
Form 8879-EO
IRS e-file Signature Authorization

for an Exempt Organization

Department of the Treasury
Internal Revenue Service Information about Form 8879-EO and its instructions is at WWW.irs. ovlform887geo.

2015
OMS No. 1545-1878

For calendar year 2015, or fiscal year beginnlng ,2015, and ending ,20

~ Do not send to the IRS. Keep for your records.

Name of exempt organization Employer identification number

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
INC. 58-6073265
Nameand title of officer

TYE L PIPKIN
PRESIDENT
I Part I I 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 Sa, 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 check here ~[Xl b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ..................... 1b 534(887.
2a Form 990·EZ check here ~D b Total revenue, if any (Form 990-EZ, line 9) ................. , ........................ 2b
3a Form 1120-POL check here ~ D b Total tax (Form 1120-POL, line 22) ................................................ 3b
4a Form 990·PF check here ~D b Tax based on investment income (Form 990-PF, Part VI, line 5) ...... 4b
5a Form 8868 check here ~D b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) .................... 5b

I Part II I Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I 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. I
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (e)
the date of any refund. If applicable, I 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, I 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. I 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. I 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

[Xl I authorize MOORE STEPHENS TILLER LLC
ERO firm name

to enter my PINI 29140
Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2015 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

DAs an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return's disclosure consent screen.

Officer's signature ~ _ Date ~ _

I Part III I 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

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. I
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Flle (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

~ D'.~ERO's signature ~

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

LHA For Paperwork Reduction Act Notice, see instructions.
523051
10-19-15

Form 8879-EO (2015)
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Form990
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)

DepartmentoftheTreasury ~ Do not enter social security numbers on this form as it may be made public.
InternalRevenueService Information about Form 990 and its instructions is at www.lrs. ovlform990.
A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization 0 Employer identification numberapplicable:

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
DAddress INC.change
DName Doing business as 58-6073265change
Dlnitial Number and street (or P.O.boxif mailis notdeliveredto streetaddress) IRoom/suitereturn E Telephone number
DFinal 4627 US HIGHWAY 17 NORTH 912-264-6246return!

termin-
City or town, state or province, country, and ZIP or foreign postal code 570 566.ated G Grossreceipts$

DAmended BRUNSWICK GA 31525-5011 H(a) Is this a group returnreturn
DI'.PPlica- F Name and address of principal officer:TYE L. PIPKIN for subordinates? DYes [XJNotionpending

SAME AS C ABOVE H(b) AreallsubordinatesinCI~~~~~DYes D No
I Tax-exempt status: [XJ 5D1(c)(3) D 5D1(c)( ).••• (insertno.) D 4947(a)(1)or D 527 If "No," attach a list. (see instructions)
J Website: ~ WWW • HSSCG. ORG H(c) Group exemption number ~
K Formof oraanization:[X] Corporation D Trust D Association D Other~ 1L Yearof formation: 19671 M Stateof lenal domicile:GA
1Part II Summary

III 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE THE COMPASSIONATE
o TREATMENT OF ANIMALS IN OUR COMMUNITY THROUGH ADOPTION I PUBLICc
C\l

D. if the organization discontinued its operations or disposed of more than 25% of its net assets.e 2 Check this box ~•..
~ 3 Number of voting members of the governing body (Part VI, line 1a) 3 200 .............................................. ..............~ 4 Number of independent voting members of the governing body (Part VI, line 1b) .......................................... 4 20o!S
t/J 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 20III ................................................
:;:: 6 Total number of volunteers (estimate if necessary) ....................................................................................... 6 232's
U 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ............................................................ 7a O.< O.b Net unrelated business taxable income from Form 990-T, line 34 .................................................................. 7b

Prior Year Current Year
III 8 Contributions and grants (Part VIII, line 1h) ... ....... ............................................. . . ...... 255,611- 342 860.
::l

9 Program service revenue (Part VIII, line 2g) 113,872. 131,715.&: ...............................................................
~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 320,120. -328.III .......................................0::

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 142,436. 60 640.11 ........................
12 Total revenue- add lines 8 throuoh 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) ................................. O. O.
14 Benefits paid to or for members (Part IX,column (A), line 4) ....................................... O. O.

t/J 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 374,088. 407 226.
<IJ
t/J 16a Professional fundraising fees (Part IX,column (A), line 11e) .......................................... O. O.c
III

~ 361005.Co b Total fund raising expenses (Part IX,column (0), line 25)><w 17 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 from line 12 ................................................ 9,703. -267 763.

~'" Beginningof CurrentYear End of Year0'"<.>"'c::
5 ,268, 478. 4 840 067.1U~ 20 Total assets (Part X, line 16)

"'''' ....................................................................................
"'co 255 625. 108 997.<-0 21 Total liabilities (Part X, line 26) .................................................................................-c::
~tl: 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 5,012,853. 4 731 070.
1Part" 1Signature Block
Underpenaltiesof perjury,I declarethat I haveexaminedthis return,includingaccompanyingschedulesandstatements,andto thebestof myknowledgeandbelief,it is
true,correct,andcomplete.Declarationof preparer(otherthanofficer)is basedonall informationofwhichpreparerhasanyknowledge.

Sign
Here

PrintlTypepreparer'sname
GELA L. HEYS

~ Signatureof officer

~

Date

TYE L. PIPKIN1 PRESIDENT
Typeor print nameandtitle

PTIN

Paid
Preparer MOORE STEPHENS TILLER
UseOnly Firm'saddress~ 777 GLOUCESTER STREET,

BRUNSWICK GA 31520 Phoneno.912-265-1750
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes D No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION

http://www.lrs.


Form 8868
(Rev. January 2014)

~ File a separate application for each return.

~ Information about Form 8868 and its instructions is at www.irs.govlform8868

OMB No. 1545·1709

........~ [Xl

Application for Extension of Time To File an
Exempt Organization Return

Department of the Treasury
Internal Revenue Service

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).

Do not complete Part" unless you have already been granted an automatic 3·month extension on a previously filed Form 8868.

Electronic filing (e-fiIe) . 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 I or Part II 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,

A corporation required to file Form 990·T and requesting an automatic 6·month extension- check this box and complete

Part I only . ~ D
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 identif in number
Type or

print GEORGIA,
Employer identification number (EIN) or

58-6073265

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

Application

06 Form 8870

Name of exempt organization or other filer, see instructions.

HUMANE SOCIETY OF SOUTH COASTAL
INC.

File by the
due date for Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 4627 US HIGHWAY 17 NORTH
return. See

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

BRUNSWICK GA 31525-5011

Social security number (SSN)

...............[QJ1J
Return Application

Code Is ForIs For

10

Form 990 or Form 990·EZ

03 Form 4720 other than individual

Return

Code
07

08

09

11

04 Form 5227

05 Form 6069

12

GA 31520
CHRISTIAN MINISTRIES FOUNDATION, INC.

• The books are in the care of ~ ONE ST. ANDREWS COURT, SUITE 100 - BRUNSWICK,
Telephone No. ~ 912-261- 2722 Fax No. ~ 912-261-9090

• If the organization does not have an office or place of business in the United States, check this box ~ D
• If 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 ~ D.If it is for part of the group, check this box ~ D and attach a list with the names and EINs of all members the extension is for.

1 I 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:

~ [Xl calendar year 2 0 15 or
~D tax year beginning , and ending _

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

DChan e in accountin eriod

3a $ o.
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.

o.

b If this application is for Forms 990·PF, 990·T, 4720, or 6069, enter any refundable credits and

estimated tax a ments made. Include an rior ear over a ment allowed as a credit. 3b $ o.
3c

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.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
523841
04-01-15

Form 8868 (Rev. 1·2014)

http://www.irs.govlform8868


Form 8868 (Rev. 1·2014) Page 2

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ~ [Xl
Note. Only complete Part II if you have already been granted an automatic 3'month extension on a previously filed Form 8868.
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
I Part II I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or

print

File by the
due date for

filing your
return. See
instructions.

Enter filer's identi in number see instructions
Name of exempt organization or other filer, see instructions.

UMANE SOCIETY OF SOUTH COASTAL GEORGIA,
INC.

Employer identification number (EIN) or

58-6073265
Number, street, and room or suite no. If a P.O. box, see instructions.

4627 US HIGHWAY 17 NORTH
Social security number (SSN)

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

RUNSWICK GA 31525-5011

Enter the Return code for the return that this application is for (file a separate application for each return) ..................................................[QJ:TI
Application

Is For

06

Form 990 or Form 990·EZ 01

12

Return Application

Code Is For

Return

Code

02 Form 1041-A 08

Form 4720 other than individual 0903

04 Form 5227 10

05 Form 6069 11

Form 8870

STOP! Do not complete Part II 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 are in the care of ~ 4627 US HIGHWAY 17 NORTH - BRUNSWICK, GA 31525-5011

Telephone No. ~ 912 - 264- 6246 Fax No. ~ 912 - 264- 215 6
• If the organization does not have an office or place of business in the United States, check this box ~ D
• If 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 ~ D.If it is for part of the group, check this box ~ D and attach a list with the names and EINs of all members the extension is for.

4 I request an additional 3-month extension of time until NOVEMBER 15, 2016.
5 For calendar year 2015 ,or other tax year beginning -.===- ' and ending =r-r- _

D Initial return D Final return6 If the tax year entered in line 5 is for less than 12 months, check reason:

D Change in accounting period

State in detail why you need the extension

THIRD PARTY INFORMATION HAS NOT BEEN RECEIVED. WE RESPECTFULLY REQUEST
7

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.

o.

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

8a $ o.

8b $ o .
e Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS Electronic Federal Tax Pa ment S stem. See instructions. Be $
Signature and Verification must be completed for Part II only.

Under penalties of per'ury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and mplete, a that I m uthorized to prepare this form.

CPA Date

523842
04-01-15



HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Form 990 (2015) INC. 58-6073265 Paae3
I Part IV IChecklist of Required Schedules

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 II 4 X
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes, u complete Schedule A .
2 Is the organization required to complete Schedule B, Schedule of ContributorS? .
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, u complete Schedule C, Part I .

similar amounts as defined in Revenue Procedure 98·19? If "Yes, n complete Schedule C, Part 11/ .
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, n complete Schedule 0, Part I

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 0, Part 11 .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule 0, Part 11/ .
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, u complete Schedule 0, Part IV .
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi·endowments? If "Yes, n complete Schedule 0, Part V .
If the organization's answer to any of the following questions is "Yes," then complete Schedule 0, 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 1O? If "Yes, n complete Schedule 0,
Part VI

11

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 16? If "Yes, " complete Schedule 0, Part VII .
c 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 16? If "Yes, " complete Schedule 0, Part VII/ .
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 16? If "Yes, " complete Schedule 0, Part IX .
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule 0, Part 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 0, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule 0, Parts XI and XII .
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 0, Parts XI and XII is optional .

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

14a Did the organization maintain an office, employees, or agents outside of the United States? .
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, u complete Schedule F, Parts I and IV .
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, u complete Schedule F, Parts II and IV .
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes, u complete Schedule F, Parts 11/and IV .
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, u complete Schedule G, Part I .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes, n complete Schedule G, Part II .
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G Part 11/ .

532003
12-16-15

X

X

Yes No

2 X

3 X

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

11d X
11e X

11f

12a X

12b X
13 X
14a X

14b X

15 X

16 X

17 X

18 X

19 X
Form 990 (2015)

3
2015.05000 HUMANE SOCIETY OF SOUTH COA B291400108381115 134437 B29140.0



HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Form 990 (2015) INC. 58-6073265 Paqe4
lPart IV IChecklist of Required Schedules (continued)

Yes No

20a X
20b

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H .

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .
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 I and /I . 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 2? If "Yes, " complete Schedule I, Parts I and 11/ .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J . X23

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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No ", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? f-'2'=.4!,!b1-_-+-__
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? f-'2o:.4""c1-_-+-__
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? r2=-4.:..;:d=-t-_-t-__

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

Schedule L, Part I 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, "

complete Schedule L, Part /I 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 11/ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, 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
c 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,.. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part /I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701·2 and 301.7701·3? If "Yes, " complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part /I, 11/,or IV, and

Part V, line 1 .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

b If "Yes" to line 35a, 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, line 2 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete Schedule R, Part V, line 2 .
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 .

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19?

Note. All Form 990 filers are required to complete Schedule 0 .

34 X
35a X

35b

36 X

37 X

38 X
Form 990 (2015)

532004
12-16-15
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Form 990 2015 INC. 58-6073265 Pa e5

D
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter ·0· if not applicable 11---'1.::a_+-I 4=~
b Enter the number of Forms W·2G included in line 1a. Enter -0- if not applicable L-..-..01-=cb---'- -----'0=-j
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a :n~:rb:~n:~:~~~~go~ :o:::~~:a~~:~::~~'~~.~~.;~.;;;-~:.~~~~.~.~;~~~;.~;~~~~.~~.~.~~~.~~~~~~.~~~~:'/" T· ·..·..·..·..·..·..·..
filed for the calendar year ending with or within the year covered by this return 2a I 2 °

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

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? .

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 0 .
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)? .
b If "Yes," enter the name of the foreign country: ~ _

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 tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

c If "Yes," to line Sa or 5b, did the organization file Form 8886-T? .
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 contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

1c

2b X

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f
7g

7h

X

Yes No

X

X

X
X

X

were not tax deductible?

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? f-'-"'-I--t-=X,-=--

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d ~;,,~::.~~:~~~::he·~~~~~;·~;·~~~~~·~~·~·~·~;;~·~·~~~·i~~.~~~ ..~~~~... ::::::::::::::::::::::::::::::::::::::::::::::::··r·;~··r ..·..·..·..·..············
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

X

X

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

8

9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 _ 1f--!'10~a"-t-I --I
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities L-1..:..:O=.,::b'-'- -i

11 Section 501(c)(12) organizations. Enter:

9b

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) L-1..:..1.:..:b'-'- -i

12a S:ctiO~ 4947(a)(1) non-exempt charita~le trusts. IS.the organization fili~g Form 990 in lieu of Form
l
1 041?i 1-1.:..:2""a,+_-+-__

b If Yes, enter the amount of tax-exempt Interest received or accrued durinq the year 1L-1..:..:2=b'-'- -i

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 1-1.:..:3""a,+_-+-_-:

11a

532005
12-16-15
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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 1 1

organization is licensed to issue qualified health plans f-1..:..:3=.,::b=-+- -i

c Enter the amount of reserves on hand.......................................................................................... L.!:13"'c~ _+-___if__-+--_
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.Qayments? If "No" orovide an exolenetion in Schedule 0 14b



HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Form 990 2015 INC. 58-6073265 Pa e7
L.:.-=-=---=""::.:.J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII D

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.

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List 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-M ISC) 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.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

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

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

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated

(do not check more than one
hours per box, unless person is both an compensation compensation amount of

week officer and a director/trustee) from from related other
(list any tl the organizations compensation
hours for '" organization CN-2/1099-MISC) from the'"
related

0

~
j CN-2/1099-MISC) organization

~organizations .b

i ~ E and related
~

0 8~
below I 't)~

§ organizations.S'
~ ~

~a
line) ~ ~ ~!ii ~

(1) FRANK MITCHELL 1.00
TREASURER X X O. O. O.
(2) TYE PIPKIN 1.00
PRESIDENT X X O. O. o •
(3) SHER POLLARD 1.00
SECRETARY X X O. o • O.
(4) LOU BAILEY 1.00
BOARD MEMBER X O. O. O.
(5) DEBORAH CARTER 1.00
BOARD MEMBER X O. O. O.
(6) ELIZABETH COLLINS 1.00
BOARD MEMBER X o • O. O.
(7) JIM DELONG 1.00
BOARD MEMBER X O. O. O.
(8 ) JANE GOODSON 1.00
BOARD MEMBER X O. O. O.
(9 ) BRENDA KILGORE 1.00
BOARD MEMBER X o • O. O.
(10) ELIZABETH LESLIE SHAW 1.00
BOARD MEMBER X O. O. O.
(11) TERRI MARTIN 1.00
BOARD MEMBER X O. O. o .
(12) BRENNEN MCGOLDRICK, DVM 1.00
BOARD MEMBER X o . O. O.
(13) DEBORAH MURPHY 1.00
BOARD MEMBER X O. O. O.
(14) ZACH POWELL, DMD 1.00
BOARD MEMBER X O. O. O.
(15) BOBBY RICE 1.00
BOARD MEMBER X O. O. O.
(16) JAN ROSSITER, DVM 1.00
BOARD MEMBER X O. O. O.
(17) JUDY SAALFIELD 1.00
BOARD MEMBER X O. O. O.
532007 12-16-15 Form 990 (2015)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
8Form 990~2015) INC. 58-6073265 Page

IPart VIII Section A. Officers Directors Trustees Key Em oloyees and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated

(do not check more than one
hours per box, unless person is both an compensation compensation amount of

week officer and a director/trustee) from from related other
(list any

~ the organizations compensation
hours for

"" organization 0N-2/1099-MISe) from the
related ~ ~ i 0N-2/1099-MISe) organization

organizations ~ .!= ~ and related

i ~
below ~ ! !!~ organizations

.S' ~~ 11line) :g ~ ~ ~~ ~<=>

(18) RICHARD STEVENS 1.00
BOARD MEMBER X O. O. O.
(19) BOB THOMPSON 1.00
BOARD MEMBER X O. O. O.
(20) JAMES VIVENZIO 1.00
BOARD MEMBER X O. O. O.
(21) VIRGINIA SCHLEGEL 40.00
EXECUTIVE DIRECTOR X 62 308. o . O.

1b SUb-total .................................. ................................................................ ~ 62,308. O • O.
c Total from continuation sheets to Part VII, Section A .............................. ~ O • O. O.
d Total (add lines 1b and 1cl ........................................................................ ~ 62 308. O. O.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

o
Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greaterthan $150,000? If "Yes," complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the or anization? If "Yes" com lete Schedule J for such erson . 5

3 X

4 X

X
Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

with or within the or anization's tax ear.

(C)
Compensation

(8)
Description of services

(A)
Name and business address NONE

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100 000 of com ensation from the or anization 0
Form 990 (2015)
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OF SOUTH COASTAL GEORGIA,
58-6073265 Pa e9

DCh k if S h d I 0ec I C e ue contains a response or note to any line in this Part VIII ... ... .....................................................................
(A) (B) (C) (O)

Total revenue Related or Unrelated Revenueexcluded
exempt function business from tax under

sectionsrevenue revenue 512 - 514
(11(11

1 a Federated campaigns 1a•..•..
Cc ..................
eIl::::l b Membership dues 1b 7,750.'-0 ........................'-:E

c Fundraising events 1c(11< ........................='- d Related organizations 1d.- ellC!l:: ..................
uiE e Government grants (contributions) 1e
§ii5 f All other contributions, gifts, grants, and.- '-"'Ql::::I..c

similar amounts not included above 1f 335,110...c •.• ......EO
9 Noncash contributions included in lines 1a-11: $ 15[390.c'Ooc

Total. Add lines 1a-1f ................................................... ~ 342 860.(Jell h

Business Code
Ql 2a ADOPTIONS AND SURRENDE 541940 67 384. 67,384.o.s;

b PUBLIC SPAY AND NEUTER 541940 49 570. 49,570.'-QlQl::::l VETERINARY SERVICES 541940 10 831. 10 831.(J)c cE§!
d MICROCHIPS AND RABIES 541940 3 805. 3 805.eIlQls,a: EDUCATION CENTER 541940 125. 125.0 e'-Co f All other program service revenue ...............
Q Total. Add lines 2a-2f .................................... .............. ~ 131 715.

3 Investment income (including dividends, interest, and

other similar amounts) ................................................... ~ 602. 602.
4 Income from investment of tax-exempt bond proceeds ~
5 Royalties ..................................................................... ~

(i) Real _(ii) Personal

6 a Gross rents .....................
b Less: rental expenses .........

c Rental income or (loss) ......
d Net rental income or (loss) ...................................... ... ~

7a Gross amount from sales of (i) Securities (ij) Other

assets other than inventory

b Less: cost or other basis

and sales expenses ......... 930.
c Gain or (loss) ..................... -930.
d Net gain or (loss) ......................................................... ~ -930. -930.

Ql 8a Gross income from fund raising events (not
::::I

including $ ofc§!
contributions reported on line 1c). SeeQla:
Part IV, line 18 54 630.'- ....................................... aQl..c

b Less: direct expenses .............................. b 15 961.•..
0

~ 38 669. 38 669.c Net income or (loss) from fund raising events ...............
9a Gross income from gaming activities. See

Part IV, line 19 ....................................... a

b Less: direct expenses ........................... b
c Net income or (loss) from gaming activities .................. ~

10 a Gross sales of inventory, less returns

and allowances ....................................... a 40 759.
b Less: cost of goods sold ..... . ........ . . . . ..... . b 18 788.
c Net income orlloss) from sales of inventory .................... ~ 21 971. 21 971.

Miscellaneous Revenue ~usiness Code

11 a

b

c
d All other revenue .......................................
e Total. Add lines 11a-11 d ............................................. ~

12 Total revenue. See instructions. ....................................... ~ 534 887. 153 686. O. 38 341.
532009 12-16-15 Form 990 (2015)
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SOCIETY OF SOUTH COASTAL GEORGIA,
5 8 - 6 0 7 3 2 6 5 Pa e 10

Ch k'f S h d I 0 Dec I C e ue contains a response or note to any line in this Part IX ..............................................................................
Do not Include amounts reported on lines 6b, (A) (8) (C) JD)
7b, Bb, 9b, and tOb of Part VII/. Total expenses Program service Management and Fun raising

expenses general expenses expenses
1 Grantsand other assistanceto domestic organizations

and domestic governments. SeePart IV, line 21 ...
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 .....................
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .........

4 Benefits paid to or for members .....................
5 Compensation of current officers, directors,

trustees, and key employees ........................ 62,308. 57,986. 2,294. 2,028.
6 Compensationnot included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8) ......... 303,884. 282,805. 11,186. 9,893.

7 Other salaries and wages ..............................
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits .............................. 5,094. 4,679. 415.
10 Payroll taxes ................................................ 35,940. 32,242. l,99l. 1,707.
11 Fees for services (non-employees):

a Management ................................................
b Legal ............................................................
c Accounting ................................................... 21,224. 16,383. 4,84l.
d Lobbying ......................................................
e Professional fundraising services.SeePart IV, line 17
f Investment management fees ........................ 33 818. 33 818.
g Other. (If line 11g amount exceeds10% of line 25,

column (A) amount, list line 11g expenseson Sch 0.)
12 Advertising and promotion ........................... 18 386. 5 595. 12,79l.
13 Office expenses ............................................. 20 90l. 9 138. 10,080. 1,683.
14 Information technology .................................
15 Royalties ......................................................
16 Occupancy ................................................... 66 17l. 58 20l. 7,970.
17 Travel ......................................................... 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 ....................................
22 Depreciation, depletion, and amortization ...... 65 533. 51 019. 14,514.
23 Insurance ................................................... 17 09l. 13 903. 2,32l. 867.
24 Otherexpenses. Itemizeexpensesnot covered

above. (List miscellaneousexpensesin line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenseson Schedule0.) ......

a VETERINARY EXPENSES 112 282. 112 282.
b KENNEL EXPENSES 20 074. 19 489. 585.
e UNCOLLECTIBLE PLEDGES 14 000. 14 000.
d MISCELLANEOUS 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. Completethis line only if the organization

reported in column (8) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ~ D if followlno SOP 98-2 (ASe 958-720)

532010 12-16-15 Form 990 (2015)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Form 990 (2015) INC.
I Part X I Balance Sheet

5 8 - 6 0 7 3 2 6 5 Page 11

Check if Schedule 0 contains a response or note to any line in this Part X .......................................................................................D
(8)

End of year
(A)

Beginning of year

21

4

1 978.

1

2

3

4

5

6

II)

1ii
II) 7II)

< 8

9

10a

b

11

12

13

14

15

16

17

18

19

20

21
II) 22
CI)

~:c
C1I::i 23

24

25

26

II)
CI)
o 27e
C1I
iii 28co
"0 29c:::Ju,...
0
II)

30.•..
CI)
II)

31II)

<.•.. 32CI)
Z 33

34

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

employees' beneficiary organizations (see instr). Complete Part II of Sch L .

Notes and loans receivable, net .

Inventories for sale or use .
Prepaid expenses and deferred charges .
Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D f--!.!10~a~_~2:...L..:.1=..!!.0...:4o..L..2=3:..:9~.

Less: accumulated depreciation .......... L...1.!-'0'-"bc...L.-__ --'2=9..:::6:...L..C6"-4.::....!..7-".1-_-"=1...L,--"80-70-4-"'.~,0..:::5,-,5~.1--1,."0""c-f-_-",1:...L...:8,,-0,,,-:,-7...L..:::5,-,9::,.:2=-=-.
11 15,965.

Cash· non·interest·bearing .

Savings and temporary cash investments .

Pledges and grants receivable, net .

Accounts receivable, net .
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L

Investments· publicly traded securities .

Investments - other securities. See Part IV, line 11 .
investments- proqram-related. See Part IV, line 11

Intangible assets .
Other assets. See Part IV, line 11 .
Total assets. Add lines 1 throuch 15 (must eaualline 34) .

191169.1 98 392.

126,767. 2 117,127.

111 800. 3 30 110.

5

6
7

11,195.8 11,195.

3 395. 9 1 097.

12

13

14

2 , 95 0 0 9 7. 15 2 758 589.

5 268 478. 16 4 840 067.

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond liabilities .
Escrow or custodial account liability. Complete Part IV of Schedule D .
Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L .
Secured mortgages and notes payable to unrelated third parties .

Unsecured notes and loans payable to unrelated third parties .
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17·24). Complete Part X of

Schedule D

Total liabilities. Add lines 17 throuah 25 .

28 264. 17

18

19

20

22

23

200 000. 24 100 000.

27 361. 25 7 019.

255 625. 26 108 997.

2 150 960. 27 2 042 421.

2 790. 28 12 285.

2 859 103. 29 2 676 364.

30

31

32

5 012 853. 33 4 731 070.

5 268 478. 34 4 840 067.
Form 990 (2015)

Organizations that follow SFAS 117 (ASe 958), check here ~ [Xl and

complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets .

Permanently restricted net assets '"
Organizations that do not follow SFAS 117 (ASe 958), check here ~ D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund .

Retained earnings, endowment, accumulated income, or other funds .

Total net assets or fund balances .
Total liabilities and net assets/fund balances .

532011
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OF SOUTH COASTAL GEORGIA,
5 8 - 6 0 7 3 2 65 Pa e 12

DCheck if Schedule 0 contains a res onse or note to an line in this Part XI

887.Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

1

2
3
4
5
6
7

650.2
763.Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

Net unrealized gains (losses) on investments .

3
853.4
020.5

Donated services and use of facilities 6
Investment expenses 7

8 Prior period adjustments .
9 Other changes in net assets or fund balances (explain in Schedule 0) .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

8
o.9

070.10

Check if Schedule 0 contains a res onse or note to an line in this Part XII
Yes No

Accounting method used to prepare the Form 990: D Cash [XJAccrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

DSeparate basis DConsolidated basis

x2a

D 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:

[XJSeparate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A·133? .

2c X

X3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3b
Form 990 (2015)
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SCHEDULE A

2015
OMS No.1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section

4947{a){1) nonexempt charitable trust.
Departmentolthe Treasury ~ Attach to Form 990 or Form 990-EZ. Open to Public
InternalRevenueService ~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

(Form 990 or 990-EZ)

Name of the organization HUMANE SOCIETY OF SOUTH COASTAL GEORGIA I Employer identification number

INC. 58-6073265
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990·EZ).)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital's name,
city, and state:

5 D An organization-o-p-e-r-a-te-d-f-o-r-th-e-b-e-n-e-f-it-o-f-a-c-o-lIe-g-e-o-r-u-n-iv-e-r-si-ty-o-w-ne-d-o-r-op-e-r-a-te-d-b-y-a-g-o-ve-r-n-m-e-n-ta-I-u-n-it-d-e-s-c-ri-be-d-in-------

section 170(b)(1)(A){iv). (Complete Part 11.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [XJ 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 11.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 111.)
10 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 D 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, 11 f, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b D Type II. 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 D Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations .

9 Provide the following information about the supported organization(s).
(i) Name of supported (ii)EIN (Hi)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» governing document?

instructions) instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 532021 09-23-15
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule A Form 990 or 990-EZ 2015 INC. 58- 6073265 Pa e 2

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 I or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ~ la)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 Tax revenues 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 through 3 ......... 1 502 629 500 363. 413 985. 255 611. 342,860. 3 015 448
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,

column (f) ....................................
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 from line 4 ..................... 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 (Explain in Part VI.) ............
11 Total support. Add lines 7 through 10 3 267 980
12 Gross receipts from related activities, etc. (see instructions) . ... . . . . . . . ................................. . . . . . ......... . . ......... 121
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . ............~D
Section C. Computation of Public Support Percentage

92.27 %14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) .

15 Public support percentage from 2014 Schedule A, Part II, line 14 . 91.58 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ~ [XJ
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 supported organization ~ D
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 ~ D
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 ~ D
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 ~ D

Schedule A (Form 990 or 990-EZ) 2015
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HUMANE SOCIETY OF SOUTH COASTAL
Schedule A Form 990 or 990-EZ 2015 INC.

GEORGIA,
58-6073265 Pa e a

'--_--' Support Schedule for Organizations Described in Section 509(a}(2}
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ~ (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 through 5 .........
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 7a and 7b .....................
8 Public suooort. (Subtract line 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 (fl 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 ............

c Add lines 1Oa and 10b ..................
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on .....................

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

13 Total support. (Add lines 9, 10c, 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 box and stop here ~ D
Section C. Computation of Public Support Percenta e
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) %
16 Public su ort ercenta e from 2014 Schedule A Part III 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 III, line 17 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D
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 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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HUMANE
Schedule A Form 990 or 990-EZ 2015 INC.

SOCIETY OF SOUTH COASTAL GEORGIA,
58-6073265 Pa e4

Supporting Organizations
(Complete only if you checked a box in line 11 on Part L If you checked 11a of Part I, complete Sections A

and B_ If you checked 11 b of Part I, complete Sections A and C_ If you checked 11c of Part I, complete

Sections A, D, and E_If you checked 11d of Part I, complete Sections A and D, and complete Part v_)
S A AilS . 0ection upportmg rganizations

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

c 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

c 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

Sa 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 (ij the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iiij 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). Sa

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) 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 I 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 7?

If "Yes, " complete Part I 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 i

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If "Yes, " answer tab below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the otaenizetion had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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OF SOUTH COASTAL GEORGIA,
5 8 - 6 0 7 3 2 6 5 Pa e 5

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?

b A family member of a person described in (a) above?

above? If "Yes" to a, b, or c, rovide detail in Part VI.

Yes No

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.

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, n explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes No

11a
11b
11c

2

Yes No

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, n describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

Yes No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If "No, n explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

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

2

3

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):

a DThe organization satisfied the Activities Test. Complete line 2 below.

b DThe organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructionsF·_--. __

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.
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, u 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.

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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its su la ed b

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2015532025 09-23-15
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5 8 - 6 0 7 3 2 6 5 Pa e 6

1
ot er Iype non-functionally inteqrated suoportino organizations must complete Sections A through E_

Section A - Adjusted Net Income (A) Prior Year
(8) Current Year

(optional)

1 Net short-term capital caln 1
2 Recoveries of prior-year distributions 2
3 Other cross 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 incomejsee 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
(8) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Averaoe monthly cash balances 1b

c Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) 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 8, line 8, Column A) 3
4 Enter creater 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

ernercencv temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions.

Schedule A (Form 990 or 990-EZ) 2015
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule A (Form 990 or 990-Ell 2015 INC. 58-6073265 Pace 7
I Part V I Type III Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported orqanlzatlons to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orqanizations, in excess of income from activitv

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI)_ See instructions.

7 Total annual distributions. Add lines 1 through 6_

8 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

(i) (ii) (iii)

Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From 2013

e From 2014

f Total of lines 3a throuch e
a Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

c 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

oreater 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:

a
b

c Excess from 2013

d Excess from 2014

e 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-E 2015 INC. 58-6073265 Pa e 8

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11c; Part IV, Section S, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section S, 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 instructlons.
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

58-6073265

Schedule of Contributors
~ Attach to Form 990, Form 990-EZ, or Form 990-PF.

~ Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
its instructions is at www.irs.gov/form990 .

OMS No. 1545-0047

2015
Name of the organization

HUMANE
INC.

Employer identification number

SOCIETY OF SOUTH COASTAL GEORGIA,
Organization type (check one):

Filers of: Section:

Form 990 or 990·EZ [XJ 501 (cl( 3) (enter number) organization

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

D 527 political organization

Form 990·PF D 501 (c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990·EZ, or 990·PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from anyone contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

[XJ 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 II, line 13, 16a, or 16b, and that received from

anyone contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (ii) Form 990·EZ, line 1. Complete Parts I and II.

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990·EZ that received from anyone 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 I, II, and III.

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990·EZ that received from anyone 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 IV, line 2, of its Form 990; or check the box on line H of its Form 990·EZ or on its Form 990·PF, Part I, 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, ,
Nameof",,,,,,lion ~ Employer identification number
HUMANE SOCIET OF SOUTH COASTAL GEORGIA,
INC. 58-6073265
Part I Oontrlbutot s (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

__ 1 ALICE GL ENN Person D
Payroll D

609 BEACH DRIVE $ 15(009. Noncash [X]

SIMONk
(Complete Part II for

ST ISLANDl GA 31522 noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

--- Person D
Payroll D

$ Noncash D
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

--- Person D
Payroll D

$ Noncash D
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

--- Person D
Payroll D

$ Noncash D
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

--- Person D
Payroll D

$ Noncash D
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

--- Person D
Payroll D

$ Noncash D
(Complete Part II for
noncash contributions.)

523452 10·26-15 Schedule B (Form 990, 99HZ, or 990-PF) (2015)
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of organization

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

Employer identification number

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

(a)
(c)No. (b) (d)

from Description of noncash property given
FMV (or estimate)

Date received
Part I (see instructions)

PUBLICLY TRADED SECURITIES
1

$ 15[009.
(a)

(c)No_ (b) (d)
from Description of noncash property given

FMV (or estimate)
Date received

Part I
(see instructions)

---

$

(a)
(c)

No. (b) (d)
from Description of noncash property given

FMV (or estimate)
Date received

Part I
(see instructions)

---

$

(a)
(c)

No. (b)
FMV (or estimate)

(d)
from Description of noncash property given

(see instructions)
Date received

Part I

---
$

(a)
(c)

No_ (b) FMV (or estimate)
(d)

from Description of noncash property given
(see instructions)

Date received
Part I

---

$

(a)
(c)

No. (b) FMV (or estimate)
(d)

from Description of noncash property given (see instructions)
Date received

Part I

---

$
523453 10-26-15 Schedule B (Form 990, 99Q-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization

58-6073265

Employer identification number

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
INC.
Part III . 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 anyone contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ~ $. _
U d Ise uplicate copies of Part III if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee'S name address and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

08381115 134437 B29140.0
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SCHEDULE D 2015
OMS No. 1545-0047Supplemental Financial Statements

~ Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ~ Attach to Form 990. Open to Public
Internal Revenue Service ~ Information about Schedule D (Form 99C» and its instructions is at www-irs. ovlform990_ Inspection

Name of the organization HUMANE SOCIETY OF SOUTH COASTAL GEORGIA I Employer identification number

INC. 58-6073265
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

(Form 990)

organization answered "Yes" on Form 990, Part IV, line 6.

1
2
3
4

Total number at end of year .
Aggregate value of contributions to (during year) .

1--_--'(--'a);....D_onoradvised funds (b) Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value at end 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? 0 Yes
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? 0 Yes
I Part II IConservation 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).

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land areao Protection of natural habitat 0 Preservation of a certified historic structure

o 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.

ONo

ONo

a Total number of conservation easements

Held at the End of the Tax Year

2a

2b

2c

2d

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) .
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year ~ _

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

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

violations, and enforcement of the conservation easements it holds? 0 Yes 0 No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~
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)(8)(i)

and section 170(h)(4)(8)(ii)? 0 Yes ONo
9 In Part XIII, 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.
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV,.:.:.lin.:.:.e::....:..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 XIII,

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 VIII, line 1 ~ $ _
...................................................................................................~ $_------(ii) 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:

~ $_-------
_~b~A~s~s~e~ts~in~c~lu~d~e~d~in~F~0~rm~9~9~0~,P~a~rt~X~~.._.._.._.._...~..~..~..~..~..~.._.._.._.._...~..~..~..~..~..~.._.._.._..=..._.._.._...~..~..~..~..~..~._.._.._.._...~..~..~..~..~..~.._.._.._.._..._.._.~~~$~ _

Schedule D (Form 990) 2015

a Revenue included on Form 990. Part VIII, line 1 .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
532051
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
INC.

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 0 Public exhibition d 0 Loan or exchange programs

b 0 Scholarly research e 0 Other -----------------------------------------
c 0 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 art of the or anization's collection? . 0 Yes 0 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

on Form 990, Part X? 0 Yes 0 No
b If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount

1c

1d

1e

1f

c Beginning balance .

d Additions during the year .
e Distributions during the year .

f Ending balance .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 0 Yes
b If "Y I' h . P XIII Ch k h if h I h b id d P XIII

ONooes exoiam t e arranaement In art ec ere I t e exolanation as een ProVI e on art .......................................
I Part V I 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 Contributions ........ .................................
c Net investment earnings, gains, and losses

d Grants or scholarships ...........................
e Other expenditures for facilities

and programs .......................................
f Administrative expenses ........................
9 End of year balance ..............................

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

a Board designated or quasi-endowment ~

b Permanent endowment ~

c Temporarily restricted endowment ~ %

--------_%
--------_%

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:

(i) unrelated organizations .

(ii) related organizations _ _._._.__ .
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .

4 Describe in Part XIII the intended uses of the or anization's endowment funds.

Yes No
3aO)

3alin
3b

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

Description of property (a) Cost or other (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. 11.615,580.
c Leasehold improvements ..............................
d Equipment ................................................... 118,652. 53,683. 64,969.
e 00•............................................................147,964. 36,221- 111 743.

Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990 Part X column (B), line 10c.) ....................................... ~ 1 807,592.
Schedule D (Form 990) 2015

532052
09-21-15

08381115 134437 B29140.0
26

2015.05000 HUMANE SOCIETY OF SOUTH COA B2914001



OF SOUTH COASTAL GEORGIA,
5 8 - 6 0 7 3 2 6 5 Pa e 3

Complete if the organization answered "Yes" on Form 990 Part IV line 11 b 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

(1) Financial derivatives .............................................
(2) Closely-held equity interests .................................
(3) Other

(A)

(B)

(C)

(D)

(E)
(F)

(G)

(H)

Total. (CoL (b) must equal Form 990 Part X eel, (8) line 12_)~
I Part Villi Investments - Program Related.

Comp ete if the orcanlzatlon answered "Yes" on Form 990, Part IV, line 11 c. 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 cot (8) line 13_)~
I Part IX I 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) BENEFICIAL INTEREST IN REMAINDER TRUST 82 939.
(2) PERPETUAL TRUST HELD BY OTHERS 2 675 650.
(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990 Part X col. (B) line 15.1 ................. ..................................................................• 2 758 589.
I Part X I Other Liabilities.

Complete if the organization answered "Yes" on Form 990 Part IV line 11 e or 11f See Form 990 Part X line 25, , , ,

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) PAYROLL TAXES PAYABLE 4,095.
(3) SALES TAX PAYABLE 559.
(4) ACCRUED PAYROLL 2,365.
(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... ~ 7 019.
2. Liability for uncertain tax positions. In Part XIII, 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 XIII D
Schedule D (Form 990) 2015
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
ScheduleD Form 990 2015 INC. 58-6073265 Pa e4
'-'--'....:...c:.~-.J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

e Add lines 2a through 2d r-=2=..e-t-__ ---=2'-'0'--'---'-7..=2'-=9'-'-..
3 Subtract line 2e from line 1 j---=3"--1__ -=5-=0-=1=-.L..=.0-=6""'9:....=....
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 11--'4=.a-tI -::-::---=-:---:---1
b Other (Describe in Part XIII.) 4b 33 , 818 •

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

4c
534 887.

a Net unrealized gains (losses)on investments r-=2::.a-t-__ --=1'-!4=-,<--=..0.=2'-"0'-.=-j
b Donated services and use of facilities r-=2::.b-t--------l
c Recoveries of prior year grants f---=2=.c--+- --l

d Other (Describe in Part XIII.) ~2::::.d...l-__ .....:::3;..:4:..'-,7..:....::4:..=9:....=-!

c Add lines 4a and 4b

521 798.

33 818.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I line 12.) 5

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

2e

802,650.

803 581.

2aa Donated services and use of facilities .

2d
34 749.

2b

34,749.

3 768,832.

lines 2d and 4b; and Part XII, 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 lOB OF PART VIII, FORM

990

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED ON FINANCIAL STATEMENTS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED ON LINES 8B AND lOB OF PART VIII

PART XII, LINE 4B - OTHER ADJUSTMENTS:
532054
09-21-15

b Prior year adjustments .
c Other losses .
d Other (Describe in Part XIII.) .

4c 33,818.

2c

e Add lines 2a through 2d .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 11--'4=.a-lI -I

b Other (Describe in Part XIII.) ..............................................................................•.......• 4=.b-l-__ -=3-=3'-,L.8=-=1"""8'-.=-j
c Add lines 4a and 4b

55 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I line 18.) .
IPart Xliii Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1band 2b; Part V, line 4; Part X, line 2; Part XI,

34 749.

33,818.

34,749.

Schedule D (Form 990) 2015
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OF SOUTH COASTAL GEORGIA,
5 8 - 6 0 7 3 2 6 5 Pa e 5

INVESTMENT EXPENSES NETTED ON FINANCIAL STATEMENTS 33,818.

Schedule 0 (Form 990) 2015
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Department of the Treasury
Internal Revenue Service

SCHEDULEG
(Form 990 or 990-EZ)

OMB No. 1545-0047
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
organization entered more than $15,000 on Form 990-EZ. line 6a.

~ Attach to Form 990 or Form 990-EZ.
Information about Schedule G Form 990 or 990-EZ and its instructions is at www.lrs.

2015
Open to Public
Inspection

Name of the organization HUMANE SOCIETY OF SOUTH COASTAL GEORGIA I

INC.
Employer identification number

58-6073265
IPart I I 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 0 Mail solicitations e0 Solicitation of non-government grants

b 0 Internet and email solicitations f0 Solicitation of government grants

c 0 Phone solicitations 90 Special fundraising events
d 0 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? 0 Yes

b If "Yes," list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

ONo

(i) Name and address of individual (ii~ Did
(iv) Gross receipts

(v) Amount paid (vi) Amount paidfun raiser to (or retained by)(ii) Activity have custody to (or retained by)or entity (fund raiser) or control of from activity fundraiser organizationcontributions? listed in col, (i)

Yes No

Total .................................................................................................................. ~
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

08381115 134437 B29140.0
30

2015.05000 HUMANE SOCIETY OF SOUTH COA B2914001

http://www.lrs.


HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Form 990 or 990-EZ 2015 INC. 58- 6073265 Pa e 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fund raising 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 (e) Other events
(d) Total eventsGOLF NONE (add col (a) throughTOURNAMENT col, (c)

Q) (event type) (event type) (total number)
::Jc
Q)
> 1 Gross receipts .......................................... 54,630. 54,630.Q)a:

2 Less: Contributions .................................

3 Gross income (line 1 minus line 2) ............ 54 630. 54 630.
4 Cash prizes .............................................

5 Noncash prizes .......................................
'"Q)'"c 6 Rent/facility costsQ) ....................................c.
x
UJ.•..

7 Food and beverageso~ ..............................
is

8 Entertainment ..........................................
9 Other direct expenses .............................. 15 961. 15 961.
10 Direct expense summary. Add lines 4 through 9 in column (d) ........................................................................ ~ 15 961.
11 Net income summary. Subtract line 10 from line 3 column (d) ........................................................................ ~ 38 669.

I Part III I 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.

8 Net gaming income summary. Subtract line 7 from line 1 column (d) . ~

Gross revenue .

(b) Pull tabs/instant
bingo/progressive bingo (c) Other gaming

(d) Total gaming (add
col. (a) through col. (e))(a) Bingo

~ 2 Cash prizes .

'"cQ)£" 3 Noncash prizes .

t)
~ 4 Rent/facility costs .

5 Other direct expenses .
D Yes % D Yes % D Yes %

DNo DNo DNo6 Volunteer labor

....................................................................... ~7 Direct expense summary. Add lines 2 through 5 in column (d)

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? . DYes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? __ DYes D No
b If "Yes," explain: _

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule G (Form 990 or 990-EZl 2015 INC. 58-6 0 7 3 2 6 5 Page 3
11 Does the organization conduct gaming activities with nonmembers? " "........................... DVes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? .
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility .

b An outside facility .
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Dves DNo

%

%

Name ~

Address ~ _

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? "" D Ves D No

b If "Yes," enter the amount of gaming revenue received by the organization ~ $
of gaming revenue retained by the third party ~ $ _

c If "Yes," enter name and address of the third party:

______________ and the amount

Name ~

Address ~ _

16 Gaming manager information:

Name ~

Gaming manager compensation ~ $ _

Description of services provided ~ _

D Director/officer D Employee D 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 license? " " " "" """ D Ves
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

$

DNo

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ)
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SCHEDULE 0
(Form 990 or 990-EZ) 2015
Department of the Treasury
Internal Revenue Service

Supplemental Information to 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.
~ Attach to Form 990 or 990-EZ. Open to Public

Information about Schedule 0 Form 990 or 990-EZ and its instructions is at www.lrs. ovlform990. Ins ection

OMS No. 1545-0047

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 PROXIES

ARE ACCEPTED.

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

FORM 990 IS PROVIDED TO ALL BOARD MEMBERS BY E-MAIL 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.
532211
09-02-15

Schedule 0 (Form 990 or 990-EZ) (2015)
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Pa e 2
Name of the organization HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

INC.
Employer identification number

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 XII 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 0 (Form 990 or 990-EZ) (2015)

08381115 134437 B29140.0
35

2015.05000 HUMANE SOCIETY OF SOUTH COA B2914001
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2015
Department of Ihe Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

~ Attach to Form 990.

OMS No. 1545-0047
SCHEDULER
(Form 990)

Open to Public
Inspection

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

Employer identification number

58-6073265
Part I Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) (f)

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

Part \I
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
organizations during the tax year.

(a) (b) (c) (d) (e) (f) (g)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
Seclion 512(bX13)

controlled
of related organization foreign country) section status (if section entity enlily?

501 (c)(3» Yes No

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA ~o PROVIDE SUPPORT TO THE
CONSOLIDTATED TRUSTS - 59-7258060 7402 ~E SOCIETY OF SOUTH
HODGSON MEMORIAL DRIVE SUITE 110 SAVANNAH OASTAL GEORGIA INC ~EORGIA ~Ol(C) (3) INE 7 X

-~ ~-

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015

532161
09-08-15 LHA 36



HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule R (Form 990) 2015 INC. 58-6073265 Page 2

Part III Identification of Related Organizations Taxable as a Partnership Complete ifthe 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.

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)
Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBI General or Percentage
of related organization domicile entity (related, unrelated, income end-of-year amount in box

~

ownership(state or allocations?
foreign excluded from tax under assets 20 of Schedule
country) sections 512-514) Yes I No K-1 (Form 1065) 0

I I

Part IV Identification 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) (e) (d) (e) (f) (g) (h) (i)
Name, address, and EIN Primary activity Direct controlling Type of entity Share of total Share of Percentage

Section
Legal domicile 512(bX13}

of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled
foreign or trust) assets entity?
country}

Yes I No

532162 09-08-15 37 Schedule R (Form 990) 2015



HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule R (Form 990) 2015 INC. 58-6a 73265 Page 3

Part V 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 II, III, or IV of this schedule.

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, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

b Gift, grant, or capital contribution to related organization(s)

c Gift, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organization(s)

Yes No

1a X
1b X
1c X
1d JX
1e X

I
X
X
X
X
X

X
11 I IX

X
X
X

X
X

X
X

Dividends from related organization(s)

g Sale of assets to related organization(s)

h
Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or

2 Ifth ,fth Y,•• _ •• _ o ••• _. _ .. • _ •• _ - • _._ • __ , ____ ••••• o •• _ ••• ___ •••••••••••• _. 0.0 •••••••••••••••••• _ ••• 0 ••••••••• ___ •••• ""' •••• ___ ••• 0 • ..,,. •••••••• , o •• ",. __ ••• __ ••••• __ •••••••••••••••••••••••••••• II,.,,,,,, •...•.•••.•••.••...•.•••••.•...•.•••.•.•.••••••.••••.•• _ ••.•.••••.••.•..•••

(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.IFMV

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA
(~CONSOLIDATED TRUSTS C 142 995.IFMV

(3)

(4)

(5)

IS\ _L.....--_.- -_.

532163 09-08-15 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 II and check this box ~ [XJ
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
• If you are filing for an Automatic 3-Month Extension, complete onl Part I (on page 1).

Enter filer's identif in number see instructions
Type or

Social security number (SSN)

print

Name of exempt organization or other filer, see instructions.

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

Employer identification number (EIN) or

File by the

due date for Number, street, and room or suite no. If a P.O. box, see instructions.
filing your
return. See 4627 US HIGHWAY 17 NORTH
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RUNSWICK GA 31525-5011

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

Is For

12

Form 990 or Form 990-EZ 01

Return

Code

Application

Is For
Return

Code

02 Form 1041-A 08
03 Form 4720 other than individual 09

04 Form 5227 10

05 Form 6069 11

06 Form 8870

STOP! Do not complete Part II 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 are in the care of ~ 4627 US HIGHWAY 17 NORTH - BRUNSWICK, GA 31525-5011

Telephone No. ~ 912-264-6246 Fax No. ~ 912-264-215 6
• If the organization does not have an office or place of business in the United States, check this box................................................ ~ D
• If 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 ~ D.If it is for part of the group, check this box ~ D and attach a list with the names and EINs of all members the extension is for.

4 I request an additional 3·month extension of time until NOVEMBER 15, 2016.
5 For calendar year 2015 ,or other tax year beginning -;===;- ' and ending =r+ _

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D 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.

O.

8a $ O.
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
reviousl with Form 8868. 8b $ O.

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS Electronic Federal Tax Pa ment S stem. See instructions. 8c $
Signature and Verification must be completed for Part II only.

Under penalties of perjury, I declare that I aye examined this form, including accompanying SChedules and statements, and to the best of my knowledge and belief,
it is true, correct, ano omplete, nd t t I am authorized to prepare this form.

CPA Date
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