41a through 41d 41e
42 Subtract line 41e from hne 40 42 0.

43 Other taxes. Checksf from [ Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__| Other tattach schodutey | 43

44 Total tax. Add lines 42 and 43 44 0.
45 a Payments® A 2015 overpayment credited to 2016 453
b 2016 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations; Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45¢
t Credit for small employer health insurance premiums (Attach Form 8941) 45¢
g Other credits and payments: :] Form 2439
[:] Form 4136 [:| Other Total P> | 45¢

46 Total payments. Add lines 45a through 459 46

47  Estimated tax penalty (see instructions). Check If Form 2220 is attached P> ] 47

48 Tax due. If ne 46 1s less than the total of ines 44 and 47, enter amount owed > | 48 0.

49  Overpayment. If hne 46 1s larger than the total of hnes 44 and 47, enter amount overpaid > | 49 0.

50 Enter the amount of ine 49 you want. Credited to 2017 estimated tax P> I Refunded p | 50

| Part V | Statements Regarding Certain Activities and Other Information (see instructions)

51  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file !
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p» CAYMAN ISLANDS X

52 Duning the tax year, did the organization receive a distributron from, or was it the grantor of, or transferor to, a forergn trust? X
If YES, see instructions for other forms the organization may have to file.

53  Enter the amount of tax-exempt interest received or accrued during the tax year p»$

Sign
Here

VB
M | $elie CFO/TREASURER

Under penaltias of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the bast of my knowledge end beliet, 1t 1s true,
correct, and plete Declaration of preparer (other than taxpayer) is based on all information of whlc%'nrei]rar has a| ﬁ knOWIediDMIN

May the ES discuss this return with
the preparer shown below (sea

>S|gnatur9’0 ficer Date Title

instructions)? Yes | | Nu

Print/Type/preparer's name Date Check

paig  PULIUS C. GREEN,

™

///4/,5 self- employed

it | PTIN

Pre CPA P00350393
parer
Use Only [Firm'sname » BAKER TILLY VIYRCHQW KRAUSE, LLP FrmsEIN » 39-0859910
1650 MARKEy ST?EET, SUITE 4500
Firm's address » PHILADELPHIA A 19103-7341 Phoneno, 215.972.0701

v
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Form 990-T (2016) LYCOMING COLLEGE 24-0795965 Page 3
Schedule A - Cost of Goods Sold.” Enter method of nventory valuaton » N/A

1 Inventary at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtractline 6

3 Cost of fabor 3 from line 5. Enter here and in Part |, L

4a Additional section 263A costs line 2 1

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to el
5 Total. Add lines 1through 4b the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

EUR
@
B
{4
2. Rentreceved or accrued
3(3) Deductions drectly connected with the income in
From personal property (If the percentage of From real and personal property (if the percentage
(a) rent for personal property is more than (b) of rent for personal property axceeds 50% or «f columns 2(a) snd 2(b) (atmch scheduls)
10% but nat more than 505} the rent is based on prafit or income)
(U]
2
B
()]
Total 0. | Total 0.
{¢) Total income. Add totals of columns 2(a) and 2(h). Enter gugm q‘id“‘?;iznﬁ-
ore al on page 1,
here and on page 1, Part |, line 6, column (A) » 0. [Pertine6, column@® = Pw 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
8. Dedi drrectly d with or aflocab
2. Gross income from to dabt-financed property
or allocable to debt-
1. Description of debt-financed property financed property (2) S"'(’;E‘:L:“:cg:g:ﬁ:;“'“" (bzuom?:sdc;iud‘i};:;s
()
@
8
4
4. Amount of average acquisition §, Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable daductions
debt on or atlocable to debt-financed of or allocable to by column 5 reportable {column (column 6 x total of columns
property (attach schedule) de?;}i:\::izﬂgéﬁﬂx;ﬁy 2 x column 6) 3(a) and 3Bb))
U] %
(2) %
©)] %o
~(4) %
Enter hore and on page 1, Enter hera and on page 1,
Part |, line 7, column (A) Part |, kne 7, column (B)
Totals | 0. 0.
Total dividends-received deductions_included in column 8 | 4 0.
Form 990-T (2016)
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Form 990-T (2016) LYCOMING COLLEGE

24-0795965

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated incoma 4. Total of specified 5. Part of column 4 that 1s 6. Deductions dractty
identification (loss) {see instructions) payments made included in the controlling connected with iIncome
number organization's gross incoms n column 5§
.
(2}
3)
{4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net urrelated income (loss}) 10. Part of column & that 1s included 11. Dedt dr d

{see instructions)

9. Total of specified payments
made

in the controling organization's

with income n column 10

gross income

A

2
B)
{4

Add calumns 5 and 10 Add cotumns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
hine 8, column (A) kne 8, column (B)
Totals | - 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or {(17) Organization
(see instructions)
3. Deductions 4. Setasides 5. Total deductions

1. Description of iIncome

2. Amount of income

dwectly connected
(attach schadule)

(attach schedule)

and set-asidos
(col 3 plus col 4)

]
2
@)
@
Enter here and on page 1, N Enter here and on pago 1,
Part |, line 9, column (A} : Part |, line 9, column (B)
Totals > 0.| 0.

Schedule | - Exploited Exempt Activity Income, Other

(see Instructions)

Than Advertising Income

2. Gross 3. Expensos fr4. %z‘rgq:&z;g:zsgr 5. Gross incoma 7. Excess exempt
1. Description of unralat-ad {:Jssmass drrectly connected ‘l):r:smsss (column 2 fr;)m nct?wty that 6. Expenses oxpensses (column
exploited activity income from WI“'I pvuc:u(ct::" minus column 3) If a 1s not unrelated attrlblulablg to :n‘\mus cotum: 5.
trade or business b of unrelate gain, compute cols S business income column ut not more than
usiness Incoms through 7 column 4).
0]
@
®
@
Enter hete and on Enter here and on P, L ' Enter here and
page 1, Part |, page 1, Part |, Woe ! on page 1,
fine 10, col (A) line 10, col {B) 'l) o y Part I], line 28
Totals > 0. 0.] ~ = . e % 0.
Schedule J - Advertising Income  (see instructions)
| Part ! | Income From Periodicals Reported on a Consolidated Basis
. Advertising gain . Excess readarshi
2.6 4 g 71.€ o
d;/ {oss 3. Drect or (loss) {col 2 minus 5. Circulation 6. Readership costs {column 8 minus
1. Name of periodical a m: 1sing advertising costs col 3) If a gain, compute tncome costs column 5, but not moro
ome cols 5 through 7 than column 4)
m . ‘
@ e {
@) A :
@ > f
Totals (carry to Part |1, hne (5)) » 0. 0. 0.
Form 980-T (2016)
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Form 990-T (2016) LYCOMING COLLEGE i 24-0795965 Page §
| Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part li, fill in
columns 2 through 7 on a line-by-line basis )

2. Gross 4. Advertising gain 7. Excess roaderchip
ud;/erttsm 3. Drect or {loss) (col 2 minus 5. Crrculaton 6. Readership costs {column 6 minus
1. Name of periodical \ncome g advertising costs col 3) If a gain, compute income costs cotumn 5, but not moro
cols 5 through 7 than column 4).
(0]
@
&)
@
Totals from Part | > 0. 0. o Coy ( 0.
Enter here and on Enterhereandon |, . 7 4 ; . ' . Enter here and
page 1, Part|, page 1, Part |, R gyt P . on page 1,
line 11, col {A) tine 11, col (B) SRR, . Part ], line 27
A <. .
« : )
Totals, Part Il (ines 1-5) > 0 0.] I 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

l|3n;epd:\(r::lr:d0:o 4. Compensation atiributable
{. Name 2. Title business to urvetated bustness
(1) %
2 %
(3) %
(4) %
Total. Enter here and on page 1, Part Il line 14 » 0.

Form 990-T (2016)

623732 01-18-17



LYCOMING COLLEGE 24-0795965

FORM 3990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
SUMMER CONFERENCE/CAMP REVENUE 472,988,
FACILITY USE REVENUE 28,254.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 501, 243.
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
CONTRACTED SERVICES 588,148.
OCCUPANCY 30,009.
DIRECT CONFERENCE SERVICES 6,637.
SUPPLIES 867.
COMMUNICATIONS 39.
IMPROVEMENTS 667.
REAL ESTATE TAXES 2.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 626,369.

STATEMENT(S) 1, 2, 3



