IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EQ for an Exempt Organization

For calendar year 2018, or fiscal year beginning , 2015, and ending ,20 20 1 5

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenus Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identification number
HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

INC. 58-6073265

Name and title of officer

TYE L PIPKIN

PRESIDENT

E’art 1 | 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 1 line in Part I.

1a Form 990 checkhere P[X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 534,887.
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, lINe Q) ... . i, 2b
3a Form 1120-POL checkhere B [_| b Total tax (Form 1120-POL, line22) ... .. ... ..., 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) .. 4b
5a Form 8868 check here P i:l b Balance Due (Form 8868, Part |, line 3c orPart I, line8c) .. ... ... 5b

[Partll | 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 2015
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 (ERQO) 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

[X] 1 authorize MOORE STEPHENS TILLER LLC toentermyPIN__ 29140 |

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

as my signature on the organization’s tax year 2015 electronically filed retumn. 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 on 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 2015 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, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p

[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. | 58998829140 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 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.

ERO's signature p» Date P> | l '.6 lfG

AN Y
ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

~J

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
523051
10-19-15
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Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2016

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> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

and ending

B checkit (G Name of organization D Employer identification number
Wil | HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Address
change INC.
thinge | Doing business as 58-6073265
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f&?ﬁw 4627 US HIGHWAY 17 NORTH 912-264-6246
ated | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 570,566,
el BRUNSWICK, GA 31525-5011 H(a) Is this a group return
]8R2 | £ Name and address of principal officerrTYE L. PIPKIN for subordinates? [ lves [XINo
pendnd | SAME AS C ABOVE H(b) Are all subordinates included?__1Yes [ No

| Tax-exempt status: - 501 (¢)(3)

[_1501(c) (

)« (insertno.) [_1 4947(a)(1)yor [ 527

If "No," attach a list. (see instructions)

J Website: pr WWW . HSSCG . ORG

H(c) Group exemption number P

K_Form of organization: | 3 | Corporation [ | Trust [ | Association [__| Other >

| L Year of formation: 19 6 7] M State of legal domicile: GA

[Fart 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO PROMOTE THE COMPASSIONATE
% TREATMENT OF ANTIMALS IN OUR COMMUNITY THROUGH ADOPTION, PUBLIC
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 18) . 3 20
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... . . 4 20
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .. . ... . . 5 20
£ | 6 Total number of volunteers (eStimate if NECESSANY) ._.......................ooooooreeescceeresseeseeseeeoseseseee oo 6 232
E 7 a Total unrelated business revenue from Part VIII, column (C), I 12 oo 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 84 ... . ittt e i e e eesieinranieae s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, e Th) 255,611 . 342,860.
E 9 Program service revenue (Part VIII, line 20) 113..872. 131;715.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..o 320,120 -328.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 142,436, 60,640.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 832,039. 534,887.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..., 0. Q.
14 Benefits paid to or for members (Part IX, column (A), iNe 4) i) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) ___...... 374,088. 407,226
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) B> 36,005
Y1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 448,248, 395,424,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... 822 336. 802,650,
19 Revenue less expenses. Subtract line 18 fromline 12 .............ccccoiiiiiniiiiiniiniiniiiirreenees 9, 703. ~-267,763.
Eg Beginning of Current Year End of Year
£3| 20 Totalassets (Part X, @ 16) ... 5,268,478, 4,840,067,
5| 21 Total abilties (PartX, 18 26) ..o 255,625. 108,997.
= Net assets or fund balances. Subtract line 21 from line 20 ... 5,012,853, 4,731,070,

r_art 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 } Signature of officer Date
Here TYE L. PIPKIN, PRESIDENT
Type or print name and title
Print/Type preparer's name Prep d\\ Dat ﬁheck [ ]| PTIN
Paid ANGELA L. HEYS - &,\N{) 1 \6\ [p [svempos P0O0358915
Preparer |Firm'sname p MOORE STEPHENS TILLER BLC O FitmsENyp 58-0673524
Use Only |Firm'saddressy, 777 GLOUCESTER STREET, SUITE 201
BRUNSWICK, GA 31520 Phoneno.912-265-1750

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

E Yes D No

532001 12-16-15

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

Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 8868 Application for Extension of Time To File an
[P canpcE 20y Exempt Organization Return

P e Ty P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ...
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAILLONY oo et ee oot » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
- INC. 58-6073265
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 4627 US HIGHWAY 17 NORTH
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BRUNSWICK, GA 31525-5011

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CHRISTIAN MINISTRIES FOUNDATION, INC.
® The books areinthecareof > ONE ST. ANDREWS COURT, SUITE 100 - BRUNSWICK, GA 31520

Telephone No.p» 912-261-2722 FaxNo. p 912-261-9090
® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... . ... | 2 E:l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:] . If it is for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

> calendaryear 2015 or

[ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return I___l Final return
[ ] Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ O
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
523841
04-01-15
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Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... .. ... .. > Dﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Partll|  Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HUMANE SOCIETY OF SQUTH COASTAL GEORGIA,
Fiebythe JLNC. 58-6073265
:;':gd:;z:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See 4 6 2 7 US HI GHWAY 1 7 NORTH

nstructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRUNSWICK, GA 31525-5011

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, INC.
® The books areinthecareof pr 4627 US HIGHWAY 17 NORTH - BRUNSWICK, GA 31525-5011

Telephone No.p» 912-264-6246 FaxNo. p- 912-264-2156
® |[f the organization does not have an office or place of business in the United States, checkthisbox . . ... ... ... .. | 2 I:l
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B> |:| . If it is for part of the group, check this box P> |____| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti _ NOVEMBER 15, 2016.
5 Forcalendar year 2015 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return D Final return
I:I Change in accounting period

7  State in detail why you need the extension
THIRD PARTY INFORMATION HAS NOT BEEN RECEIVED. WE RESPECTFULLY REQUEST

AN EXTENSION SO THAT AN ACCURATE AND COMPLETE RETURN MAY BE FILED.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b | $ 0
G Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and gomplete, ang that | gm authorized to prepare this form.
Signature B W/"‘{] Title p» CPA Date P ‘E ,La_l 1, (ﬂ
ASAR \] Forn] 886§ (Rev. 1-2014)

523842
04-01-15




HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Form 990 (2015) INC. 58-6073265 Page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
L T e T e —— 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIR C, PArt 1 ... . ... ....cccccoooooceee oo ettt e e eeeeenen 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 Il || ............c.c.cccccoovieiiiiiciiiieeeieeee ettt 4 X
5 |s 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 Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill . 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 Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Parblll ..o mnscms s i s s s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV . ............cccooiiiimieeeiese ettt ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete SChedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
L 11a | 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 If "Yes, " complete Schedule D, Part VIl 11b 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 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 162:f "Yos, " complete SchedUle D PartIX ... i imsss mi st s 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. .. .. 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, Part X . ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NG XII _.._._.............cccccoviiimeieieoeeeeeste st s et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . .. .. . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . . i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... .. |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1800 IV ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and 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 fareign individuals? If "Yes, " complete Schedule F, Parts 11 anad IV 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 ] . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c:and 8a? I *Yes, complete SCReTUI. G PaIE I .. ... v Ay ass s o5 e oon o AT s e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complote: Schedtla GEPartlll o oo s s S e 19 X
Form 990 (2015)
532003
12-18-15
3
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Form 990 (2015) INC. 58-6073265 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 204, 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," complete Schedule I, Parts land il 21 X
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 |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHBUUOIS: o cvvuousss s soverseas e o RS TR o e VVS TE FE  S B  SS E  EE E 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 T0 N8 258 ._...........cc.cocooeiiieieeiee oottt ettt ettt ettt ettt ettt ettt ee ettt et et ettt ettt es e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAXOXEMPE DONAS? | . | oo eeeeessee e seees s e eesesseeee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... 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 | .. i, 25a X

b Is 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-EZ? If "Yes," complete
SCROAUIE L, PAMT T oottt et s et e e ea s e e s e e e s et en et eae st e e s e s en st et s e s et et en et et en e e eae st s enens 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complote SChBOUIBE, PATEI . ..o o e oo TS s e S 595 s oS53 e A S SRR S 2 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll . ... ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e s er s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... ... 29 X
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, or dissolve and cease operations?
IF*Yes," complete SCHedUeNIPRITT ... oo v R v oe o s s S e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBHUIRNIPAITIT el e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, N T et 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? .. oo 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, i@ 2 . ... .. .o 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, liN€ 2 | ... ... 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, Part VI ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2015)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Form 990 (2015) INC. 58-6073265 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartvV.~ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...l 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(aembING) WINNINGS 10 PIZOWINMBISD .vovuis cuvimesivsssorsssuevessvimssessssmss st s s iy 656 53 58 553 04V UER ST SRR B e S v e e ic
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 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? ... 120 | 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... .. ... 3b
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 account)? . ... 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
c [If "Yes," to line 5a or 5b, did the organization file FOrmM 8886 T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContiDUtONS e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE NOE X ABUUCHDIE? ... .. ... .....ooooeceeeeeeeeeesess oo eseeesess s et st ess s s et s sss st eessseesseeesesseeseeseeseesesseesesseressen 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? | 7a X
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 it was required
TO TS FOMIBRBZ?Y i vy s s v s e A S T S A 5 S5 e B A G S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  ........................ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
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 organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 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 VIII, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders ..............cocccocviirceiiccs e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified 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 health Plans 13b

¢ Enter the amount of reserves Onhand | ................ccccoioiieeiiieeee e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _................ccooevvee... 14b

Form 990 (2015)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
INC.

Form 990 (2015)

58-6073265

Page 7

]Part VII] 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 VII

[]

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® [ ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List 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.
® | jst 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. .. cf; Sfﬂggthm - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_'ﬁce’ and a dlrector/iristes) from from related other
(list any = the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related | £ | £ B (W-2/1099-MISC) organization
organizations| = = gl and related
below |2 || |E |25 s organizations
ine) |S|Z|E|5|55 8
(1) FRANK MITCHELL 1.00
TREASURER X X 0. 0. 0.
(2) TYE PIPKIN 1.00
PRESIDENT X X 0. 0. 0.
(3) SHER POLLARD 1.00
SECRETARY X X 0. 0. 0.
(4) LOU BAILEY 1.00
BOARD MEMBER X 0 0. 0.
(5) DEBORAH CARTER 1.00
BOARD MEMBER X 0. 0. 0.
(6) ELIZABETH COLLINS 1.00
BOARD MEMBER X 0 0. 0.
(7) JIM DELONG 1.00
BOARD MEMBER X 0. 0. 0.
(8) JANE GOODSON 1..00
BOARD MEMBER X 0. 0. Q.
(9) BRENDA KILGORE 1.00
BOARD MEMBER X 0. 0 D
(10) ELIZABETH LESLIE SHAW 1.00
BOARD MEMBER X & 0 0.
(11) TERRI MARTIN 1.00
BOARD MEMBER X 0 0. 0.
(12) BRENNEN MCGOLDRICK, DVM 1.00
BOARD MEMBER X 0. 0., 0.
(13) DEBORAH MURPHY 1.00
BOARD MEMBER X 0. 0. 0.
(14) ZACH POWELL, DMD 1.00
BOARD MEMBER X 0. 0. 0.
(15) BOBBY RICE 1.00
BOARD MEMBER X 0. 0. 0.
(16) JAN ROSSITER, DVM 1.00
BOARD MEMBER X 0. 0. 0.
(17) JUDY SAALFIELD 1.00
BOARD MEMBER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Form 990 (2015) INC. 58-6073265 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average i cfe‘:fi:,fggthan - Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 g|E and related
below |Z(2|, |2 (B8 s organizations
line) |52 |E |5 28| 3
(18) RICHARD STEVENS 1.00
BOARD MEMBER X 0. 0. 0.
(19) BOB THOMPSON 1.00
BOARD MEMBER X 0. 0. 0.
(20) JAMES VIVENZIO 1.00
BOARD MEMBER X 0. 0. 0.
(21) VIRGINIA SCHLEGEL 40.00
EXECUTIVE DIRECTOR X 62,308. 0. 0.
1B SUB-tOtal | ... e > 62,308. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0 0.
d Total (add lines 10 and 1) .....ooovvvovviseeieeeeee e, B> 62,308. 0. (1
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 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes,* compleie Schedule JIOrsuch INAVIGUEL ....................c.ocimiviviosmsassnssssseisssssnssesisnssiasiysisisonsssatondsnvasssi svans 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual | . .. .. .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON ... i it 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.

(A) (B) (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2015)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Form 990 (2015) INC. 58-6073265 Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any liNe iNthis Part VI ... eeeee e eeeee e ene s D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded

from tax under

exempt function business Sections
revenue revenue 519 -514
22| 1a Federated campaigns ... ... 1a
g 3| b Membershipdues ... . 1ib ;750
(,,*E ¢ Fundraisingevents . 1c
E%-':" d Related organizations 1d
g‘ E e Government grants (contributions) 1e
.g? f Al other contributions, gifts, grants, and
as similar amounts not included above ##| 335,110.
EO S :
s -g g Noncash contributions included in lines 1a-1f: $ 1 5 i 3 9 0 .
[N h Total. Add lines1a-1f ... ... ... | 2 342,860,
Business Code
¢ | 2a ADOPTIONS AND SURRENDE | 541940 67,384, 67,384,
'gg b PUBLIC SPAY AND NEUTER | 541940 49,570, 49,570,
wegl ¢ VETERINARY SERVICES 541940 10.,831. 10,831.
§3| o MICROCHIPS AND RABIES | 541940 3,805, 3,805.
8| ¢ EDUCATION CENTER 541940 125, 123,
Q f All other program service revenue . .
g Total. Add lines2a-2f ... _» I3k F1a,
3  Investment income (including dividends, interest, and
other similar amounts)....____._.._.._.....c.cccoooorrrrrrerrerrrreee. > 602. 602.
4 Income from investment of tax-exempt bond proceeds >
B ROVARISS: o sty ot v cxissvs s duaiia >
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) ...
d Net rental income or (loss) SUUTUUUOUOROO
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .. 930.
c Gainor(oss) ... =830,
d Net gain or (I0SS) ........cocooviieiviieiieeiiie s | = -930. -930.
o | 8 a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 . ... al 54,630.
g b Less: directexpenses .. ... bl 15,961.
¢ Net income or (loss) from fundraising events  ............... > 38,669. 38,669,
9 a Gross income from gaming activities. See
Part IV, ine 18, ..o a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ............... P>
10 a Gross sales of inventory, less retumns
and allowances a| 40,759.
b Less:costofgoodssold .. .. . b| 18,788.
¢_Net income or (loss) from sales of inventory .. P> 21,971, 21,971.
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ... ..........cocoiiiiiinnnn
e Total. Add lines 11a-11d . ..., >
12 Total revenue. Seeinstructions. ... | < 534,887. 153,686. 0.l 38,341,
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

INC.

58-6073265 Pagei0

[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 IX ..o |:]
Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8, b, and 10b of Pat Vi, S i | e Fé‘,?ééﬁ'ﬁé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 62,308. 57,;986. 2,294, 2,028.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ... 303,884, 282,805. 11,186. 9,893.
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 5,094. 4,679. 415,
10 Payrolltaxes . .. 35,940. 32,242, 1,991, 1, 7075
11 Fees for services (non-employees):
a. Management: ......cemmmp e
b Legal
c Accounting . ... 21,224, 16,383, 4,841,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... 33 P 818. 33 z 818.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 18,386. 5,595, 12,791,
13 Officeexpenses, . 20,901. 9,138, 10,080. 1,683,
14 Information technology ... ...
15 Royalties | ...,
16 OCCUPANCY . ..., 66,171, 58,201. 72970
17 TrAVEl e 1,480. 1,480.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest 79. 79
21 Payments to affiliates
25 Depreciation, depletion, and amortization . 65,533 51,019. 14,514.
23 INSUMANCE ..., 17,091, 13 803 2,321, 867.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a VETERINARY EXPENSES 112,282, 112,282,
b KENNEL, EXPENSES 20,074, 19,489. 585.
¢ UNCOLLECTIBLE PLEDGES 14,000. 14,000.
d MISCELLANEQUS 4,385. 2,038, 152 2;195,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 802,650. 698,675. 67,970. 36,005,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 88-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Form 990 (2015) INC. 58-6073265 Page i1
Part X | Balance Sheet
Check if Schedule O contains a response or note to any liNe iN this Par X ... ittt ie it esieeesaseereeresseesesaseaaeas D
(A) (B)
Beginning of year End of year
1. Gooly<iemiNEreatbeRng o i s EEE 191,169, 1 98,392.
2 Savings and temporary cash investments 126,767.| 2 117,127,
8 Pledges and grants receivable, Net 111,800.] 3 30,110.
4 Accounts receivable, Net e, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of Schedule L. oot eeees 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part [lof Sch L 6
@ | 7 Notesand loans receivable,net . 7
D | B IVENMOGS TOr SEIOTUSE ... ... 11,195.| 8 11,195,
9 Prepaid expenses and deferred charges 3 y 395.] 9 1,097.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a 2,104,239,
b Less: accumulated depreciation .. 10b 296,647. 1,874,055.] 10c 1,807,592.
11 Investments - publicly traded securites 11 15,965,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14, Intangibleassets: .. ..o anain R 14
15 Other assets. See Part IV, line 14 2,950,097. 15 2,758,589.
16__Total assets. Add lines 1 through 15 (mustequal line34) ... 5,268,478.| 16 4,840,067,
17  Accounts payable and accrued expenses 28,264 . 17 1,978.
18 Grants PaYable | .. ... 18
19 Deferred reVONUS ... ... ......cccooiiiriininiceeie e 19
200 Tax-exempt:bondBabIMEs: .. . oo s T 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L . . e, 22
= 23 Secured mortgages and notes payable to unrelated third parties . .............. 23
24 Unsecured notes and loans payable to unrelated third parties ... 200,000.| 24 100,000,
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
. | o e 27,361.| 25 7,019,
26 Total liabilities. Add lines 17 through 25 ... 255,625.] 26 108,997,
Organizations that follow SFAS 117 (ASC 958), check here P> !E and
e complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Net @SSetS . ... 2,150,960, 27 2,042,421,
©
® |28 Temporarily restricted Net assets ... 2,790.] 28 12,285,
-g 29 Pormanently restricted Netassels .. .. .....iiiiiiirerrirsseiiveirtsssias 2 ’ 859,103.] 29 2,676,3 64.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> [j
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ..., 30
&"3 31 Paid-in or capital surplus, or land, building, or equipment fund _ ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds .. . 32
Z 133 Totalnetassetsorfund balances 5,012,853.] 33 4,731,070.
34 Total liabilities and net assets/fund balances 5,268,478.| 34 4,840,067,
Form 990 (2015)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Form 990 (2015) INC. 58-6073265 Pagei2
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12) . _.._.__._....coooooiirrveoiooeeneeeeseeeees e 1 534,887.
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 802,650.
3 Revenue less expenses. Subtract line 2 from line 1 3 -267,763.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 5,012.853.
5 Net unrealized gains (I0SSeS) ON INVESIMENTS .. ... ... coiioooeeeeeeeeeee oo ese s eeenes 5 -14,020.
6" [Donatod servicea and UBEOFTACTItIes: .. i 6
7 InVostmentoXpenasa: .o s e s s 7
8  Prior period adjUstments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . .. ... e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) ottt et ee et ettt ettt et es ettt et et a ettt e stnens 10 4,731,070,
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o ee s s s esre e seees @
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [E Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
i Separate basis [_] consolidated basis [ Both consolidated and separate basis
¢ 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? ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB.Ciretlardil 38 v s e T R I R T 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2015)
532012
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SCHEDULE A

(Form 990 or 990-E2Z)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

OMB No. 15645-0047

Open to Public

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

INC.

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, Employer identification number

58-6073265

[Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 throu

1

2
3
4

10
11

0 ®0 O 0000

[0

city, and state:

gh 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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

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 II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
l:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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 [:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type Il 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 I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported Organizations ... ... ... e I I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above (see instructions)) {922 Cag manty instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 532021 00-23-15
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Schedule A (Form 990 or 990-E7) 2015 INC. 58-6073265 Page2
Partll| 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2011 (b)) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1.502 629, 500,363.] 413,985.| 255,611.| 342,860. 3.015_ 448,

2 Taxrevenues levied for the organ-
ization'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 1 through3 ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

1.502 629, 500,363, 413,985.| 255,611.| 342,860. 3,015 448,

il
6 Public support. Subtract line 5 from line 4. 3,015 448,
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined 1.502.629,| 500,363.] 413,985.| 255,611.) 342,860.| 3 015 448,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 66,768. 64,610. 55,817. 64,735. 602.] 252,532,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . ...

11 Total support. Add lines 7 through 10 3,267,980,

12 Gross receipts from related activities, etC. (SE INSIrUCHONS) i 12 |

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)

organtzation; check this hoX and STOp REr® ..o nians i sy i R s s s e [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ) ._...............cooomeiiiii. 14 92.27 %
156 Public support percentage from 2014 Schedule A, Part [, N8 14 15 91.58 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOTted OFGANTZALON .__..............c.ccoccoooroeeccreeroereereereereeseeeeereessereereessesse e >
b 33 1/3% support test - 2014. 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 SUPPOTted OFGANIZALION ._................cccccoccoecoeereereereereessssrsersreersersersersereererrrree > ]
17a 10% -facts-and-circumstances test - 2015. 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 ... ... ..., » |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... 3 l:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... =3 |:|
Schedule A (Form 990 or 990-EZ) 2015
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HUMANE SOCIETY OF SOUTH COASTAL GEQORGIA,
Schedule A (Form 990 or 990-E2) 2015 INC .

58-6073265 Pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

(a) 2011

(b} 2012

(c) 2013

(d) 2014

(e} 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support. (Subtractline 7c from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e} 2015 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) --oeoveeee

13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 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 DOX AN SHOD NI .o i e ettt [ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2014 Schedule A, Part Il line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)
18 Investment income percentage from 2014 Schedule A, Part lll, line 17

15 %
16 %
L7 %
18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... | [:|

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B2 :]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | = [:]

532023 09-23-15
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule A (Form 990 or 990-E2) 2015 INC. 58-6073265 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule A (Form 990 or 990-E7) 2015 _INC. 58-6073265 Pages
[Part V] Supporting Organizations (continued)

Yes | No

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
532025 00-23-15 Schedule A (Form 920 or 990-EZ) 2015
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Schedule A (Form 990 or 990-E7) 2015 INC . 58-6073265 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) g:’;g:;;)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %;T}iﬂ;;){ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Schedule A (Form 990 or 990-E7) 2015 _INC. 58-6073265 Pagez
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0N 3,k

U} (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) e Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

[

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

TH@Q ™0 a0 o

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

| —

F-Y

Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o |0 |T @

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule A (Form 990 or 990-E7) 2015 INC . 58-6073265 Pages

Part VI| Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) i

A — P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
INC. 58-6073265

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IE 501(c)( 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF [ 501(c)@3) exempt private foundation
I:! 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check 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

L}_Ll For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 () Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

I:] 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 |, 11, and Il1.

(1 Foran 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA 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) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
INC.

Employer identification number

58-6073265

Part |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | ALICE GLFETNN

609 BEACH DRIVE

$ 15,009,

ST SIMONS ISLAND, GA 31522

Person [—_—]
Payroll :I
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

L]
[]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

[]
Ll
=l

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

L1
[]
1]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

L]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

]
L]
]

(Complete Part 1l for
noncash contributions.)

Person
Payroll
Noncash

523452 10-26-15

22

08381115 134437 B29140.0 2015.05000 HUMANE

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

SOCIETY OF SOUTH COA B2914001



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of organization Employer identification number

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
INC. 58-6073265

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

o, ®) FMV (or(:)stimate) (d)
from Description of noncash property given (see Instructions) Date received
Part |

PUBLICLY TRADED SECURITIES
1.
15,009,

(a)

No. (b) () (d)
fr 5o Q FMV (or estimate) .

om Description of noncash property given (wes Instrictions) Date received
Part |
(a)
(c)
No.
f B . o (b) . FMV (or estimate) (d) i
rom Description of noncash property given (see Instructions) Date received
Part |
(a)
(c)
No.
= e (b) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |
(a)
(c)

i s e (b) i FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. (b) . FMV (or estimate) @ i
from Description of noncash property given (see instructions) Date received
Part |

523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

INC.

Employer identification number

58-6073265

Part Ill Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > ]

Use duplicate copies of Part |l if additional space is needed.

(a) No.
If)" :rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;'::-TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTt“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rC:m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-26-15
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SCHEDULE D Supplemental Financial Statements Y V-8
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 15
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> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, Employer identification number
INC. 58-6073265

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 Totalnumberatend ofyear . . . ...

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year) ...

4 Aggregate valus atend of year ... ...

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

are the organization's property, subject to the organization's exclusive legal control? [:] Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [:l Yes |:] No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
D Protection of natural habitat l:l Preservation of a certified historic structure
[:I Preservation of open space
2 Complete lines 2a through 2d if the organization 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; Totabnumber.of conservation BASEMENE. ... s i s v e oo F T 2a
b Total acreage restricted by conservation @asements || ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) .........cooovvveviviieiii, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr ... ...........cociiriiiiei e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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 NOIAS Y i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

aNd SECHON 170MMIBNIN? ... [Jves [InNo

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

Part lll i 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIL, line 1 ... > s
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a ‘Revenue included on FormB90, Part VIIL IR T o nms i issssssisissam v g | g

ki JAssetsincluded In:FormiQO0iPAMEX: —covbuboveren o Sl i b s sy |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule D (Form 990) 2015 INC. 58-6073265 Page2
[Part1Il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d l:] Loan or exchange programs
b [] Scholarly research e [_]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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| 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, custodian or other intermediary for contributions or other assets not included

ONFOM 90, PAMX? ...\t [ Jves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ BeginnING DRIANCE u.vorsmsmsimimmssmmismssmm some oo oo oo o oo Ao R e s S S Tohs  Bb Ts 1c
d Additions during the year . 1d
e Distributions during the year 1e
fOENAING DAIANCE | ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes D No

b_If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIl ..............o.oooooeeeeiieinss
[PartV | 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
b Gontrbutions: ..._.......mminnmans
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c 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)
(i) ‘related ONganZAHONS. . e s s SR e e A R R e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R e rerrarraaaians 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

-

o

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land . 15,300. 15,300.

b Buildings 1,822,323, 206,743.; 1,615,580.

¢ Leasehold improvements .. ...

d Equipment | 118,652. 53,683, 64,969.

e Other ... 147,964. 36.221. o Hpr e P L P
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) . .. ..o, | 2 1,807,592,

Schedule D (Form 990) 2015

532052
09-21-15

26
08381115 134437 B29140.0 2015.05000 HUMANE SOCIETY OF SOUTH COA B2914001




HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule D (Form 990) 2015 INC. 58-6073265 Page3
Part Vll| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(7). Financial derivatives: ...........o.coumeanmas
(2) Closely-held equity interests
(3) Other

(A)
—(B)

(©)

(D)

(E)
_®

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] 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

(1) BENEFTICIAL INTEREST IN REMAINDER TRUST 82,939.
(2 PERPETUAL TRUST HELD BY OTHERS . 2,675,650,
(3)
(4)
(5)
(6)
@)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .......ccccoooioioiiiiieiioiiiiiieieiiiiicii [ 3 2,758,589,
* 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
() PAYROLL TAXES PAYABLE 4:: 095
(3) SALES TAX PAYABLE 559.
(4) ACCRUED PAYROLL 2,365.
(5)
(6)
@)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) ............... B 7,019.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| :|
Schedule D (Form 990) 2015

532053
09-21-15
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule D (Form 990) 2015 INC. 58-6073265 Paged
Part Xl | 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 1 521,798.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a -14,020.

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants | ... 2c

d Other (Describe in Part XIIL)  __.........coooveoeeeeeeieee s eeeeees oo 2d 34,749.

e AodlneeBatronghiBel ... ..o RS 2e 20,729.
3 Subtractline 2e froM UG T | ...ttt ettt ettt st et ettt eneeas 3 501,069.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... ... .. 4a

b Other (Describe in Part XIIL) ... oo L_4b 33,818.

C AQG IINES 4B ANGAD ... .\ 4c 33,818.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ..o 5 534,887.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial Statements 1 803,581.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use of faCilitieS 2a

b ' PROEYEar 8diUSIMONntS: .....conumimmmimsimamimomismin s s 2b

G AONBEIOBEOS .o e e e 2c

s e T e ) 2d 34,749.

o A lneaBatliepphildd. o i R A 2e 34,749.
8 SUDract liNe 28 oM NG 1 .. ... ... oot s s essss s 3 768,832,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

b Other (Describe in Part XIIL) . 4b 33,818.

C AANES 4AANA AD ... ... 4c 33,818,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ in€ 18.) oo 5 802,650.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, 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 XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED ON LINES 8B AND 10B OF PART VIII, FORM

990 34,749.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED ON FINANCIAL STATEMENTS 33,818.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED ON LINES 8B AND 10B OF PART VIII 34,749.

PART XII, LINE 4B - OTHER ADJUSTMENTS:
18 Schedule D (Form 990) 2015
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule D (Form 990) 2015 INC. 58-6073265 Pages
[Part Xlll | Supplemental Information (continued)

INVESTMENT EXPENSES NETTED ON FINANCIAL STATEMENTS 33,818,

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE G : : < 5 . S OMB No. 1545-0047
(Form 990 or 860-E2) Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service : S — Inspection
P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization HUMANE SOCIETY OF SOUTH COASTAI CGEORGIA . Employer identification number
INC. 58-6073265

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 !:] Mail solicitations e |:] Solicitation of non-government grants
b I:] Internet and email solicitations # [ Solicitation of government grants
[ D Phone solicitations I:I Special fundraising events

d D In-person solicitations
2 a 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? [ 1ves |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g i iii) i . v) Amount paid < .
(i) Name and address of individual - 2 fl!mlra[i)sigr (iv) Gross receipts t((j 20; retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have austody | g activity PPl to (or retained by)
coniributions? listed in col. (i) organization
Yes | No
- | —— | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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http://www.lrs.

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule G (Form 990 or 990-E7) 2015 INC. 58-6073265 Page2
Partll| 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 990-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
GOLF NONE (add col. (a) through
TOURNAMENT col. (c))
. (event type) (event type) (total number) ’
3
=
3]
R T ——— 54,630. 54,630.
2 Less: Contributions . ... ... ... ...
3 Gross income (line 1 minus line2) ... 54,630. 54,630.
4 BashipPIzes .o e
5 Noncashprizes | . . ...
g
& |6 Rentfaciitycosts .. . .
&
B |7 Foodand beverages ...
5
8: Ententaimment ....oevnamn e
9 Other direct expenses 15 561, 15,961.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 15,961,
Net income summary. Subtract line 10 from line 3, column (d) ... » 38,669.

11
Part lll | 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 6a.

o . (b) Pull tabs/instant : (d) Total gaming (add
& (a) Bingo bingo/progressive bingo [Erotectanig  fo) (a) through col. (c))
o

1 GroSSTBVENUe: s s
w|2 Cashprizes ...
@
o
B 8. Noncashprizes: ... .....c.ccccsuma
u
g .
£14 Rentfacilitycosts . ...
a

5 Other directexpenses .............................

L] Yes_ = % T Yes_ = % L] Yes_ = %

6 Volunteerlabor ... . ... [INo [ INo [InNeo

7 Direct expense summary. Add lines 2 through Sincolumn(d) .. ... ... >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ..., | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | i |:] Yes |:] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... I____] Yes |:_] No
b If "Yes," explain:

532082 00-14-15 Schedule G (Form 990 or 990-EZ) 2015
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Schedule G (Form 990 or 990-E7) 2015 INC. 58-6073265 Pages
11 Does the organization conduct gaming activities with nonmembers? . l:] Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

Yo AR ORI DO oo osiSosabinadiesistmses s oo s s [Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
Vo PR BRSO TN ..o pacssssmm e R R S A 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... I:] Yes [_INo
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET | | oottt ettt ettt [ Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jiii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 290 or 990-EZ) 2015
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule G (Form 990 or 990-E7) INC. 58-6073265 Page4
[Part IV Supplemental Information (continued)

Schedule G (Form 990 or 920-EZ)
532084
04-01-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6%%”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, | Employer identification number
INC. 58-6073265

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SPAY/NEUTER SERVICES, SHELTERING AND EDUCATION.

FORM 990, PART VI, SECTION A, LINE 2:

A BOARD MEMBER IS MOTHER TO THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS ARE INVITED TO ATTEND THE ANNUAL MEETING IN MARCH WHERE THE

NOMINATION COMMITTEE SHALL PRESENT A FULL SLATE OF OFFICERS TO SERVE UNTIL

THE NEXT ANNUAL MEETING. THE NOMINATING COMMITTEE SHALL ALSO PRESENT

NOMINATIONS OF DIRECTORS TO SERVE THREE YEAR TERMS. ADDITIONAL NOMINATIONS

FOR OFFICERS AND DIRECTORS MAY ALSO BE MADE FROM THE FLOOR. ALL CURRENT

MEMBERS WHO ATTEND THE MEETING ARE GIVEN THE OPPORTUNITY TO VOTE FOR

OFFICERS AND DIRECTORS. SIMPLE MAJORITY VOTE SHALL GOVERN AND NO PROXTES

ARE ACCEPTED.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS PROVIDED TO ALL BOARD MEMBERS BY E-MATL BEFORE FILING. THE

BOARD IS ASKED TO COMMENT TIMELY BEFORE THE FILING DATE OF ANY CHANGES OR

QUESTIONS THEY MAY HAVE. IF NO OBJECTIONS OR COMMENTS ARE RECEIVED, THE

PRESIDENT WILL SIGN THE RETURN AND APPROVE ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE EXECUTIVE COMMITTEE REVIEWS ANNUAL CONFLICT OF INTEREST STATEMENTS AND

TAKES SUCH OTHER ACTIONS AS ARE NECESSARY FOR EFFECTIVE OVERSIGHT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
08-02-15
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http://www.lrs.

Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organizaton HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, Employer identification number
INC. 58-6073265

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE/HIRING COMMITTEE COMPARES CURRENT MARKET DATA USING

COMPREHENSIVE SALARY AND BENEFIT INFORMATION COMPILED FROM OTHER NONPROFIT

ORGANIZATIONS NATIONWIDE WITH COMPARABLE SIZE AND NET REVENUE AS THAT OF

THE HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, INC. WHEN DETERMINING

COMPENSATION FOR THE EXECUTIVE DIRECTOR, OTHER OFFICERS, AND/OR KEY

EMPLOYEES .

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC BY CONTACTING THE HUMANE

SOCIETY OF SOUTH COASTAL GEORIGA, INC. AT (912) 264-6246 OR WRITING TO THE

ADDRESS LISTED ON PAGE 1 OF FORM 990.

FORM 990, PART XTI, LINE 2C:

FORM 990, PART XII, LINE 2C: THE ORGANIZATION HAS NOT CHANGED ITS

OVERSIGHT OR SELECTION PROCESS OF THE AUDIT COMMITTEE SINCE THE PRIOR

YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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" 5 ¥ OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 5
Department of the Treasury B Ao s v 0. Open to P}lblic
Internal Revenue Service P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, Employer identification number
INC. 58-6073265

Partl Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(@ (b) (c) (d) (e) (0
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Partil Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
2 organizations during the tax year.

(a (b) (c) (d) (e) U] Secﬁm(g?z(bm
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling contilisd .
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA TO PROVIDE SUPPORT TO THE
CONSOLIDTATED TRUSTS - 59-7258060, 7402 HUMANE SOCIETY OF SOUTH
HODGSON MEMORIAL DRIVE SUITE 110, SAVANNAH COASTAL GEORGIA, INC GEORGIA 501(C)(3) .LINE 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015

532161

0g-08-15 LHA 36



Schedule R (Form 990) 2015

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

58-6073265  Page2

Part lli Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(@ (b) (c) (d) (e) ® (9) (h) 0] @ (k)
Name, address, and EIN Primary activity d'—;?il'l Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General ol Percentage
of related organization (S‘;m:of entity (related, unrelated, income end-of-year alocations? | @mount in box  [managing| gwnership

Yorelgn excluded from fax under assets " | 20 of Schedule Rarner?
country) sections 512-514) Yes | No | K-1 (Form 1065) Yer__gl No

partv !dentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a (b) {c) (d) (e) (f) (@) (h) Segt}im
Name, address, and EIN Primary activity Legal demicile | Direct controlling | Type of entity Share of total Share of Percentage| s512p)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlle
foreign or trust) assets | entity?
country) Yes | No
532162 09-08-15 3 7

Schedule R (Form 990) 2015



HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Schedule R (Form 990) 2015 INC. 58-6073265  Pages
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ji) annuities, (i) royalties, or (IV) rent frOM @ OOl T @M Y e 1a X
b Gift, grant, or capital contribution 10 related OrgaNIZatON(S) et ee e ettt ee e 1b X
¢ Gift, grant, or capital contribution from related OTGANIZATION(S) ... ... .. oottt et et e et et ee et et e eaes e e eeee e e e et et ee et ea e e et eeetee et e e e eeeee e eme e et e e e e renerns 1c | X
d Loans or loan guarantees to or for related OrGaNIZAION(S) oottt ettt ee ettt et et et e et e ettt e e een e id X
e Loans or loan guarantees by related Organization(S) . et et e ezt ee et e e e et et eee et e e ne e neeeas 1e | X
et O e R I ] s e e e e o 1 X
g Sale of assets to related OrgaNIZAtION(S) ... .. ... . ... oot ee oo oo e oot e e ean et ee e e et ee et et ea e en et e eme et e sttt e e eeee et et anenene _1g X
h Purchase of assets from related OMGANIZAION(S) ............... ..o e e oo ee e e e oo oo e e e ee e e eee oo e eee e e e e e e eee e e e e e oo e s e eeee e oo 1h X
i Exchange of assets with related OrganIZALION(S) ... ..........coiiiiiiiietieciese ettt es et ea st e st et e et e s esssasssaes et et ettt et e esee e e e s eee e et et et te et eee et et et et eeee et e e e s e et eeeeeeeeeean 1i X
] Lease of facilities, equipment, or.otherassets to related OrgaNIZALIONISY ...........ccccimiiiiissimiesisssisniomississesisisssirisiiiots sinssies st s4sn o3t abh s ebassusvEEsSod a8 s A e St 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) ....................c.cuiuiiiuiieeciiecc et ee sttt ettt sttt sttt ee st ee ettt es e en et e e e s e emeeeeeeeeeran 1k X
I Performance of services or membership or fundraising solicitations for related O QAN ZatiON S) 1 X
m Performance of services or membership or fundraising solicitations by related organization(S) . m X
n Sharing of facilities, equipment, mailing lists, or other assets With related OrGaNIZatONS) in X
onSharing of paid employeeswith‘related oVGaNEZAtION(S) 5. cuiirreeiieie e s o dorssisss a2 e S O B P O e s D s et 1o X
p Reimbursement paid to related organization(s) fOr EXPENSES | ... . . .. .. . oo e oo e eee et et ee e e e ee e eeeeeteeeeee et et et ee et ee e e e eeee et esemeeeeetemee e s e et et emeenemeesar e enenaneee 1p X
q Reimbursement paid by related organization(S) fOr EXDENSES ... ... . .. ..ot ee et e et et ee et e e e ettt e et ee s et ettt et et e et et et ee et et ee e e e et eesee et ee s ee et eeeenenees 1q X
r Other transfer of cash or property to related OrganIZatION(S) ... . ... . .. oot e et ee e e oo ee oo ee et e e ettt e e e et ettt ee et et e e e n et ee et ee e eeeeennnen ar X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) = (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
HUMANE SOCIETY OF SOUTH COASTAL GEORGIA
(1) CONSOLIDATED TRUSTS E 100,000.FMV
HUMANE SOCIETY OF SOUTH COASTAL GEORGIA

(2) CONSOLIDATED TRUSTS c 142,995.FMV

3)

4)

(5)

6)

532163 08-08-15 38 Schedule R (Form 990) 2015



Form 8868 (Rev. 1-2014) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . -3 D_Q
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print [HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Filebythe [LNC. 58-6073265
:;‘:g":;zrf” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See 4 6 2 7 US HIGHWAY 1 7 NORTH

instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRUNSWICK, GA 31525-5011

Enter the Return code for the return that this application is for (file a separate application for each return) .. ﬂ
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, INC.

® The booksareinthecareof p» 4627 US HIGHWAY 17 NORTH - BRUNSWICK, GA 31525-5011

Telephone No.p» 912-264-6246 FaxNo. p» 912-264-2156
® [f the organization does not have an office or place of business in the United States, check thisbox . . . . . ... | 2 |____|
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P !:] . If it is for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti NOVEMBER 15, 2016.
5 Forcalendaryear 2015 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return [__] Final return
Change in accounting period
7  State in detail why you need the extension
THIRD PARTY INFORMATION HAS NOT BEEN RECEIVED. WE RESPECTFULLY REQUEST
AN EXTENSION SO THAT AN ACCURATE AND COMPLETE RETURN MAY BE FILED.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, an d that llam authorized to prepare this form.

Tite p» CPA Date > H\\F\\\(ﬁ
\ Folm 8868 (Rev. 1-2014)
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