EXTENDED TO NOVEMBER 15, 2017

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990
A For the 2016 calendar year, or tax year beginning and ending
B s;\;ﬁ:aigle' C Name of organization D Employer identification number
’ HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
[Jornee | _INC.
E\%‘E?e Doing business as 58-6073265
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 4627 US HIGHWAY 17 NORTH 912-264-6246
e City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 710,234.
ﬁ;’{'&?ded BRUNSWICK, GA 31525-5011 H(a) Is this a group retum
Dﬁgﬁrr E Name and address of principal officer: TYE L. PIPKIN for subordinates? .. [ ves XInNo
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? [yes [_INo
| Tax-exempt status: (c)(3) [:] 501(c) ( )< _(insert no.) [:] 4947(a)(1) or r__] 527 If "No," attach a list. (see instructions)
J Website: > WWW.HSSCG.ORG H(c) Group exemption number B>

K_Form of organization: Corporation | ] Trust | ] Association [ | Other B> | L Year of formation: 196 7| m State of legal domicile: GA
Partl| Summary

o 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE THE COMPASSIONATE
e TREATMENT OF ANIMALS IN OUR COMMUNITY THROUGH ADOPT ION, PUBLIC
g 2 Check this box P> Ij if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 19
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 19
@ 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) ... 5 19
f*; 6 Total number of volunteers (estimate if NeCESSANY) ... ..o 6 366
'fé 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ... ... 7a 0.
__ | b Net unrelated business taxable income from Form 990-T, line34 ... .......................... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1 T g S I SRR 342,860, 359,409.
2| 9 Program service revenue (Part VIII, ne 2g) __..............ccoomcerrsnimmmrsossieens 131,715, 133,513,
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... -328. -310.
€| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 60,640. 83,030.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A) line 12) ......... 534,887. 575,642.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iN€4) ..o 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... ; 407,226, 423,349.
2| 16a Professional fundraising fees (Part IX, column (A), Ne 11€) e 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), line 25 b 40,787. i Fosi :
17 Other expenses (Part X, column (A), lines 11a-11d, 11£:24€) ... 395,424. 403,282,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 802,650. 826,631.
19 Revenue less expenses. Subtract line 18 from line 12 ......oooeneeie i -267, 763. -250, 989.
5 Beginning of Current Year |  EndofYear
£5 20 Total assets (Part X, N0 16)  ...._.......ccceecrormvvrrssmmsesnmesssssss s 4,840,067. 4,801,787.
45 21 Total liabilties (Part X, N6 26)  ............o..ccocovrevsosmmioscsscsscse 108,998. 116,945.
25 2o Net assets or fund balances. Subtract line 21 from line 20 4,73 1,06 9. 4,6 84, 842.

Partll | Signature Bloc!
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements,
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

and to the best of my knowledge and belief, it is

N et
Sign Signature of 0 Date
Here TYE L. PIPKIN, PRESIDENT
Type or print name and title ) .
Print/Type preparer's name Prepardf's signatu Date chek [ ] PTIN

bsid  ANGELA L. HEYS Lﬂk}g&m@ .?_/23[ 18 | anpiope [P00358915

Preparer | Firm's name _p MOORE STEPHENS TILLER @ULC Y b I[FirmsENp 58-0673524

Use Only | Firm's address . 7 7 7 GLOUCESTER STREET, SUITE 201

BRUNSWICK, GA 31520 Phoneno.(912) 265-1750

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [ | No

Form 990 (2016)

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Form 990 (2016) INC. 58-6073265 Page2
[ Part Il1 | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... e EL

1 Briefly describe the organization's mission:

TO PROMOTE THE COMPASSIONATE TREATMENT OF ANIMALS IN OUR COMMUNITY
THROUGH ADOPTION, PUBLIC SPAY/NEUTER SERVICES, SHELTERING AND

EDUCATION.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOMBBIOTBOMERT .......vccumummresssssivisssssssssstssssaerssourmsissasbsesivesoocossespassssesessesera i eSS4 SRS PSS [ Jves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... .. [:]Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 638,814, incudinggantsof$ ) (Revenue $ 144,97 3. )
TO PROMOTE THE COMPASSIONATE TREATMENT OF ANIMALS IN OUR COMMUNITY
THROUGH ADOPTION, PUBLIC SPAY/NEUTER SERVICES, SHELTERING AND

EDUCATION.
4b (Code: ) (Expensss $ including grants of $ ) (Flevenus $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revanue's )
4e Total program service expenses P> 638,814.

Form 990 (2016)

632002 11-11-16
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Form 990 (2016) INC. 58-6073265  Page3
| Part IV | Checklist of Required Schedules

Yes | No

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

£ 'YES," COMPIEE SCREAUIE A ...ttt h ettt et a e es et 1| X
2 Is the organization required to complete Schedule B, Schedule of CONtHIBULOrS? ...........cccooiuirumuirieiiisisitisc s X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f "Yes," cOmplete SCAEAUIE C, PArt | .............cocoeoeeeeeeeeeeeeeeee ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? /f "Yes," complete SChEAUIE C, PArt Il ...............cccocooweuieeeeeeieeeieieeee e 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

similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .............c.ccccocvveiiaiiiinenes 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SOOI D, PR TIE < 5srescostsctnssssssisesamsontsshacwnssivees emsmssssadsismmomsoneosesomsianse st o 58 A S SR Bt v 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "YES," COMPIEtE SCREAUIE D, PAIt IV ........coooeeoeeeeeee et 9

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete SChedule D, Part V' ..........ccccocuiouriimimnieieeeiiiseisiiccc s X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

PAIE VI oooovvoeeossesesessssesssesasinsss et ssses oo 855 Sos5550 9055555 S RS AR A RN s s a 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl .............cccccoeueiieiciiiniiiiisinnnss s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ..............cccoooiiiiiiiiiiiii e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCHEAUIE D, PAIt IX .............coceueueueueeereucusinaemra st e 1d | X
Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Scheaule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f “Yes," complete
SCHEAUIE D, Parts XI BNG XI .v....eevooeeee oo eeeeee e eeeeseoess e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? /i "Yes," complete Schedule = 2. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete SChedule F, Parts | @NT IV ............cc.ccoiiiiiimiei st 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts I @nd IV .............cccccccuiiimimnmimniesi i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV ...............ccooiiiiriiiiiiiirin e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete SCREAUIE G, Part | .............cccoeeueueeeuiieieamieie i 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," cOMPIEte SCREAUIE G, PAIt Il .............o.cooiueeeeeeeieeeeeeeee et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," -
_ complete SChequIe G PAM Il oo 19

Form 990 (2016)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Form 990 (2016) INC. : 58-6073265 Page4
[Part IV [ Checkiist of Required Schedules (continyed)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  ...........ccooiiiiiiiiniiniiiiiins 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts [and Il ................ccccooeieiiiicinnn 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 22 /f "Yes," complete Schedule I, Parts | @Nd Il ............ccccoueurieueeiiiiecieiieeiei e 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? /f "Yes," complete
SEHOUUIO T . ovms oo oereeoeesensensioroe s essesESassas et s ssssesmassn 4805 s s s v Ennnsannan s A 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
SCREAUIE K. 1F "NO", GO 10 liN8 258 .....eoeeeeeeeevesee et et ae s tss e st a s s s s as st st e b e b s b s s 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-EXOMPY DONAS? e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | .............ccccocciiminniicnns 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? /f "Yes," complete
SCRBOUIE L, PAI I oooeooeoeoeeeee oo oo 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? /f "Yes,"
COMPIEHE SCHEOUIE Ly PAIE Il oo eeeeeeeeesesesesssssssss s e 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? /f "Yes," complete SChedUle L, Part lll ..............cccocoiiiiiiriiiiiniiiss s 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? /f "Yes," complete Schedule L, Part IV e 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV ... |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDULIONS? [f "Yes," COMPIELE SCREAUIE M ...............ooeeeeeetee e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YES," COMPIETE SCREAUIE N, PAI | .........o.eeiie et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PATE Il oo eee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | ............c.cccoiiiiiiiiimnniiss s X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAIEV, B8 T oooooooeoooeees oo ese s eseee s seset st s 55555555 8RR AR AR | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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, liN€ 2 ............cccooviviiiiiinnissee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE B, Part V, N8 2. .............ccooiuieeeeeeeeeeueeee s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O _......ooooiiiei e 38 | X
Form 990 (2016)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Form 990 (2016) INC. _ 58-6073265 PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O 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 ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNNINgGs t0 Prize WINMEIS? ... ...ttt
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . ... 2a
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? /f "No," to line 3b, provide an explanation in Schedule O
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: B>
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?
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? .. ... .. i ei e
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? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX ABAUCHDIE? . . . oottt

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82822 Tc X
If "Yes," indicate the number of Forms 8282 filed during the year i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
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
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 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

TQ ™ o Qo

a Initiation fees and capital contributions included on Part VIIl, line 12 ... . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or ShArehOIders ... ............cooooroooeeeeeeeeeeeseeeeees s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themM.) ... oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State? s 13; .

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No " provide an explanation in Schedule O ... 14b
Form 990 (2016)

632005 11-11-16

5
07560126 134435 B29140.0 2016.05040 HUMANE SOCIETY OF SOUTH C B29140.1



HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Form 990 (2016) INC. 58-6073265  Page6
| Part gi | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYE? || | ...
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StOCKNOIAEIS Y e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | ... ... ... 7a | X
b .Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVerning bodY? | | ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The govemning body?

(4]

o |0 [» |
bl el talte

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf “Yes * provide the names and addresses in SCREQUIE Q  oovviveiveeeeciniceia 9 X
Section B. Policies 7y section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

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

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ......cceeeiiiiiiiiiiceee 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

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

in SChedule O NOW this WAS GONE ...............c.oeeeeeeeeeeeeeeeeeeeee et s 12¢

13 Did the organization have a written whistleblower Policy? e 13

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ... 15a | X
15b | X

2
X
X
X
X
X

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAr? | ..
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s S
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website I:_] Another's website Upon request l:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: | 4

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, INC. - 912-264-6246
4627 US HIGHWAY 17 NORTH, BRUNSWICK, GA 31525-5011
632006 11-11-16 Form 990 (2016)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Form 990 (2016) INC. 58-6073265  Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (©) (D) (E) - A
Name and Title Average | (o c:: Sf:'::‘man i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any g the organizations compensation
hours for | 3 2 organization (W-2/1099-MISC) from the
related HE 3 (W-2/1099-MISC) organization
organizations| £ | 5 g|g and related
below ElE|.[218] s organizations
ine) | 2|E|S|5|55] S
(1) FRANK MITCHELL 1.00
TREASURER X X 0. 0. 0.
(2) TYE PIPKIN 1.00
PRESIDENT X X 0. 0 0.
(3) SHER POLLARD 1.00
SECRETARY X X 0. 0. 0.
(4) LOU BAILEY 1.00
BOARD MEMBER X 0. 0. 0.
(5) DEBORAH CARTER 1.00
BOARD MEMBER X 0. 0. 0.
(6) ELIZABETH COLLINS 1.00
BOARD MEMBER ) X 0. 0. 0.
(7) JIM DELONG 1.00
BOARD MEMBER X 0. 0. 0.
(8) JANE BLUESTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(9) BRENDA KILGORE 1.00
BOARD MEMBER X 0. 0. 0.
(10) ELIZABETH LESLIE 1.00
BOARD MEMBER X 0. 0. 0.
(11) TERRI MARTIN 1.00
BOARD MEMBER X 0. 0. 0.
(12) BRENNEN MCGOLDRICK, DVM 1.00
BOARD MEMBER X 0. 0. 0.
(13) DEBORAH MURPHY 1.00
BOARD MEMBER X 0. 0. 0.
(14) ELIZABETH POWELL 1.00
BOARD MEMBER X 0. 0. 0.
(15) JUDY SAALFIELD 1.00
BOARD MEMBER X 0. 0. 0.
(16) RICHARD STEVENS 1.00
BOARD MEMBER X 0. 0. 0.
(17) BOB THOMPSON 1.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Form 990 (2016) INC. 58-6073265  Page8

Part V 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqd)

(A) (B) (C) (D) (E) (F)
Name and title Bvorage |, POSKON e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for | S g organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = 8| and related
below [3[E|_|2|38 s organizations
(18) JAMES VIVENZIO 1.00
BOARD MEMBER X 0. 0. 0.
(19) LUCY RICHARDSON 1.00
BOARD MEMBER X 0. 0. 0.
(20) VIRGINIA SCHLEGEL 40.00
EXECUTIVE DIRECTOR X 60,000. 0. 0.
T s ——— B 60,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 60,000. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCH INAIVIGUE]  ................ccccoueieuiiiiiieeeeiei s
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

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

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

Form 990 (2016)
632008 11-11-16
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
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Form 990 (2016) INC. 58-6073265  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl _.............oooeeeeeeeeeennnns C ........................ D l:L
il i e | Total £2Lenue Related or Unr(c?lalted R??’g#}“ég%}'}%g?d
‘ Sl exempt function business sections
i ; : e revenue revenue 512 -514
8¢ 1a Federated campaigns ... 1a ' : T
8 b Membershipdues ... 1b 8,071.
(.’1 ¢ Fundraisingevents ... 1c
g d Related organizations ... .. 1d
‘,,-: e Government grants (contributions) 1e
_é f All other contributions, gifts, grants, and A
2 similar amounts not included above ... 4| 351,338.f v
}é g Noncash contributions included in lines 1a-1f: 74 ’ 649. ) S B
8 h Total. Addlines1a-1f ... oo »| 359,409.|
Business Code| = |
g | 2a ADOPTIONS AND SURRENDE 541940 62,501,
2 b PUBLIC SPAY AND NEUTER 541940 50,600. 50,600.
) ¢ VETERINARY SERVICES 541940 10,469. 10,469.
E d MICROCHIPS AND RABIES 541940 9,943. 9,943.
o f All other program service revenue ... .. ...
g Total. Addlines2a2f ... . .o » | 133,513.
3  Investment income (including dividends, interest, and
other similar aMOUNtS) ________............oocccooereoeeeceer B 438. 438.
4 Income from investment of tax-exempt bond proceeds »
5 . Royalies. .....cuvmensinnsmemnsnnenmse
(i) Real
6 a Grossrents .
b Less: rental expenses . .
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  ........oooiiiiiiiieieeiies »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 17 ,174.
b Less: cost or other basis :
and sales expenses .. 15,010.] 2,912.}|
¢ Gain or (loss) 2,164.] -2,912,
d Net gain or (I0SS) ........coooeiviiimieeeneeeeeee i | 2
o| 8a Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
c Part IV, line 18 afl64,919.|
-.g_, b Less: directexpenses ... bl 93,349.| .
2 ¢ Net income or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
PartilV, linei19 | . .. oesscaenss a
b Less: directexpenses . ...
¢ Netincome or (loss) from gaming activities ................. | <
10 a Gross sales of inventory, less returns
and allowances ... ... al 34,781,
b Less: cost of goods sold b| 23,321,
¢ Net income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code| = 0
11 a
b
c
d Allotherrevenue . . . ... i
e Total. Addlines 11a-11d ... ... » Y [ Bl D
12 Total revenue. Seeinstructions. ... | 2 575,642.] 144,973. 0.] 71,260.
632009 11-11-16 Form 990 (2016)



Form 990 (2016)

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

INC.

58-6073265 page 10

| Part IX | Statement of Functional Expenses

Do not include amounts reported on lines 6b, (A) : (©) D)
7b, 5, S, and 106 ofpai"w,,. nines e Touloponses | Progan ey’ | Gedimpeses | omeres
1 Grants and other assistance to domestic organizations oo ‘ ! lieng
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 60,000. 12,000. 42,000. 6,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages .. ... -320,360. 256,707. 45,195. 18,458.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 8, 078. T 432. 646.
10 Payrolltaxes .o 34,911, 23,528. 7,969. 3,414.
11 Fees for services (non-employees):
a Management |
b Legal . ...
¢ ACCOUNtING ___....\\ooooccoooeoeeeeeeeeeeeeeeee s 17,115, 17,115.
dlObbYING: o e
e Professional fundraising services. See Part IV, line 17 ST [ e
f Investment managementfees . . ... ... 32,902, 32,902.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXPenses .. .l 13,999. 11,199. 2,800.
14 Information technology . . ... ...
15 Royalties ...,
16 OCCUPANCY! ... oo bivasvissacivssmasconne vonnnnas
17 THAVEl e 5,547. 5,547.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 63,793. 63,793.
23 INSUMANCE  ____._..\\ooooooooooiieeoiooeeeeeeeeeeeeeeeeeeeee 12,998. 1,756.
24  Other expenses. Itemize expenses not covered ; i
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a VETERINARY EXPENSES 67,156. 67,020. 136. 0.
b UTILITIES 48,513. 46,087. 2,426. 0.
¢ VETERINARY SERVICES 43,567, 43,567. 0. 0.
d PUBLICITY AND EDUCATION 24,382, 0. 24 ,382. Ok,
e All other expenses 73,310, 57,790, 2,605. 12,915,
25  Total functional expenses. Add lines 1 through 24e 826,631. 638,814. 147,030. 40,787.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Form 990 (2016) INC. 58-6073265 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in thisPart X ..........ooocooceeeeneeeniinnne s s [1
(A) (8)
Beginning of year End of year
1 Cash - NON-NtEreStDOANNG ... ...\ o\\o.oooooooiooooooeeoeeee e 98,392.] 1 145,431.
2 Savings and temporary cash investments 117,127.| 2 70,360.
3 Pledges and grants receivable,net ... 29,350.( 3 15,000.
4 AcCOUNtS reCeivable, NEt ... ... 760.| 4 5,543.
5 Loans and other receivables from current and former officers, directors, i A i !

trustees, key employees, and highest compensated employees. Complete
Part Il of SCHEdUIB L. ...............c.comammsmmam st isronerssarossssecasnst
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons desctribed 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 llof SchL .. 6

ﬁ 7 Notes and loans receivable, net .. ... 7

< | 8 Inventoriesforsale oruse ... . ... ... 11,195.] 8 11,195.
9  Prepaid expenses and deferred Charges ... 1,097.] 9 1,097.

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... 10a 2,098,362, i 3] e
b Less: accumulated depreciation ... . 10b 357,475. 1,807,592.] 10c 1,740,887,
11 Investments - publicly traded securities ... 15,965.] 11 17,069.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets ... 14
15  Otherassets. See Part IV, iNe 11 e 2,758,589.] 15 2,795,205,
16 __ Total assets. Add lines 1 through 15 (must equal line B e 4,840,067.| 16 4,801,787.
17  Accounts payable and accrued eXpenses ... ... 1,979.| 17 8,760.

18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22  Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

23  Secured mortgages and notes payable to unrelated third parties: ... .eawss
24 Unsecured notes and loans payable to unrelated third parties ... 100, 000.| 24 100 ’ 000.

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of

Liabilities

T . OO —— 7,019.] 25 8,185.
26 Total liabilities. Add lines 17 through 25 . 108,998.1 2 116,945.

Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34,

27 Unrestricted Net @SSES s 2,043,134.] 27 ’ ,641.
28  Temporarily restricted Net assets ..o 12,285.| 28 2,966.
29 Permanently restricted netassets ... 2,675,650.] 29 2 ,707,235.

Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
and complete lines 30 through 34. R
30 Capital stock or trust principal, or current funds 30

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds ... 32

33 Total net assets orfund balances .. 4,731,069. 33 4,684,842.

34 Total liabilities and net assets/fund balances ..o 4,840,067, 34 4,801,787,
Form 990 (2016)

632011 11-11-16
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Form 990 (2016) INC. 58-6073265 Page 12
[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl .........oooeeeeienieneniese s I:l
1 Total revenue (must equal Part VI, column (A), line 12) 575,642,
2 Total expenses (must equal Part IX, column (A), line 25) 826,631.
3 Revenue less expenses. Subtract line 2 fromline 1 -250,989.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4,731,0 69.
5 Net unrealized gains (losses) on iNVeStMENtS | ... 204,762.
6 Donated services and use of facilities ...
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule O) 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO B oo s s A 10 4,684,842,

Part XllI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl _ ..........ooooeieneneennnesee e

1 Accounting method used to prepare the Form 990: [:] Cash Accrual |:] 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:
|:| Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? s
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ lf "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 CIrCUIAE A183? oottt a et ea e s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P> Information about Schedule A (Form 990 or 980-E2) and its instructions is at_www.irs.gov/form990. =

OMB No. 1545-0047

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

Name of the organizaton HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, Employer identifféatioh number

INC.

58-6073265

[PartT [ Reason for Public Charity Status (ll organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)A)(i).

S~ WN

city, and state:

D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170{b)(1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 80 O

10

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 lIl.)
11 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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

12

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

a D Type l. 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 1V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [___] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations

-

g Provide the following information about the supported organization(s).

L |

(i) Name of supported
organization

(i) EIN

jii izati (V] Ts the organization Tisted i) Am t of other
(ifi) Type of organization irE {wr Dvergm o (v) Amount ?f monefaw (vi) oun. f o .
(described on thnes 1'10) Yes No support (see instructions) | support (see instructions)
above (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Schedule A (Form 990 or 990-2) 2016 _INC. 58-6073265 Page2
[Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

500,363.| 413,985.| 255,611.| 342,860.| 359,408.| 1872227.

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 through3 .

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

500,363.| 413,985.] 255,611. 342,860.] 359,408.| 1872227.

column ()
6 _Public support. Subtract line 5 from line 4. 1872227.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amountsfromline4 . ... 500,363.| 413,985.]| 255,611.| 342,860. 359,408.] 1872227.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 64,610. 55,817. 64,735. 602. 438, 186,202.

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 R i 2058429.
12 Gross receipts from related activities, etc. (see instructions) ... 12 l
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 (©)(3)

organization, check this box and StOP Nere ... » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... 14 90.95 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 ... 15 92.27 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. »

b 33 1/3% support test - 2015. |f 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 | ..............cccccoeeereeiiiei e » I___]

17a 10% -facts-and-circumstances test - 2016. 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 ... » {:l
b 10% -facts-and-circumstances test - 2015. 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 ... » I:]
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 _......... | 4 I:]
Schedule A (Form 990 or 990-EZ) 2016
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Schedule A (Form 990 or 990-E2) 2016 _INC. 58-6073265 Page3
[Part Il [ Support Schedule for Organizations Describ ed in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6 . ...
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

cAddlines10aand10b ... .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «-oooeoveeee

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 DOX aNd STOP REIe ..ot »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2015 Schedule A Part lll line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (1) I 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... > D
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... | 2 |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _........................ | 2 D
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule A (Form 990 or 990-E7) 2016 INC. 58-6073265 Pages
[PartIV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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.

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).

3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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.

¢ 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)? /f “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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (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? /f "Yes," provide detail in
Part VI.

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? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

¢ 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? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
____ determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule A (Form 990 or 990-E27) 2016 _INC. 58-6073265 PpPages
[Part IV.| Supporting Organizations (continueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jon

: ¢ : Y
Section C. Type Il Supporting Organizations

Yes | No

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

ization(s)

—the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No," 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? jf "Yes," describe in Part VI the role the organization's

o in thi ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l::l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govermnmental entity. Describe in Part VI how you supported a government entity (see instructions),
2  Activities Test. Answer (a) and (b) below. ‘ Yes
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of K i °
the supported organization(s) to which the organization was responsive? /f "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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
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

No

of its supported organizations? Jf "Yes, " describe in Part VI_the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule A (Form 990 or 990-EZ) 2016 INC. 58-6073265 Pages
[Part V. T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 : Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o || |-

o |0 D W IN |-

(=]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o |a |0 |T|®

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 |
v |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Schedule A (Form 990 or 990-E2) 2016 INC. 58-6073265 Page7
[Part V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

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

7

8

Other distributions (describe in_Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) (i)
E Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Xcoss LisUN Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

a

b Bl
¢ _From 2013

d From 2014
e
f
9
h

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years
Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if

-

o

(¢]

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

a limie
b Excess from 2013
¢ Excess from 2014
d
e

Excess from 2015
Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule A (Form 990 or 990-E2) 2016 INC. 58-6073265 Pages

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

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors R
{Form 260, 990-Ed, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr 90:PF) P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 16
epartment of the Treasury S . 4
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
INC. 58-6073265

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

JoooodM

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

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

Special Rules

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

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't 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 |, line 2, to
certify that it doesn’t 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) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Employer identification number

INC. 58-6073265
V_Pallg‘_t | . Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALICE GLENN Person [ |
Payroll l:]
609 BEACH DRIVE 14,448. Noncash
(Complete Part Il for
ST SIMONS ISLAND, GA 31522 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MURRAY FOUNDATION Person
Payroll ]
2970 CLAIRMONT ROAD NE, STE 725 10,000. Noncash [ ]
(Complete Part |l for
ATLANTA, GA 30329 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BRAND MORTGAGE Person
Payroll [:]
621 OCEAN BLVD. 7,500. Noncash [ ]
(Complete Part |l for
ST SIMONS ISLAND, GA 31522 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STEVE PENLEY Person  [_J
Payroll [:]
3264 COCHISE DRIVE 7,500, Noncash
(Complete Part Il for
ATLANTA, GA 30339 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [:]
Noncash [ |
(Complete Part Il for
noncash contributions.)

623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3

Name of organization Employer identification number
HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
INC. 58-6073265
Part .I 4 Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom D inti § (b) h . FMV (or estimate) Date ::z:eived
_ escription of noncash property given (See instructions)
PUBLICLY TRADED SECURITIES
1
$ 14,4438. 10/13/16
(a)
(c)
f?oor;l D inti f o) h i FMV (or estimate) Date :::t):eived
o escription of noncash property given (See instructions)
ARTWORK
4
$ 7,500. 10/15/16
(a)
(c)
No.
froc:n D ipti f - h i MV (gréstivinte) Date :gc):eived
o escription of noncash property given (See instructions)
$
(a)
(c)
No.
froom D ipti f o h i FM{eratinate) Date :::c):eived
o escription of noncash property given (See instructions)
$
(a)
(c)
No. d
froom D ipti f &l h . FMV (or estimate) Date r(ec);eived
o escription of noncash property given (See instructions)
$
(a)
(c)
No.
froc:n D iti £ (b) h . FMV (or estimate) Date r(::t):eived
o escription of noncash property given (See instructions)
$
623453 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

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

Part Il Exclusively Teligious, charitable, etc., contributions to organizations described T section 501(c)(7), (8), or (10) that total more than $1,000 for
VAl the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.
(a) No.
gaorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. e s
g °rT| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. o
I;r;)rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Financial Statements

P> 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.
P> Attach to Form 990.
Information about Schedule D (Form 990) and its instructions is at irs.gov/form990,

OMB No. 1545-0047

2016

"7 Open to Public
.- Inspection.

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
INC.

Employer identification number

58-6073265

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

(b) Funds and other accounts

(a) Donor advised funds

1 Total numberatend of year . ...

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

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

4 Aggregate valueatend ofyear . ...

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?
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?

[Partll [ Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

DNO

l:]No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[:] Protection of natural habitat [:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held at the End of the Tax Year
a Total number of conservation @aSeMENTS ... ... ..o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
listed in the National REGISIr . oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS e D Yes
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
A1 SOCHON TTOMNANBII? oo e ] ves
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

[Partill] Organizations Maintaining Collections of Art, Historical Treasures,

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

or Other Similar Assets.

1a |f the organization elected, as permitted under SFAS 116 (ASC 9

58), 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 researc
the text of the footnote to its financial statements that describes these items.

h in furtherance of public service, provide, in Part Xlll,

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 VI, line 1
(i) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIil, line 1 | 2
b Assets included in Form 990, Part X i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule D (Form 990) 2016 INC. 58-6073265 Page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeq)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d [:1 Loan or exchange programs
b El Scholarly research e l:] Other
c ‘:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [ 1ves [_INo
[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 FOM 990, Part K0 ettt
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

|__—_| Yes [:] No

Amount

Beginning balance . ... . 1ic
Additions during the year
Distributions during the Year e 1e
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided oniPAREXI . oo
[Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Q 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

o 0 0 T

-

Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i)
(i) elated OFGANIZATIONS | . oot es e e e et ee e e e h s 3al(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... .icccssssstasmmesssdoisvese 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment.

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

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

Ta Land 15,300. i F Fe i 15,300.

b BuildingS 1,822,322. 253,068. 1,569,254.

¢ Leasehold improvements . ...

d 112,775. 61,325, 51,450.

e 147,965, 43,082. 104,883.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine T0C) i | 4 1,740,887,

Schedule D (Form 990) 2016

632052 08-29-16
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Schedule D (Form 990) 2016 INC.

58-6073265 Page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ... .. ...

(2) Closely-held equity interests

(3) Other

A)

(B)

©

(D)

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

| Part IX‘| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN REMAINDER TRUST 87,970.
(2) PERPETUAL TRUST HELD BY OTHERS 2,707,235,
(3)
(4)
(5)
(6)
(7)

(8)

(9)

.................................................................................... > 2,795,205,

aslaNio}Nan "u'll
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) PAYROLL TAXES PAYABLE 2,361.
@) SALES TAX PAYABLE 2,166.|
@ ACCRUED PAYROLL 3,658.
(5)
6)
@)
(8)
©) :
Total. (Colymn (b) must equal Form 990, Part X, col. (B) i€ 25) wooovcc...... |2 8,185.}4°

2. Liability for uncertain tax positions. In Part Xill, 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 XIll

632053 08-29-16
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Schedule D (Form 990) 2016 INC. 58-6073265 pPage4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... h | 864,172,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gains (losses) on investments ... 2a 204,762.

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants ... 2c s

d Other (Describe in Part XIIL) . __.....oocoooioooooooeeoeese e 2d 116,670.)

© AU ENGS 28 ENIOUGN 20 ..o o oo o oo ess s 2e 321,432,
3 SUBACE NG 26 frOM NG T oo 3 542,740.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIll.) i

¢ Addlines4aand db ' .............msssdiasssinsie 4c 32,902.
5 Total revenue. Add lines 3 and 4c. (This must e e 12) 5 575,642,

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

Part Xl

1 Total expenses and losses per audited financial SEAtBMIBNLS: 1 e s e S Se e Sh iR s s b ammne nma i ey e S SR 910,39 9.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. ... 2a
b Prior year adjustments | ... 2b
G OTOTIOSSES: | iii.. it eoesisiibssissasasiussissintanssasasnessesnsadonniennnaseshonsais sdsbusisstossstss 2c
d Other (Describe in Part XIIL) ... 2d
@ AGINES 22 tIOUGN 2 oo 116,670.
3 SUDLIAC NG 20 IOMING T .. oo eeeeseeeeeeeeseee e sss s 793,729.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b ... 4a
b Other (Describe in Part XIL) 4b
C A INES 48 AN 4D e 32,902.
826,631,

5 Total expenses. Add lines 3 and 4c. (Thi iN@ 18.)  eeeoieiiiiiiiiiiiiiii e 5
Part XIlI] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

INCOME TAXES: THE ORGANIZATION IS A QUALIFYING, NONPROFIT ORGANIZATION AS

DEFINED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND AS SUCH IS

GENERALLY EXEMPT FROM FEDERAL AND STATE INCOME TAXES. THE ORGANIZATION MAY

BE SUBJECT TO INCOME TAXES IF IT FAILED TO MAINTAIN ITS EXEMPT STATUS OR

IF IT CONDUCTED CERTAIN UNRELATED BUSINESS ACTIVITY. THE ORGANIZATION HAS

EVALUATED BOTH ITS FEDERAL AND STATE INCOME TAX POSITIONS, INCLUDING

POSITIONS THAT COULD HAVE AN EFFECT ON THE ORGANIZATION'S EXEMPT STATUS,

AND HAS CONCLUDED THAT IT HAS NO UNCERTAIN TAX POSITIONS THAT REQUIRE

DISCLOSURE.

PART XI, LINE 2D - OTHER ADJUSTMENTS :
632054 08-29-16 Schedule D (Form 990) 2016
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule D (Form 990) 2016 INC. 58-6073265 Pages
[Part XIIT] Supplemental Information (continyeq)

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

990 116,670,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED ON FINANCIAL STATEMENTS 32,902.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED ON LINES 8B AND 10B OF PART VIII 116,670.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED ON FINANCIAL STATEMENTS 32,902,

Schedule D (Form 990) 2016
632055 08-29-16
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OMB No. 1545-0047
SCHEDULE @ Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. o R R T
Gepacinet of e Traamsy B> Attach to Form 990 or Form 990-EZ. Opento Bllblic £ =
i i P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 _Inspection
Name of the organizaton HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, Employer identification number
INC. 58-6073265
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a [:] Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f [:l Solicitation of government grants
¢ [_] Phone solicitations g ] Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [___—l Yes l__—] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Di v) Amount paid . :
(i) Name and address of individual o porue: i) 213 | (iv) Gross receipts L zor otained by) | vi) Amount paid
or entity (fundraiser) {i)Ackivity havsicntocy. from activity fundraiser to (or retained by)
contributions? listed in col. (i) organizetion
Yes | No
TORAN. o oosoros i o s e S e S S s S e eSS »
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) 2016
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Schedule G (Form 990 or 990-E2) 2016 INC. 58-6073265 Page2
I Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 foyetharevomts (d) Total events
BLUE JEAN NONE (add col. (a) through
BALL col. (c))

. (event type) (event type) (total number)

=

c

o

|1 Grossrecsipts ..o 164,919. 164,919.
2 Less: Contributions . ...
3 Gross income (line 1 minus line2) ... 164,919. 164,919.
4. Cashipnzes: .- o o svniitunssie
5 Noncashprizes .. ...

1]

&

5| 6 Rentfacilitycosts ..

&

w

| 7 Foodandbeverages ... ...

5
8 Entertainment ..
9 Other direct expenses ... 93,349. 93,349.
10 Direct expense summary. Add lines 4 through 9 in GOIUMN (A) ____......coccerserssmrsorrssonsicrrsineessiess = 93,349.
11 Net income summary. Subtract line 10 from line 3, column (d) ..o » 71, 570.

I E_a_l"t "l | Gamlng. 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.

: (b) Pull tabs/instant ; (d) Total gaming (add

3 (a) Bingo bingo/progressive bingo | () Othergaming 1, (a) through col. (c))
2
&

1 GroSSreVeNUe ... .............o...oo.oooo.o..
| 2 Cashprizes e
&
&
gl 8 Noncashprizes . ...
i
© -
o[ 4 Rentfacilitycosts ...
=

5 Otherdirectexpenses ...

] Yes__ % ] Yes__ % (] Yes_ %
6 Volunteerlabor . ... [ INo [ INo [ INo

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .coocoocovrinnsnienissneen i »

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

[:] Yes [:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? ... :} Yes D No
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Schedule G (Form 990 or 990-E7) 2016 INC. 58-6073265 Page3
11 Does the organization conduct gaming activities with nonmembers? ... .. ... ... I:] Yes [:I 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? e Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... l:] Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

[:l Director/officer D Employee i:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the State GaMINg ICBNSE? e CJves [lNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[PartIV] supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule G (Form 990 or 990-E2) INC. 58-6073265 Pagea
{Part IV| Supplemental Information (,ntinueq)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE M Noncash Contributions ol e To48 toy

(Form 990)
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. N 20 1 6 .
Department of the Treasury P Attach to Form 990. i OPén ToPubllc | 3
Internal Reventie Servioe P> Information about Schedule M (Form 990) and its instructions is at_www,jrs.gov/form990. - Inspection "
Name of the organization HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, Employer identification number
INC. 58-6073265
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart .. ...
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications e R
5 Clothing and household goods . ... . X T 16,601.FATR MARKET VALUE
6 Cars and othervehicles . ... ...
7 Boatsandplanes ...
8 Intellectual property . ...
9 Securities - Publicly traded X 1 14,448 .FAIR MARKET VALUE
10 Securities - Closely held stock . ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous i
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .. ...
18 Collectibles | ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts ...
25 Other B ( TRAVEL AND EN ) X 16 37,855.[FATR MARKET VALUE
26 Other B ( JEWELRY ) X 6 5,745.[FATIR MARKET VALUE
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X»

b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. e i :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule M (Form 990) (2016) INC. 58-6073265 Page 2

| Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. B e Dl e SEES

Department of the Treasury > Attach to Form 990 or 990-EZ. " 3 open tO. Publlc ,.':i

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990 ! Inspection ©

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

INC. 58-6073265

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

SPAY/NEUTER SERVICES, SHELTERING AND EDUCATION.

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

A BOARD MEMBER IS MOTHER TO THE EXECUTIVE DIRECTOR.

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

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

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

THE NEXT ANNUAL MEETING. THE NOMINATING COMMITTEE SHALL ALSO PRESENT

NOMINATIONS OF DIRECTORS TO SERVE THREE YEAR TERMS. ADDITIONAL NOMINATIONS

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

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

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

ARE ACCEPTED.

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

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. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, Employer identification number
INC. 58-6073265

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

THE EXECUTIVE/HIRING COMMITTEE COMPARES CURRENT MARKET DATA USING

COMPREHENSIVE SALARY AND BENEFIT INFORMATION COMPILED FROM OTHER NONPROFIT

ORGANIZATIONS NATIONWIDE WITH COMPARABLE SIZE AND NET REVENUE AS THAT OF

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

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

EMPLOYEES.

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

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

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC BY CONTACTING THE HUMANE

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

ADDRESS LISTED ON PAGE 1 OF FORM 990.

FORM 990, PART 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.

FORM 990, PART XII, LINE 2B

FORM 990, PART XII, LINE 2B: AT THE TIME THE ORIGINALLY FILED 990 WAS

PREPARED THE FINANCIAL STATEMENT AUDIT HAD NOT YET BEEN COMPLETED.

THIS RETURN IS BEING AMENDED TO REFLECT ALL AUDIT ADJUSTMENTS MADE BY

MANAGEMENT DURING THE DURING THE AUDIT. SEE SCHEDULE OF CHANGES

ATTACHED TO THIS AMENDED RETURN.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule R (Form 990) 2016 INC. 58-6073265 Pages

| Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-16 Schedule R (Form 990) 2016
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Form 8868 Application for Automatic Extension of Time To File an
(Rendamlay 2017) Exempt Organization Return YR e

o P> File a separate application for each return.
epartment of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

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

Enter the Return Code for the return that this application is for (file a separate application foreach return) ... I 0 | 1 I
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, INC.
® The books are inthe careof p» 4627 US HIGHWAY 17 NORTH - BRUNSWICK, GA 31525-5011
Telephone No.p> 912-264-6246 FaxNo. p 912-264-2156
® |f the organization does not have an office or place of business in the United States, check thisbox . ... > D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P [:I and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2017 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:

> calendaryear 2016 or

| Ij tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
|:| Change in accounting period
3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MATL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

623841 01-11-17
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA
Changes for 2016 Amended Return

Description

Program Service Revenue
Total Revenue

Salaries, Other compensation
Total fundraising expenses
Other expenses

Revenue less expenses

Program Service Expenses
Program Service Revenue
Total Program Service Expenses

Program Service Revenue: Veterinary Services
Program Service Revenue: Total

Total Revenue

Total Revenue

Statement of Functional Expenses
Compensation of officers
Compensation of officers
Compensation of officers
Compensation of officers

Other salaries and wages
Other salaries and wages
Other salaries and wages

Other employee benefits
Other employee benefits
Other employee benefits
Other employee benefits

Payroll taxes
Payroll taxes
Payroll taxes
Payroll taxes

Office expenses
Office expenses
Office expenses

Travel
Travel

Depreciation
Depreciation
Depreciation
Depreciation

Original
Page# Part# Line # Amount

1 1 9 133,665
1 I 12 575,794
1 I 15 423,347
1 I 16b 44,370
1 I 17 403,284
1 I 19 (250,837)
2 III 4a 380,112
2 111 4a 145,125
2 I 4e 380,112
9 VIII 2¢ 10,621
9 VIII 2g 133,665
9 VIII 12(A) 575,794
9 VIII 12(B) 145,125
10 IX 1(A) 59,999
10 IX 1(B) 11,572
10 IX 1(O) 48,427
10 IX 1(D) -
10 IX 7(B) 153,630
10 IX 7(C) 166,596
10 IX 7(D) 134
10 IX 9(A) 8,079
10 IX 9(B) 35
10 IX 9(C) 8,044
10 IX 9(D) -
10 IX 10(A) 34,909
10 IX 10(B) 15,819
10 IX 10(C) 19,090
10 IX 10(D) -
10 IX 13(B) 413
10 IX 13(C) 13,358
10 IX 13(D) 228
10 IX 17(B) 4,160
10 IX 17(C) 1,387
10 IX 22(A) 63,794
10 IX 22(B) 26,772
10 IX 22(0) 31,039
10 IX 22(D) 5,983

Amended
Amount

133,513
575,642
423,349

40,787
403,282
(250,989)

638,814
144,973
638,814

10,469
133,513
575,642
144,973

60,000
12,000
42,000

6,000

256,707
45,195
18,458

8,078
7,432
646

34,911
23,528
7,969
3,414

11,199
2,800

5,547

63,793
63,793



Insurance
Insurance

Veterinary Expenses
Veterinary Expenses

Utilities
Utilities

Publicity and education
Publicity and education

All other expenses
All other expenses
All other expenses
All other expenses

Total functional expenses
Total functional expenses
Total functional expenses

Unrestricted Net Assets
Temporarily Restricted Net Assets
Permanently Restricted Net Assets

Total Revenue
Revenue Less Expenses
Net Unrealized Gains

Schedule D:

Net unrealized gains on investments
Total Revenue

10
10

10
10

10
10

10
10

10
10
10
10

10
10
10

11
11
11

12
12
12

IX
IX

IX
IX

IX
IX

IX
IX

IX
IX
IX
IX

IX
IX
IX

bl lEe

XI
XI
XI

X1
XI

23(B)
23(C)

24(B)(a)
24(C)(a)

24(B)(b)
24(C)(b)

24(C)(d)
24(D)(d)

24(A)(e)
24(B)(e)
24(C)(e)
24(D)(e)

25(B)
25(C)
25(D)

27

28
29

2a

12,998

67,020
136

48,513

785
23,597

73,311
24,222
34,661
14,428

380,112
402,149
44,370

1,975,792
1,966
2,707,084

575,794
(250,837)
204,610

204,610
575,794

11,242
1,756

67,020
136

46,087
2,426

24,382

73,310
57,790

2,605
12,915

638,814
147,030
40,787

1,974,641
2,966
2,707,235

575,642
(250,989)
204,762

204,762
575,642



