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IRS e-file Signature Authori '
om 8879-TE o e S el | e N | € Yy

For calendar year 2022, or fiscal year beginning .. ..., ., ..., .. .2022.andending, ... ........ .20 ..., 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Intemal Revenus Service Go to www.irs.gov/Form8879TE for the latest information.
MNama of filer EIN or 88N
LICKING COUNTY HUMANE SOCIETY Ak x*2704

Name and tille of officer or person subjectiolax T ORATNE R RINGHISER CARLSON
EXECUTIVE DIRECTOR

Part | Type of Return and Return Information
Check the box for the retumn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
B038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, Ta, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -D- 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 Xl b Total revenue, if any (Form 990, Part VIll, column (A), line 12) _ 1b 2,621,332
2a Form 980-EZ check here b Toﬁlmsnua.ifany{FnrrnQED—EZ.HnaQ]__._.__.__”_.__.____I_.__I____2b
3a Fonn11204’DLcheckhare.____ || b Total tax (Form 1120-POL, line 22) - )
4a Form 990-PF checkhere | | b Tax based on investment income (Form 990-PF, Part V, line8) 4b
S5a Form 8868 checkhere | | b Balance due (Form8868,line3c) ... 5b
6a Form 990-T checkhere b Total tax (Form 990-T, PartIll, lined) ... 6b
7a Form 4720 checkhere . || b Total tax (Form 4720, Partll, fine 1) . ... .. " b
8a Form 5227 checkhere || b FMV of assets at end of tax year (Form 5227, ltemD) ................ 8b
9a Form 5330 checkhere — b Taxdue (Form 5330, Partil,line18) .....................ceenvvneneenen.. 9B
10a_Form 8038-CP check here _ ... L] b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declaretha | am an officer of the above entity or |_| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 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 electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retumn criginator (ERO) to send the 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 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 Inguires and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

lauthorize _SEO CPA GROUP LTD to enter my PIN 31337 as my signature
ERO firm nama Enter fivea numbars, but

do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the retum 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 on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically

filed return. If | have indicated within this retum that a copy of the retum is being filed wilh a state agency(ies) requlating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Signature of officer or persan subject lo lax Data 05:’11(’23

Part lll __ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [*Fxxrkxxkrnx |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum 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.

EROs signawe __ HEATHER DOLEN, CPA fee _D5/11723

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
Das,
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Form 990 Return of Organization Exempt From | H é ~

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Coda (|

mwmm of tha Treasury Do not enter soclal security numbers on this form as it may be

temnal Revenue Service | Go to www.irs.gov/Form890 for instructions and the latest information. Inspectio
A _For the 2022 calendar year, or tax year beginning ,and ending
B Check if applicable: C Mame of crganization 0 Employer ldentilcatlon number
J Address change LICKING COUNTY HUMANE SOCIETY
|Nama|:ha-'lga Doing business as **‘***2?04
'—; [~ Numbor and siroa (or P.0. box B mall 1= not delivered 1o siraet address) Room/sulle Telophona numbar
|| Initil retum 825 THORNWOOD DRIVE SW 740-323-2100
i'“,- ﬁrﬂm‘;dmi City or town, state or provinca, country, and ZIP or foreign postal code
= HEATH OH 43056 6 Grossrecoiptss 2,789, 508
L_| Amended retum e e end address of principal officer: = =
j -ﬁpﬂ“ﬁm m RI CHARD ROGERS H{I:l Is this 8 group refum lursuhwmtnsi_] Yes L}E No
13360 CALHOUN COURT H(b) Aro all subordinates incuded? || Yes [ | No
PICKERINGTON OH 43147 . If "No," altach a list. See instructions
1T tstatus: (X sotey®) | | soum ( ) (insert no.) | | s047(a)(t) or | 527
J  Wabsita: WWW LCHS PETS ORG Hie) Group examplion number

K__Form of oenization: |X| Coporgtion | | Trust | | Assocition | | Other [ L Yearoffomator 1 966 | m_State of tegal domicile: OH

Part | Summary

1 Briefly describe the organization's mission or most significant activities: . ...
:
é 2 Check this box| | if the organization discontinued its operations or disposed of more than 25% of its net assats,
| 3 Number ofval.mg members of the governing body (Part VI, line 1a) 3|15
@ | 4 Number of independent voting members of the governing body [Pan‘.\n"l line 1b:| _____________________________ 4 15
§ § Total number of individuals employed in calendar year 2022 (Part V, line22) . |5 97
E 6 Total number of volunteers (estimate if necessary) _ e 8] T40
7aTotal unrelated business revenue from Part VIII, column (C] line 12 T 0
b Net unrelated business taxable income from Form 990-T, Part |, L A R e S 7b 0
Prior Year Current Year
g | 8 Contributions and grants (PartVIll, e th) 765,950 889,467
E| © Program service revenue (Part Vil line2g) . T 212,249 634,755
Z | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ 171,049 42,186
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 118) 552,587 1,054,924
__| 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 2,061,835 2,621,332
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), line 4) 4 0
@ | 15 Salaries, other compensation, employee benefils (Part 1X, column’ [A] lines 5—=10] _______ 968,031 1,584,629
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 2'?2 £ _L'_Jf_i_
17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-2de) 763,052 840,737
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 1,731,083 2,425,366
19 _Revenus less expenses. Subtract line 18 from line 12 330,752 185, 966
Beginning of Current Year End of Year
L e 6,613,978 7,823,940
§ 21 Total liabiliies (Part X, line 26) _ 1,245, 652 2,696,904
22 Net assets or fund balances. Subtract line 21 fromline20 """ , 5,368,326 5,127,036

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo 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.

Slgn Signature of officer I Data
Here LORAINE R RINGHISER CARLSON EXECUTIVE DIRECTOR

Type or print name and tithe

PrintType preparer's name Preparers signature Date Check I |n PTIN
Paid HEATHER DOLEN, CPA HEATHER DOLEN, CPA selt-amployed | %% %% % 4wk
Preparer | cis name SEQ CPA GROUP LTD Fim's EIN ¥ —***%9(096
Use Only 3596 MAPLE AVE STE B

Firm's address ZANESVILLE, OH 43701 Phonene.  140-868-1100
May the IRS discuss this return with the preparer shown above? See instructions .. . X|Yes | |No

For Paperwork Reduction Act Notlce, see the saparate Instructions. Form 990 (z022)
DAA
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Part Il

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ... ... ... ... ...
1 Briefly describe the organization's mission:

THE LICKING COUNTY HUMANE SOCIETY RESCUES ANIMALS TO IMPROVE LIVES. . . .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? T T
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
If "Yes,” describa these changas on Schadme D
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.

4a (Code:  ~ )(Expenses$ 747,207 including grantsof$ ) (Revenue $ ....254,000)
RNIMﬂL SHELTERING LICKING COUNTY HUM.HNE SOCIETY PLA.CED i (5 517 PLNIMELS JFOR
ADOPTION IN 2022 1 5?8 RNII"IHLS ENTERED THE SHELTER S DOORS THE MRJORITY
WERE | OWNER—SURRENDERED FRUM PEOPLE WHO. WERE EXPERIENCING A CRISIS SUCH .!'-LS
LeSS OF HOME; ILLNESS, LOSS OF EMPLOYMENT DEATH OF A FRMILY MEMBER, ETC
SOME PANIMBLS ARRIVED DUE TO H.BUSE PAND NEGLECT AND SOME WERE STRHYS WHILE
AT LCHS hNID’IALS' HOUSING, MEDICAL P:.ND SOCIPA.L NEEDS ARE MET

4b (Code: )(Expenses$ 285,029 including grants of§ . ) (Revenue § 156,996
HUMANE AGENT: THE HUMPLNE HGENT INVESTIGATES CPLSES RND PRUVIDES EDUCATION
AND RESOURCES TO THE COMMUNITY P;NIMHLS MAY BE CONFISCATED DUE TD CRUELTY
THE ANIMALS ARE C.F&RED FOR PLT LCHS UNTIL THE PET IS REPLDY FOR ADDPTION _.THE
FOLLDWING JURISDICTIONS ARE SERVED BY LCHS HUMANE AGENT UNINCORPORATED .
LICKING COUNTY, HEATH, GRAWILLE PHTASKALR, BUCKEYE LAKE, HEBRON,
REYNOLDSBURG,  JOHNSTOWN, AND UTICA.

4c (Code: J(Expenses$ 509,385 including grants of$ ) (Revenue § 223,758
LOW-COST CLINICS: LCHS PROVIDES LOW COST SPAY:‘;NEUTER SERVICES TO THE e
COMMUNITY 'SINCE INCEPTION OVER. 15 500 ANIMHLS HAVE BEEN ALTERED LCHS )
ALSO. OFFERS WELLNESS AND DENTAL CLINICS IO THE PUBLIC PA.T REDUCED FEES.._“_

4d Other program services (Describe on Schedule O.)
{Expenses $ 41,334 including grants of$ ) (Revenue § )
de Total program service expenses 1,582,955
DAA Form 990 (2022
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Form 990 (2022) LTICKTNG COUNTY HUMANE SOCIETY *hk_kk*xP704
PartlV _ 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 IS—— 1 L
2 Is the organization mqmredtt:-llmpletﬂ Schedule B, Schedule of Contributors? See instructions e s A P
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In nppcsitton tc-
candidates for public office? If “Yes,” complete Schedule C, Part| ____ R X
4 Section 501(c)(3) organizations. Did the organization engage in Iubbymg actwlhes. or hava a sacﬂnn 501{h}
election in effect during the tax year? If "Yes," complete Schedule C, Parttl 4 | X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partitt . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedle D, Part| e |8 X
7 Did the organization receive or hold a conservation easemant mcluding easements to prasenfa opan space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complefe Schedule D, Part il |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hablllty, serveasa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If “Yes,” complete Schedule D, Part IV AT X
10  Did the organization, directly or through a related organization, hord assets in donur-raslnclad endowmams
or in quasi endowments? If “Yes,” complete Schedule D, Part V AR W | 1§
11 If the organization's answer to any of the following questions is "Yas ' then oumpleta Schadule D Parts VI
VL, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
SO BN T PO oottt i e SRR 11a| X
b Did the organization report an amount for investments—other securities in Part X, IIne 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl WIS | || X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl pT— . - |- X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or rnora ofrls total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part X o 1a) X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes aamp.-'efe Schedule D Partx e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX | 11f| ¥
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1 and XII _, SEFiiiEE e | LB X
b Was the organization lncludad in ounsohdatad Tndapendant auditad ﬂnanclal statemenfs for 1he tax year? l.f
"Yes," and if the organization enswered "No" to line 12a, then completing Schedule D, Parts X{ and Xil isoptional | 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii}? If “Yes,"” complete ScheduwleE 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 grantmaklng
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 land IV R s [ X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstanca T.o or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilf and IV PRSP B |- X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg semm on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |. See instructions |17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"” complste Schedule G, Part I o118 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 Il .. P P el 5. | X
20a Did the organization operale cne or more hospftal facflltlas? If "Yes oomp!e:e Schedule H _ e | 200 X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to T e e 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 17 If “Yes,” complete Schedule |, Parts fand il ... .. .............. 21 X

DAA Farm 990 (2022)
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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 X, column (A), line 27 If “Yes," complete Schedule |, Parts Tand Il | . . . . . . ..., 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

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

employees? If "Yes," complete Schedule J | USRI (& - | X
24a Did the organization have a tax-exempt bond Issue with an uuislandlng prlnuipal arnuunt 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,"gofoline 28a . . . ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? et | 248
d Did the organization act as an “on behalf of' issuer for bonds oumanrdmg at any time during the year? _ o EERU | ]
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, Pgrt{ 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part| T X
26 Did the organization report any amnunt on Part)( Iina 5 ar 22 far reoewablas frnrn or payabl-ss to any currant
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, Parti 26 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, Partill R | - X
28  Was the organization a party to a business transaction with nna ::-f 1he following pamas (aaa the 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? If

"Yes," complete Schedule L, Part 1V E— X
A family member of any individual described in line 28a? If “Yes,” cump.'e!e Schedule L, Parttv T 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes," complete Schedule L, Part IV e | 28c X
29  Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” complete Schedule M SIS - [ % ¢
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes, " complete Schedule M ... . ... 30 X
31 Did the organization liquidate, terminate, o dissolve and cease operations? If “Yes,” mmpl&rs Schedule N, Part!l 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”

complete Schedule N, Part Il |22 X
33 Did the organization own 100% of an enlll)r dusregarcled as saparaie from tha orgamzatun undsr Raguraﬂnns

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| e | X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” campfsta Schaﬂufs R, Parf .f.' H.'

or IV, and Part V, lne 1 _____ e | 38 X
35a Did the organization have a controlled entity within the maamng ‘of section 512(b)(13)? e e sy | X

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wﬂh a

controlled enlity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 . |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, line 2 TR - X
37 Did the organization conduct more than 5% of its activities through an anlﬂythat is not a related nrganlzaﬂun

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 on Schedule O for Part VI, lines 11b and

19? 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 ... e L]
Yes| No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 15
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WINNErS 7 ... ... .uueue it ie et eeeeeiseaeiasasneseeresesrassssnnaeereceeee | 18 | X

DAA Farm 990 (2022)



91337

Form990(2022) LICKING COUNTY HUMANE SOCIETY falkabetuiatial AWAVE
Part V___ Statements Regarding Other IRS Filings and Tax Compliance (contiplie
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 thisreturn | 2a | 97
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes," has It filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O _ L, 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authorlty mrer
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b IfYes,” enter the name of the foreign country .
See Iinstructions for filing requirements for FnCEN Furrn 114 Repurt of Forelgn Bank and Frnanc|a1 Accnunls {FEAR}
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? =~~~ | Ba X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ If*Yes" to line 5a or b, did the organization file Form 8886-T? 5c
Ba Does the organization have annual gross receipts that are normally graatar 1han smu uun and did tha
organization solicit any contributions that were not tax deductible as charitable contributions? Bliosouas 6a X
b 1f*Yes,” did the organization include with every solicitation an express statement that such cnntdbul]uns or
gifts were not tax deductible? 6b
7 Organizations that may receive dedur:ill:la contributions und‘ar secunn 170{1;]
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? | U . 3 B
b If*Yes," did the organization notify the donor of the value of the goods or services provided? . - 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. 7c X
d If*Yes," Indicate the number of Forms 8282 filed during the year - ) RN
e Did the organization receive any funds, directly or indirectly, to pay premlums ona p-arsunal benefit contract? Te 5,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i s b4
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g bt
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? | 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parsnn? ____________________________ 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 O e [}
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11  Section 501(c)(12) organizations. Enter:
a Gmss Emma mm mambars or sharelhaldars .................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) | ... ... 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization ﬂling Form 890 in lieu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .......... | 12b
13  Section 501(c)(29) gualified nonprofit health insurance Issuers.
a. Is 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 healthplans . 113b
¢ Enter the amount of reserves on hand . 113c
14a Did the organization receive any paymantsforindouriannlng services. during'tha tﬂxyaar? ST |l | X
b If“Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on ' Schedule O I 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in ramuneratmn or
excess parachute payment(s) during the year? 15 X
If "Yes,” see instructions and file Form 4720, EchaduIB 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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 ... ... ....ccooieins, ST 17
If “Yes,” complete Form 6069.
Form 990 (2022)



91337

Form 990 (2022) LICKING COUNTY HUMANE SOCIETY Sy Rbd— ke

PartVI Governance, Management, and Disclosure For each "Yes” response halife / -
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instrdctio

Check if Schedule O contains a response or note to any line in this Part V1 oo i

[X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a| 15

No

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 ib| 15

Did any officer, director, trustee, or key employee have a family relationship or a business relatjonship wjlh

any other offlcer, director, trustes, orkey emPIOYeE? | ... .. .........cccciecoiiineieiiniiniesineses e ressarnsesaarseras
Did the organization delegate control over management duties customarily 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 ﬁ[&d?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or othﬂr persnns whn had ihe powar to elect ur appo:nt

one or more members of the governing body?

b Are any governance decisions of the orgamzahcm \ reserved to {ur suhject o approval byj members

9

stockholders, or persons other than the governing body?

o (on | |

7a

7b

CA O S ] o T

Did the organization contemporaneously document the maatngs held or written actions undertaken dunng the yaar by the folramng
a The govemning body?
b Each committee with authority to act on behalf of the governing body? _

Is there any officer, director, trustee, or key employee listed in Part VII, Sect:on A who cannot ba raar.:had *

the O!EEnEZﬂtI'OI'IS mailing address? If “Yes," provide the names and addresses on Schedule O ..

Section B. Policies (This Section B requests information about policies not raqwred bv the Infema.u' Revenue Code.)

8a

8b

10

a Did the organization have local chapters, branches, or affiliates?

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

1

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ....................
a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12

13
14
15

a Did the organization have a written conflict of interest policy? If “No,” go fo fline 13
b Were officers, directors, or trustees, and key employees required to disclose annua'lly interests that could gwe rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done

Did the organization have a written whistieblower policy? _

Did the organization have a written document retention and deslructlon pnllcy‘?

Did the process for determining compensation of the following persons include a review and approval hy

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.

R A EEEEAEEAEEAEIEEAAsAEIEEETEAEELEINEEEARTEES RS RGBS

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b If “Yes," did the organization follow a written pmlcy or pmmdure requmng the orgamzahon o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? .............000veeeeieieieiiiieiiiiee

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed NONE

18

19

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-& if appllcable} 99[} "and 990-T {aactlan 501{c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

@ Own website |z| Another's website Upon request D Other {explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its govemning 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

LORAINE R RINGHISER CARLSON 825 THORNWOOD DRIVE

HEATH OH 43056 740-323-2100

DAA

Form 990 (2022
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Form 990 (2022) LTCKIN NTY HUMANE IETY Xh_ekhgp-T
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, H S E f
Independent Contractors il
Check if Schedule O contains a response or note fo any line in this PastVIl ... : : [

Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the instructions for the order 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.

[(+]
Position
NamB[:jnd lithe .ﬁﬁ';ua gm&ﬁmﬁmﬁ Rnp[:n%:‘lia Rm{f}:ﬁ:ﬂ Enﬁmm[? amount
ww;k ri_mmrnnd a NWTMJ o e w:mmw
=N HEH I =
- g - 2 - 1098-NEC) 1088-MEC) organizations
below g ‘3 2
dotied Ene) g % %
()CRAIG BALDWIN
T s eI
DIRECTOR 0.00 |X 0 0 0
(2 BRENT DEWEY
DIRECTOR 0.00 |X 0 0 0
(3)BEVERLY SUE DODSON
2.00
By s ER ) o s . . "
(4 CHASE GHILONI
ekl SN
DIRECTOR 0.00 |X 0 0 0
(5)GLORIA GOODWIN
DIRECTOR 0.00 | X 0] 0 0
{6)HEIDI HARRIS
DIRECTOR 0.00 |X 0 0 0
(N JEREMY JOHNSON
s el e S R
DIRECTOR 0.00 |X 0 0 0
() REBEKAH JOHNSON
R — 08
DIRECTOR 0.00 [X 0 0 0
@ EKELLY JONES
s sl b W) |
DIRECTOR 0.00 |X 0 0 0
(10)RHONDA HAGANS, MBA
2.00
SECRETARY 0.00 |X X 0 0 0
(1 LYDIA MILLER
AR, "
DIRECTOR 0.00 X 0 0 0
Form 990 (z2022)
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Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compens
(c)
Position
A) (8) {do not check more than one o) (E) L]
Name and title Avarage baox, unless parson Is both an Reparabla Repartabla Estimated amount
hours officer and a dimctorftrustos) compensation compensation of athar
per week —— fram the from refated compensation
(ist any 2E § g § g organization (W-2/ organizations (W-2/ from the
hours for § § 1095-MISC/ 1038-MISC/ and
rolated g_ . 1089-NEC) 1099-NEC) related organizations
organizations = g
balow g g
dotted line) ? g
(12) LAURIE MURDICK
T e— . -0
DIRECTOR 0.00 |X 0 0
(13) SUSAN NORRISFBERRY
—————— R
DIRECTOR 0.00 |X 0 0
(14) RICHARD ROGERS
TR -
PRESIDENT “p.op |x X 0 0
(15) BETHANY STICKRADT
R ————————— . 1)
VICE PRESIDENT 000 | X X 0 0
1b Subtotal .. -
¢ Total from cun‘llnuatlnn shuets tu Pnrt VII Senﬁnn A I AR
d_Total (add lines 1b and 1c) .. F
2 Total number of individuals {Endudmg but nnt Ilmrtad to Ijmsa Ilsfad abnve} 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
employee on line 1a? If “Yes,” complete Schedule J for such individual . E—— N X
4 For any individual listed on line 1a, is the sum of reportable mm;;ensauon and other mmpansatun from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual ., T
5 Did any person listed on line 1a receive or accrue cﬂ-mpe]"lsatlnn ‘from any unrelated nrgamzahnn or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 X

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.

Mame and

hess s

of services

Comt e

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

Das,

Form 990 (2022)



