"YXTENDED TO_ NOVEMBER 17
Return of Organization Exempt

2025"
From Income Tax

Sypr?

OMB No. 1545-0047

Form 990

Dopartmaent of the Treasury
Internal Revonue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

and ending

B Chockif C Name of organization D Employer identification number
spicedle: | HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

enes | INC.

Dﬁmo Doing business as 58-6073265
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ranans 4627 US HIGHWAY 17 NORTH 912-264-6246
ad™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1,599,751,
Amended]| BRUNSWICK, GA 31525-5011 H{a) Is this a group retum

(142" [ Name and address of principal officer VIRGINIA SCHLEGEL for subordinates? . [_Jves [XINo
pencihd | SAME AS C ABOVE H{b) Aro el subordinatos included? ] Yes | No

|_Tax-exempt status: [X] 501(c}3) [ ] 501(c) )

(insertno.) [ 4947(a)(1)or [ ] 527

If ®°No," attach a list. See instructions

J Website: WWW.HSSCG.ORG H(c) Group exemption number
K _Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other [ L Year of formation; 19 67l 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 ADOPTION, PUBLIC
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) ..., 3 22
Ol 4 Number of independent voting members of the governing body (Part VI, line1b) . . . .. . .. .. . 4 22
z 5 Total number of individuals employed in calendar year 2024 (Part V, line 28) ... .. .. . 5 25
£| & Total number of volunteers (estimate if neCessary) ... ... . _o—— 6 214
3| 7 Total unrelated business revenue from Part VIll, column (C), N 12 __._........occourimrirsnrinsnsnscrcnn 72 0.
___ 1 b Net unrelated business taxable income from Form 880-T, Part L line 11 ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) ... ..o 1,384,854, 1,052,394.
| 9 Program service revenue (Part VIII, N€ 20) .............ccccocuvevrmscvcmmscnercrnncesnnesresen 145,951, 92,957,
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 94,197. 88,826.
%] 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... -65,080. 122,534.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1,559,922, 1,356,711.
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), lined) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10) ____... 619,293. 530,668.
@1 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... .....ccccoeen. 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 61,431,
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 576,825, 578,760.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . 1,196,118, 1,109,428,
_1 19 Revenue less expenses. Subtractline 18 fromline12 ... 363,804. 247,283.
5 Beginning of Current Year End of Year
8520 Total assets (Part X, 18 16) _._.........cocermerernrrnrnrnsre e 7,303,514.] 8,154,294,
<] 21 Total liabilities (Part X, i@ 26) .. .. .. .........———————— 120,912. 107,061.
=7 22 Net assets or fund balances. Subtract line 21 from line 20 .........coooviioniiniiicsene: 7,182,602. 8,047,233,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here VIRGINIA SCHLEGEL, EXECUTIVE DIRECTOR

Type or print name and title

Preparer’s name Preparer's signature Date .‘;““'* L] PN
Paid |ANGELA L. HEYS GELA L. HEYS 11/13/25] sarenpops [P00358915
Preparer | Firm's name  MSTILLER LLC Firm'seiN 58-0673524
Use Only |Firm'saddress 777 GLOUCESTER STREET, SUITE 201

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

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

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

432001 12-10-24

Form 980 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



o
Form 8868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans
Dopartmont of the Treasury File a separate application for each return.

Intornal Revonuo Sorvice Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

instructions.

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 retums.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions.

Print HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Taxpayer identification number (TIN)

A INC. 58-6073265
:ﬂ: ‘;Z,,‘:?u Number, street, and room or suite no. If a P.O. box, see instructions.
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 retum that this application is for (file a separate application foreachretum) . [ 01 |
Application Is For Return | Application Is For Return
Code Code

Form 880 or Form 980-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 980-PF 04 Form 6069 11
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 880-T (trust other than above) 06 Form 5330 (individual) 13
Form 980-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 980-T (govermental entities) 15
® After you enter your Retum Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part [l - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of HUMANE SOCIETY OF SOUTH COASTAL GEQRGIA, INC.

4627 US HIGHWAY 17 NORTH - BRUNSWICK, GA 31525-5011
Telephone No. 912-264-6246 FaxNo. 912-264-2156

® [f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Retumn, enter the organization’s four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this
box ... D . If it is for part of the group, check this box . EI and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time unti NOVEMBER 15 20 25

the organization named above. The extension is for the organization's retum for:

, to file the exempt organization retum for

calendar year 20 24 or
(] tax year beginning ,20 , and ending , 20
2  I|fthe tax year entered in line 1 is for less than 12 months, check reason: [_] tnitial retumn I—_—l Final retum
Change in accounting period
3a If this application is for Forms 990-PF, 980-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, 3| $ 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. 3¢l $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 423841 01-02-25

Form 8868 (Rev. 1-2025)



TAX RETURN FILING INSTRUCTIONS
POWER OF ATTORNEY AND DECLARATION OF REPRESENTATIVE

FOR THE YEAR ENDING
December 31, 2024

Prepared For:

Virginia Schlegel

Humane Society of South Coastal GA, Inc.
4627 US Highway 17 North

Brunswick, GA 31525-5011

Prepared By:

MSTiller LLC
777 Gloucester Street, Suite 201
Brunswick, GA 31520

Mail Tax Return To:

Internal Revenue Service
5333 Getwell Road

Stop 8423

Memphis, TN 38118

Return Must be Mailed On or Before:

Please mail as soon as possible.

Special Instructions:

The Form(s) 2848 should be signed by the appropriate corporate officer(s).



A 4 4

- 2848 Power of Attorney ‘;““:; ‘:‘“:5:’
(Rov. anuary 2021 and Declaration of Representative ooty
Daopartment of tho Treasur .
intarnal Rovenus Sorvico. P> Go to www.irs.gov/Form2848 for instructions and the latest information. Namo
[Part | Power of Attorney Telophono
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 wiil not be honored for any Function
purpose other than representation before the IRS. Date / /
1 _Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number(s)
HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, 58-6073265
INC.
4627 US HIGHWAY 17 NORTH
BRUNSWICK, GA 31525-5011 Daytime telephone number Plan number (if applicable)
912-264-6246

hereby appoints the following representative(s) as attorney(s)-in-fact:
2_Representative(s) must sign and date this form on page 2, Part Il.

Name and address CAF No.
ANGELA L. HEYS PTIN
777 GLOUCESTER STREET, SUITE 201 Tetephone No.
BRUNSWICK, GA 31520 FaxNo. . . 214-404-42760 ...
Check if to be sent copies of notices and communications [Xl Check if new: Address
Name and address CAFNO. e
PTIN ...
Telephone No.
FaxNo.
Check if to be sent copies of notices and communications 1] Check if new: Address_[__] Telephone No. Fax No.
Name and address CAFNO. e
PTIN e
Telephone NO. e,
FaxNO.
(Note: IRS sends notices and communications to only two representatives.) Check if new: Address Telephone No. Fax No.
Name and address CAFNo. ..
PTIN
Telephone No.
FaxNO. e
(Note: IRS sends notices and communications to only two representatives.) Check if new: Address r_—] Telephone No.:] Fax NO.D

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (¥ou are required to complete line 3). Except for the acts described in line 5b, | authorize my representative(s) to receive and
inspect my contidential tax information and to perform acts | can perform with respect to the tax matters described below. For example, my
representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a
representative to sign a retumn).
Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Tax Form Number Year(s) or Period(s) (if applicable)
Whistleblower, Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. (1040, 941, 720, etc.) (if applicable) (see instructions)
4980H Shared Responsibility Payment, etc.) (see instructions)

EXEMPT 990 2023 -2026

4 Specific use not recorded on the Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF, check

this box. See {jne 4. Specific Use Not Recorded on CAF inthginstrugtions ... >
5a Additional acts authorized. In addition to the acts tisted on line 3 above, | authorize my representative(s) to perform the following acts (see instructions for line 5a

for more information): [ access my IRS records via an Intermediate Service Provider:

[ Authorize disclosure to third parties; [__] Substitute or add representative(s); I signa return;

3

D Other acts authorized:

TT3T6T .
04-01-24 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 1-2021)



- ‘-’
Form 2848 (Rov. 1-2021) Pago 2

b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other entity
with whom the representative(s) is (are) associated) issued by the govemment in respect of a federal tax liability.

List any other specific deletions to the acts otherwise authorized in this power of attomey (see instructions for line 5b):

6  Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automaticafly revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this form. If you do not want to
revoke a prior power of attOrney, CRBCK NBIE | ettt ettt e ekt en e nenn
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Taxpayer declaration and signature. If a tax matter concerns a year in which a joint return was fited, each spouse must file a separate power
of a orney even if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner,
partnership representative (or designated individual, if applicable), executor, receiver, administrator, frustes, or individual other than the
taxpayer, | certify | have the legal authority to execute this form on behalf of the taxpager.

» IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

_________________________________________ EXECUTIVE DIRECTOR _____

Signaturo HUMARNE SOCIETY OF SOUTHrEOASTAL
VIRGINIA SCHLEGEL GEORGIA, INC.

Print nameo Print namo of taxpayor from lino 1 if other than individual
|Partll| Declaration of Representative

Under penalties of perjury, by my signature below | declare that:

e | am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;
o | am subject to regulations in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;
e | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
e | am one of the following:
a Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant - a holder of an active license to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent - enrolled as an agent by the IRS per the requirements of Circular 230.

Officer - a bona fide officer of the taxpayer organization.

Full-Time Employee - a full-time employee of the taxpayer.

Family Member - a member of the taxpayer's immediate family (Spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister).

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority

to practice before the IRS is limited by section 10.3(d) of Circular 230).

h  Unenrolled Return Preparer - Authority to practice before the IRS is limited. An unenrolied return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the return or
claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completion(s). See Special Rules
and Requirements for Unenrolled Return Preparers in the instructions for additional infermation.

k Qualifying Student or Law Graduate - receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or
accounting student, or law graduate working in a LITC or STCP. See instructions for Part Il for additional information and requirements.

t  Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column.
Designation -| Licensing jurisdiction | Bar, license, certification,

@ - o a 60 o

Insert above (State) or other registration, or
letter (a-r). licensing authority enrollment number Signature Date
(if applicable) (if applicable)

B _[GEORGIA 24007

Form 2848 (Rev. 1-2021)

413862 04-01-24



HUMANE “ZOCIETY OF SOUTH COASTAL GEORTIA,

Form 980 (2024) INC. _ 58-6073265 Page2
atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... 1

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
prior Form 990 or 990-€2? ... ... oot seeee e e [ves [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? . . ... . . [:IYes D'_(] 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 (Codo: ) (Exp $ 842,0290 including grants of $ } (Rovenue$ 118,765. )
TO PROMOTE THE COMPASSIONATE TREATMENT OF ANIMALS IN OUR COMMUNITY
THROUGH ADOPTION, PUBLIC SPAY/NEUTER SERVICES, SHELTERING AND

EDUCATION.
4b  (Codo: ) (Exponsos $ including grants of § ) (Revenue $ )
4c  (Codo: } (Exponses $ including grants of § } (Revenue : )

4d  Other program services (Describe on Schedule O.)

‘Exgnnm $ including grants of $ ) (Rvnnuo $ )
de__ Total program service expenses 842,029.
Form 990 (2024)

432002 12-10-24

3
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HUMANE “WOCIETY OF SOUTH COASTAL GEORWIA,

Form 980 (2024) INC. 58-6073265 Page8
[Part \Y | 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)?
I "YES," COMPIELE SCHEAUIB A ................oeooooeevoeoee oo eeooeee oo e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCREAUIE C, Part | ............c.coccoeveuieveirireesreseeesesee s ereeeseaessssseseessaeseseseesenessstssesessesesiacins 3 X
4 Section 501(c}){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if "Yes," complete SChedUle C, PArtll ..............c.ccccooeeveveiieesvreesisseessisiasessssasssesasssssssssessssssssscsesesens 4 X
5 s the organization a section 501(c){d), 501(c)(5), or 501(c}){6) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if *Yes,* complete SChedule C, PArt lll ..................oocoeveereeeeereresseeeseeeseseeen 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 ............cooeeeeeeeceeeeeeernanne. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,* complete
SCREAUIE D, PAM I ............oovveeeeeeeeeeeeeoeeeeeessesessesseseesssseeeeessssss e s ssss e esse et 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?
1£"Yes," complete SCREAUIE D, Pt IV ... eeceeeeeeceeceireeae s essee bt e te e s et te et e e ae s smneneeeetesesessntanessessesssarrabiseaen 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete SChEAUIE D, PArt V .............cccoooeeererieneeerresesesestesessnsssssa s st senssssnessies 10 X
11  |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
PAIE VI .....ooooeoeeeeeeeeeveoe e es oo s 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete SCheaule D, Part VIl ..............cooueueuevoeeeeeriseinieeessseeereeasessesssnssssaene 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 Jf "Yes," complete SChedule D, Part VIll ...............c.cccoooooveeeveeeeieeesseeeeeesessnaeseeansasaneens 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 jf “Yes, " complete SCREAUIE D, PArt IX ...........coceeeeeueieeeeeeeeieeeeeseenseeessseeseeseassetessesessessensansassessassesnsssssenss | 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
SCHEOUIE D, PAIS XI @NA XMl ..............oovveooeeveeoseseveees oo soesssssss oo essss s sosssessessss s sss s sess s 122 | 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 X! and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1}A){)? /f “Yes," complete Schedule E  ...........oooooeeeeeeeeeeeeeeeeeene. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChEAUIE F, PartS 1@NA IV ..............cccooeveevveeeeieseeeeeeeseaeeeseeesesssasseassssesosssssssessssesssssasssasasss 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? jf *Yes, " complete Schedule F, PartS H1and IV ..................oo....ooomevveeseeevoeeesseeeessssesssssesessessnessssssnennens 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 INanG IV .........c...coovoeeoeeeeeeeeeeeeeeeeeee oo 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 116? Jf "Yes, " complete Schedule G, Part . Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1¢ and 8a? If "Yes, " COMPIELE SCHEOUIE G, PAI Il ............ooovevveeeeeeeeeeeeeeeeroeeeesee oo eeeeeeesseeeseeee e eeeseereseeeeeseseeeesesseree 18 | X
19 Did the organization report more than $16,000 of gross income from gaming activities on Part VIIl, line 9a? /£ "Yes,"
COMPIELe SCREAUIR G, Part Il ..............c.ocmniieeieiieeeeeeeeeee et ee e et s e st eate st st oaseseetsesae s eeaeete e emesaneeeameneen 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete SCheaule H ..............oooveeeeeeereeeeeoooooo. 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? Jf "Yes,* complete Schedule &, Parts [angd ll oo .1 21 X
432003 12-10-24 Form 990 (2024)
4
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HUMANE “SOCIETY OF SOUTH COASTAL GEORWIA,

Form 980 (2024 INC. 58-6073265 Page4
[Part IV] Checkiist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to cr for domestic individuals on
Part IX, column (A), line 22 if "Yes," complete Schedule I, Parts 1 NG I ................oooooueeeeeneeeeeceeeerevereeererenesesesesseesesasseesas 22 X

23 Did the organization answer "Yes" to Part Vil, 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
SCHEAUIB J .........ooeevvveoeeeeeeeeee e sesssss e s oo e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete

SCHETUIE K. I "NO," GO TONINE 258 .............oooooeooe oo 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

BNy 1ax-eXBMPL DONAST ||| | ...ttt ses s s e bbb e 24c

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? /f "Yes,* complete Schedule L, Part! ...............coceeeverereecerernereenenes 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 980-EZ? /f “Yes," complete
SCREAUIE L, PAIEL ..oooeeoeee oo eeeseeseseese s ee oo eesesemesesmee et se st s e | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf *Yes, " complete Schedule L, Partil —..............cccocvevevecreuccnnn. | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes, " complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢
"YES," COMPIELE SCHEAUIB L, PATt IV .............ooeooooeeeeeeeeeeeeeeeeete e s v eebe e e e te b s e b et te et esssatsesbessbastaasssesssestanseennasstansesnsansesane ’Asa
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, PartIV ..................ccccoeveeeverevenennne.
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f

N
®
L=
[

"YES," COMPIBLE SCHBAUIE L, PAITIV ... eeeeee e ee e e seesee et et estoreeseosentoresassatonsenssssanasssensansontensansansansasane | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? jf “Yes," complete Schedule M .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,” COMPIEIE SCREAUIE M .....................couoveeeeeeeeeeeeeeeeeeeesensassesssssemesenssi s casses e sssasssssnsesesasasansasesassesss 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE Ny, PAIEH ..o oot esee s e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete SCHEAUIE B, PArt1 ..................cooomroeeeveeeeroreerreeeresserseeeeeessesessonene 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part Ii, Ill, or IV, and
PV, B8 T ...ooooooeeeoeeeoeeeeee oo ee e eee e eee e eee e eeesseee s e s s ee st s oo st s e s oo eereseseenene 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedie R, Part V, lINE 2 ..........coccoceeeverevcereevesessessesesseseoses oo 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, lin@ 2 ..............ccocoeeeeeeeeeeeeeeeeaeaenn, e eereri et reereateeneeateesteaateteans e teestananenseareerenns 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 ....................... a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O . . ... 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line inthisPatV._~ . . (]
’ Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if notapplicable . . 1a 19
b Enter the number of Forms W-2G included on line 1a. Enter-0-ifnotapplicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
—(gambling) winnings to prize WINRErs? ... ic | X
432004 12-10-24 Form 990 (2024)
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HUMANE\'EOCIETY OF SOUTH COASTAL GEOM[A,

Form 990 (2024) INC. 58-6073265 PageS
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 thisretum . ... ... 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? f “No* to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . ... 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... Sb X
¢ If "Yes" to line 5a or Sb, did the organization file Form 8886-T? ... e Sc
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 not tax dedUctiDIe? | e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O I FOMM B2B2?  ....o..oooeeeoce oot es et t e sees s e e ssse s s e es s s sa e84 £ sk et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I 4 X
g If the organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required? . [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? ... . .. . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . ... 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, 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 shareholders | ...............———— 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amountofreservesonhand | e, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . 14a X
b 1f"Yes," hasit filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNING the YEAI? ... ... . ..o esees oo s ses e eeeeeseseesess s s eseseeon 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. )
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 6 Form 990 (2024)
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HUMANEYOCIETY OF SOUTH COASTAL GEOMA,

Form 90 (2024) INC. 58-6073265 Pageb
| Part VI | Governance, Management, and Disclosure. ro each "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 on Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto anylineinthisPart VI ... @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... . .. 1a 22
If there are material differences in voting rights among members of the governing body, er if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O Koy 8MPIOYEE? || || ..o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . .. . ... . . . 5 X
6 Did the organization have members or stockholders? . . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOTE MeMbers of the GOVEIMING BOY? ...___........c..coovvoeosseeeseseesessssesssese s esseeenss et sses s  7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVemMING BOGY? || . ...t ettt bt s sttt aree et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B TRE QOVBIMING DAY T e ———————est st s er et r e s e seee s srenne 8a | X
b Each committee with authority to act on behalf of the governing body? | 8b | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? jf “Yg&_mmnmmmwm () iiiiiiiiiiiiiiiiiiiiiiiiiiiiisiiiiiisisssisses 9 X
Section B. Policies s se . o ornal Revenue :

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... ... 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 goveming body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if "No,“ go 10 IN@ 13 ............coeevveeeeeeeeeeeeeee e veessbe s [ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . .. .. .. | 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes," describe
ON SCHEAUIE O NOW THIS WAS QONE .............oeecvveveeeeeeeeeeeeeeevesete e sene e sesstsss s st s esesessae b eseseses et assesesssae st esesennasssatsessasssrsaras 12¢| X
13  Did the organization have a written whistleblower POliCY? || ..ot 13X
14 Did the organization have a written document retention and destruction POliCY ? . e, 14| X
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 CEQ, Executive Director, or top management official [ 15a ] X
b Other officers or key employees of the organization .. .. ... ... eneeees 15b | X

If "Yes” to line 15a or 15b, describe the process on 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 during the YEar? e | 16a X

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

exempt status with respect to such amangements? ... . s 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 (1024 or 1024-A, if applicable), 950, and 990-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [__—l Another's website @ Upon request L__] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict 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
HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, INC. - 912-264-6246
4627 US HIGHWAY 17 NORTH, BRUNSWICK, GA 31525-5011
432008 12-10-24 . Form 990 (2024)
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HUMANE “BOCIETY OF SOUTH COASTAL GEORWIA,

Form 980 (2024) INC. _ - 58-6073265 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPart VIl o [ ]

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 the instructions for definition of "key employee.”
® L ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A (8) (C) (D) (E) (F)
Name and title Average | o0 chig‘s"“‘fz‘m“ ono Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officor and a diroctor/trustes) from from related other
fistany | § the organizations compensation
hoursfor | s | B organization (W-2/1098-MISC/ from the
related é g 2 (W-2/1099-MISC/ 1098-NEC) organization
organizations| £ | 3 g|E 1099-NEC) and related
below | 3[E(.|8 28 & organizations
NN HEHESE
(1) CONNIE COOK-BACH 40.00 »
OPERATIONS DIRECTOR X 69,451. 0. 0.
{2) VIRGINIA SCHLEGEL 40.00
EXECUTIVE DIRECTOR X 60,000. 0. 0.
(3) TYE PIPKIN 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) STACI BENNETT 1.00
PRESIDENT X X 0. 0. 0.
{5) SHER POLLARD 1.00
VICE PRESIDENT X X 0. 0. 0.
(6) JAMIE FOSTER 1.00
BOARD MEMBER X 0. 0. 0.
(7) BETH O'CONNOR 1.00
BOARD MEMBER X 0. 0. 0.
(8) JAN AUFFENBERG 1.00
BOARD MEMBER X 0. 0. 0.
(9) JENNIFER FUSSELL 1.00
SECRETARY X X 0. 0. 0.
(10) ELIZABETH VEAL 1.00
TREASURER X X 0. 0. 0.
(11) ELAINE MANGUM 1.00
BOARD MEMBER X 0. 0. 0.
(12) TRACI LOWE 1.00
BOAR'D mm X 0 * o * 0 L
(13) WES BLOUNT 1.00
BOARD MEMBER X 0. 0. 0.
(14) GAYLE BRADY 1.00
BOARD MEMBER X 0. 0. 0.
(15) KATHRYN ANDREEN 1.00
BOARD MEMBER X 0. 0. 0.
(16) SHARON FOWNES 1.00
BOARD MEMBER X 0. 0. 0.
{17) AUDRA RIZZI-GEGG 1.00
BOARD MEMBER X 0. 0. 0.
432007 12-10-24 8 Form 980 (2024)
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HUMANE “FOCIETY OF SOUTH COASTAL GEORTIA,

Form 980 i2024) INC. 58-6073265 Page8
IEB'J.LI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average onet c:: ‘c’f,‘:::’;‘mn ono Reportable Reportabl'e Estimated
hours per | pox, untess parson is both an compensation compensation amount of
week officor and a diroctor/rustoo) from from related other
(istany | 5 the organizations compensation
hoursfor | S s organization (W-2/1099-MISC/ from the
related | 3| 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g |8 1099-NEC) and related
below [Z|5|, |E|5E s organizations
RERHEHEHE
(18) MARTHA DEMERE 1.00
BOARD MEMBER X 0. 0. 0.
(19) ROBBIN MOONEY 1.00
BOARD MEMBER X 0. 0. 0.
{20) BRENDA KILGORE 1.00
BOARD MEMBER X 0. 0. 0.
(21) ELIZABETH COLLINS 1.00
BOARD MEMBER X 0. 0. 0.
{22) ROBBY SPEIGHT 1.00
BOARD MEMBER X 0. 0. 0.
{23) MELISSA JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(24) APRIL SHELTON 1.00
BOARD MEMBER X 0. 0. 0.
b SUBROtAl e 129,451. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d Total{addlinestbandte) ....................ooceciieieiiiiiiiiiiniiiiiiinnes 129,451. 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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for SUCRINOIVIUA)  ...............c.cccoovveveeeeeeeeeseeerereeeesereseseeessesessesaesssesesssesn s esasesenes 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ..................c..c..ccoceveeeneac. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEFSON ...cciviiriiiiriiiiiiinieieiieieiieiiiiieiceiecciiccees 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) ©
Name and business address Description of services Compensation
SPIRES CONCRETE POLISHING, LLC NEW KENNEL FLOORING
2109 GIBBS STREET, WAYCROSS, GA 31503 INSTALLATION 139,4189.

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 1

Form 990 (2024)
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HUMANE “WOCIETY OF SOUTH COASTAL GEORTIA,
Form 990 (2024 INC. 58-6073265 Page9
tatement of Revenue

Check if Schedule O contains a response ornoteto any lineinthisPart VIl _.._..........................oooieeiciiiieieicnciniee: () (1
(A (B) © D
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

1 a Federated campaigns 1a

b Membership dues 1b 3, 188.

Fundraising events 1c 38,534,

c
d Related organizations 1d
e
f

Govemment grants (contributions) |1e
All other contributions, gifts, grants, and
similar amounts not includedabove _ |1 1,010,672,
loncash contributions included inlines 11t |1g|$ 158,564 .
Total. Addlinesta-lf ... 1,052,394,
Business Code
ADOPTIONS AND SURRENDE 541940 51,653, 51,653.
PUBLIC SPAY AND NEUTER | 541940 37,198. 37,198.
MICROCHIPS AND RABIES 541940 4,106, 4,106.

ontributions, Gifts, Grants

>

%

Program Service
~o 00O 0D

92,957.

-y
o

E
g
Q.
5
[

0

®
N
-

3 Investment income (including dividends, interest, and

other similar amounts) 72,933. 72,933.

4  Income from investment of tax-exempt bond proceeds
5 Royalties ........................ eniiieiieriieeiiiiiieiiiiiieiieiieens

6 a Grossrents . . .. 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) |6¢
d Netrentalincomeor(loss).................ocooeiiiiiieiins

7 a Gross amount from salgs of () Securities (i) Other

assets other than inventory |7a 15,893.
b Less: cost or other basis
and sales expenses 7b 0.

¢ Gain or (loss) 7c 15,893.

d Netgainor(loss) ..........ccccovveeeecinnnnnnn, ferorriterieiieie: 15,893. 15,893,
8 a Gross income from fundraising events (not

including $ 38,534. of
contributions reported on line 1c). See

Part IV, line 18 8al225,170.

b Less: direct expenses sh[l12,551.

¢ Net income or (loss) from fundraisingevents _ .................... 112,619. 112 z 619.
9 a Gross income from gaming activities. See ’
Part IV, line 19 9a

b Less: direct expenses Sbh

¢ Net income or (loss) from gaming activities ...

10 a Gross sales of inventory, less retums
and allowances .. . .. . ... 10af134 ,246.

b Less: cost of goods sold 100{130,489.

¢ _Net income or {loss) from sales of inventory ... ... 3,757. 3,757.

. Other Revenue

11a OTHER INCOME 541940 6,158. 6,158.
b .
[
d Allotherrevenue . .. . ...
e Total. Addlines 11ai1d ... 6,158.
12 Total revenue. Seeinstructions ... .. 1,356,711.] 118,765. 0./185,552.
432009 12-10-24 Form 990 (2024)
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HUMANEYOCIETY OF SOUTH COASTAL GEoﬁﬁIA,
Form 980 (2024) INC.
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

58-6073265 Page10

Check if Schedule O contains a response ornotetoany lineinthisPart IX ....................coon .
Do not include amounts reported on lines 6b, Total expenses Prograsr?’servioe Managtgg)ent and Fun Irza)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefitspaidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 129,451, 69,904, 46,602. 12,945.
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  Other salaries and wages ........................ 350,857, 279,802. 55,608. 15,447.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... ... 10,731. 9,872. 859.
10 Payrolltaxes ... 39,629. 27,344. 8,322. 3,963.
11 Fees for services (nonemployees):
a Management
b Legal ..
¢ Accounting . 10,000. 10,000.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees _ . ... ... 1 ’ 209. 1 z 209.
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 ... ... 27,335, 21,716. 5,429. 190.
14 Information technology ...
16 Royalties | ...,
16  Occupancy 23,573. 23,573.
17 Travel . 1,264. 18. 1,246.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest ...
21 Paymentstoaffiliates .. ..............
22 Depreciation, depletion, and amortization . 65,7 5§ . 65,768,
23 INSUKANCE i, 24,105. 23,123. 982.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), !
amount, list line 24e expenses on Schedute 0.) i
a VETERINARY EXPENSES 98,824, 98,557. 267.
b UTILITIES 55,361. 47,311. 2,490. 5,560.
¢ PUBLICITY AND EDUCATION 51,355, 47,958. 3,397.
d REPAIRS & MAINTENANCE 51,195. 50,872, 323.
e All other expenses SEE SCH O 168,771. 122,960. 26,205. 19,606.
25 Total functional expenses. Add lines 1 through 24e 1,109,428. 842,029. 205,968. 61,431.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here [ if oltowing SOP 98-2 (ASC 858-720)
432010 12-10-24 Form 980 (2024)
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HUMANE “BOCIETY OF SOUTH COASTAL GEORGIA,

Form 990 (2024 INC. 58-6073265 Page 11
| Part X | Baiance Sheet

Check if Schedule O contains a response ornoteto anylinginthisPart X ... ]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... ... 1,203,630.] 1 1,241,352,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. ... 2,500.] 3 2,500.
4 Accountsreceivable, net | ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)  ..... 6
@8 | 7 Notesandloansreceivable, net . ... 7
2| 8 Inventoriesforsale oruse ..o 12,994.| 8 11,551.
< | 9 Prepaid expensesand defered charges . 1,098.| 9 1,098.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD . 10a 2 ) 419,997.
b Less: accumulated depreciation ... 10b 819,633. 1,456,852.] 10c 1,600,364.
11 Investments - publicly traded Securities ..o 1,538,785.] 11 1,900,544.
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 PartIV,fine 11 .. 3,087,655.] 15 3,396,885,
___1 16 __Total assets. Add lines 1 through 15 (mustequal line33) ... 7,303,514.| 16 8,154, 294.
17 Accounts payable and acCrued eXPENSES _............................ererrrrmmmmree 5,417.| 1 12,621.
18 Grantspayable . .. .. ... 18
19 Deferredrevenue ... .. ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D . ... 21
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 356%
"-5‘, controlled entity or family member of any of thesepersons . . 22
= 23 Secured mortgages and notes payable to unrelated third parties | .............. 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 75,000.] 24 75,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
T Y o S 40,495.] 25 19,440.
__126 Total liabilities. Add lines 17 through 25 .. 120,912.] 26 107,061,
Organizations that follow FASB ASC 958, check here [XI
§ and complete lines 27, 28, 32, and 33.
5§ |27 Netassets without donor restrictions . ..., 4,196,712.f 27 4,728,708.
@ 28 Netassets with donor feStriGHONS ....__............oooveeerererreseeeeesoner e enee 2,985,890.| 28 3,318,525.
g Organizations that do not follow FASB ASC 958, check here |:|
e and complete lines 29 through 33,
z 29 Capital stock or trust principal, orcurrentfunds ... 29
® | 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... .. .. 30
% 31 Retained eamings, endowment, accumulated income, or other funds 31
S |32 Totalnetassetsorfund balances ... 7,182,602,/ 32 8,047,233.
133 Totalliabilities and net assets/fund balances ... 7,303,514.] a3 8,154,294.
Form 990 (2024)
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HU'MANEYOCIETY OF SOUTH COASTAL GEOREIA,

Form 980 (2024) INC. 58-6073265 Page12
econciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart X1 ... .............oooooieiiinneniniieiien e, E_
1 Total revenue (must equal Part VI, column (A), ine 12) 1 1,356,711.
2 Total expenses (must equal Part IX, column (A), iN@ 25) .. .o 2 1,109,428.
3 Revenue less expenses. SUbtract iNe 2 oM e 1 ... ... .. ..coovioeoeeeeeeereeeeeveoooeeeeeseeseees oo 3 247,283.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... ... .. ... ... 4 7,182,602.
5 Net unrealized gains Josses) on investments 5 124,485.
6 Donated services and use of facilities ... .. ..., 6
7 INVESIMENLOXPENSES | | ... . ...t 7
8 Priorperiod adjUSIMeNnts bbbt e senaes 8
9  Other changes in net assets or fund balances (explain on Schedule O) ... 9 492,863.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOMIMN (BY) oo e 10 8,047,233.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XIl _ .................oooooocoveecinn s Xl
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash [Z:l Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... | 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. ‘
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | ...ttt 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 on Schedule O and describe any steps takentoundergosuchaudits __.._......................................... _3b
Form 990 (2024)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 930} Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2024
4947(a)(1) nonexempt charitable trust. -
Departmant of tha Troasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Rovonus Service Go to wwwi.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, Employer identification number

INC. 58-6073265

|Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
=
CJ
(I

[i] HWON =

0 00 B0 O

10

1
.

12

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

A school described in section 170{b)(1)}A)(ii). (Attach Schedule E (Form 980}.)

A hospital or a cooperative hospital service organization described in section 170(b}{ 1){Aliii).

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

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 govemmental unit or from the general public described in
section 170{b)(1}{A){vi). (Complete Part Ii.)
A community trust described in section 170{b){1}{A}{vi). (Complete Part IL.}
An agricultural research organization described in section 170{b}{1{A}{ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type |l. A supporting organization supervised or contralled in connection with its suppoerted organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:l Type lil 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 instructicns). You must complete Part IV, Sections A and D, and Part V.

e [:] Chaeck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil

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

f Enter the number of supported Organizations ... seees |
g Provide the following infoermation about the supported organizaticn(s).
(1) Name of supported {ti) EIN {iff) Type of organization | .(¥) s the organization bsted | (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 in your goveming document?
organization No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, 432021 01-14-25 Schedule A (Form 990) 2024



HU'MmE SOCIETY OF SOUTH COASTAL EfORGIA,
Schedule A (Form 980) 2024 INC. _ 58-6073265 Page2
- 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 lil. 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) (a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2124827.| 706,833.] 603, 254. 1384854.] 1052394.] 5872162.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add tines 1 through3 . | 2124827.] 706,833.| 603,254.] 1384854.] 1052394.] 5872162.

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

coumn ) s 1748337.

6 _Public support. Subbact lino 5 from lino 4. ' 4123825.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 _ {d) 2023 (e) 2024 {f) Total _~

7 Amountsfromlined 2124827.| 706,833.] 603,254.] 1384854.]| 1052394.]| 5872162,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ 5,190. 12,707. 44,541. 65,284. 72,933. 200,655.

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

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

11 Total support. Add lines 7 through 10 , 6072817.

12 Gross receipts from related activities, etc. (see instructions) | . ... 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ........ i iiiiiiiiiiniiiiiisiiiiiiiiiiiiiiiesiiiiiiiisiieiieieiiiiiiiiiiie: 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () ... 14 67.91 %
' 15 Public support percentage from 2023 Schedule A, Part Il line 14 ... 15 64.76 %
16a 33 1/3% support test - 2024, If the organization did not check the box ¢n 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 . .. . ... ., Xl
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ——— 1

17a 10% -facts-and-circumstances test - 2024. If the crganization 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 organizaton . [:]
b 10% -facts-and-circumstances test - 2023. |f 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 mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... |:]
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 _............ [
Schedule A (Form 990) 2024
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HUMRNE SOCIETY OF SOUTH COASTAL QHORGIA,

Schedule A (Form 990) 2024 INC. . 58-6073265 Page3
_ gupport Schedule for Organizations Described 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 l. 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) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (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
fumished by a govermmental 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 includod on lines 2 and 3 received
from other than disquelified persons that
excoad the greator of $5,000 or 1% of tho
amount on line 13 for tho year

cAddlines7aand7b

8 Public support. (Subtract tine 7'1;.nem ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 _(d) 2023 {e) 2024 (f) Total

9 Amountsfromline6 . . ...
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 on 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.) .-..........
13 Total support. (Addlines 9, 10c, 11, and 12))

14 First 5 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 thisbox and stophere ... ............ OSSO TSP P OO U U POV Py Py POU S YV OT T TSV YV TS NI PO P ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () ... 15 %
16 _Public support percentage from 2023 Schedule A, Partlll, line 15 ... ... .. ... .. ... ... 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () . 17 %
18 Investment income percentage from 2023 Schedule A, Partlil, ine17 . 18 %
19a 33 1/3% support tests - 2024. 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 organizaton . El
b 33 1/3% support tests - 2023. If the organizaticn 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
432023 01-14-25
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HUIME SOCIETY OF SOUTH COASTAL EE/ORGIA .
Schedule A (Form 990) 2024 INC. 58-6073265 Pages
art Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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 goveming
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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(¢c}{4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

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. 3b

¢ Did the organization ensure that afl 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. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. da

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. __4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,*
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). | _S5a

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? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, * provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f “Yes,® complete Part | of Schedule L (Form 990). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined on 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 V. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? if "Yes, " answer line 10b below. 10a

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

letermi hether tt ization had busi holdings.) 10b

432024 01-14-25 17 Schedule A (Form 980) 2024
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HUMRNE SOCIETY OF SOUTH COASTAL OEORGIA,

Schedule A (Form 990) 2024 INC. 58-6073265 Pages
[PartiV | Supporting Organizations (continued)
Yes | No _

11 Has the organization accepted a gift or contributicn from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f *Yes" to line 11a, 11b, or 11c,

__provide detail in Part V. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf “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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

rN

ised, wolled tt i iration
Section C. Type |l 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

—the supported organization(s)
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, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, 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? /f “Yes," describe in Part V1 the role the organization's

_supported orgapizations played in this regard. _ _
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 e organization satisfied the Activities Test. Complete line 2 pefow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [Jmhe organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions). '
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, 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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide detailsin Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes " describe in_Part VI the role played by the organization in this regard. 3b

432025 01-14-25 18 Schedule A (Form 990) 2024
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HUMEWE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule A (Form 990) 2024 INC. _ 58-6073265 Page6
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). 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 ® {opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

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
(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

G (S0 P

O |&|WOIN |-

(2]

~

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

__a_Average monthly value of securities 1a

b _Average monthly cash balances 1b

c_Fair market value of other non-exempt-use assets i [

d_Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors

(explain in detail in Part V1).

2 __ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

(%

0 [~ O [ |

Adjusted net income for prior year (from Section A line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 D Chack here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

L0 B (A LI

[N O [ Ul

Schedule A {Form 990) 2024
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HUMANE SOCIETY OF SOUTH COASTAL QEORGIA,
Schedule A (Form 990) 2024 INC. _ 58-6073265 Page7
[Part V T Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
____(provide details in Part VI). See instructions. 8
9 _ Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 3 amount 10
0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions U“del;:’:%g‘;ﬁ”s Ag:fﬂ:’;’;fg:?z "
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - expiain in Part Vl). See instructions. >
3 Excess distributions carryover, if any, to 2024 :
a_From 2019
b_From 2020
¢ _From 2021
__d From 2022
e From 2023
f _Total of lines 3a through 3e
9 Applied to under distributions of prior years
h_Applied to 2024 distributable amount
i__Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
_line7: $
a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7 Excess distributions carryover to 2025. Add lines 3j
and 4c.
8 Breakdown of line 7:
a_Excess from 2020
__b Excess from 2021
¢_Excess from 2022
d _Excess from 2023
e _Excess from 2024
Schedule A (Form 990) 2024
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Schedule A (Form 990) 2024 INC. 58-6073265 Pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
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.)
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HUMANE SOCIETY OF SOUTL__OASTAL GEORGIA, -’

INC. 58-6073265
Identification of Excess Contributions
Schedule A Included on Part i, Line 5 2024
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor's Name COntr;autions Con;;)ist?ons
THE ARTHUR W. STEINMETZ REVOCABLE TRUST 1,580,000, 1,458,544.
WELLS FARGO ADVISORS 335,234. 213,778.
AMERIS BANK 197,471. 76,015.

Total Excess Contributions to Schedule A, PartIl, Line§ . . ... 1,748,337.
823171 040124 m—m—m"




' "

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

m:‘:;“’mxggmw Go to www.irs.gov/Form990 for the latest information.

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 501(c){ 3 ) (enter number) organization

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

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

X]
J
[C s27 political organization
]
(.
(I

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 980-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 980 or 980-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 930), Part I, 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 VI, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and II.

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-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 | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and lli.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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 $5,0600 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), butit must
answer "No*® on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number
HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
INC. 58-6073265
Partl  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
COMMUNITIES OF COASTAL GEORGIA
1 | FOUNDATION, INC Person  [X]
Payroll ]
1626 FREDERICA ROAD, SUITE 201 $ 42,000. Noncash I:]
(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 FIDELITY CHARITY Person IX]
Payroll [—_—]
PO BOX 770001 $ 24,000. Noncash [}
(Complete Part li for
CINCINNATI, OH 45277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | KATHLEEN COLEMAN ESTATE Person  [X]
Payroll [
2109 FOREST MOUNTAIN ROAD $ 100,000. Noncash [ ]
{Complete Part Il for
PRESCOTT, AZ 86303 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SPIRES CONCRETE POLISHING person  [X]
Payroll ]
2109 GIBBS STREET $ 32,980, | Noncash []
(Complete Part Il for
WAYCROSS, GA 31503 noncash contributions.)
{a) () (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrall [:l
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli [ ]
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)

423452 01-09-25 Schedule B (Form 890} (Rev. 12-2024)
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Schedule B (Form 930) (Rev. 12-2024) Page 3
Name of organization Employer identification number

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

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

(a)
{c)
fN°‘ - b) ) FMV (or estimate) d
rom Description of noncash property given (See instructions.) Date received
Part| ’
(a
(c)

No. L (®) . FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part| k

{a)

(c)

No.
§ ° . () . FMV (or estimate) (d) .

rom Description of noncash property given (See instructions.) Date received
Part| ’

(a)

(c)
No. {b) . (d)
o, FMV (or estimate)

from Description of noncash property given . . Date received
Part| (See instructions.)

(a)

No. (k) FMV (or(::stimate) (d)
from o . .
ot Description of noncash property given (See instructions.) Date received

(a)

No. (b) e (d)
from Description of n h i FMV (or estimate)

o] p oncash property given (See instructions.) Date received
423453 01-09-25
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Schedule B (Form 980) (Rev. 12-2024) Page 4

Name of organization Employer identification number

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

INC. 58-6073265

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 3

comploting Part lIl, enter tho total of oxclusively religious, charitable, otc., contributions of $1,000 or less for the year. (Entor this info. onco.)
Use duplicate copies of Part [l if additional space is needed.

{a) No.
If-‘?rinl {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.
g: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
(a) No.
g:r'tnl (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.
I!-‘r:rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-08-25 Schedule B (Form 990) (Rev. 12-2024)

26
08461113 134435 B29140.0 2024.05000 HUMANE SOCIETY OF SOUTH C B29140.2



4 \

SCHEDULE D Supplemental Financial Statements .

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Dopartment of the Treasury Attach to Form 990. Open to Public

Intarnal Revanue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

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

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . . ...
2 Aggregate value of contributions to (during year) ... ...
3 Aggregate value of grants from (during year) ... ...
4 Aggregatevalueatendofyear . ... ...
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? .. .. . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [dyes [INo

[Part1i Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:| Preservaticn of land for public use {for example, recreation or education) [:l Preservation of a historically important land area
[___| Protecticn of natural habitat [:) Preservation of a certified historic structure
D 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 easements ... ... . | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a ... 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
§ Does the organization have a written pclicy regarding the periodic monitoring, inspection, handling of

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

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

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

and S6CtON 170MMNBNI? ...\ Clves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. . - _
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizaticn answered “Yes" on Form 980, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 pubtic service,
provide the following amounts relating to these items.

{i) Revenue included on Form 980, Part Vill, line 1
{ii} Assets included in Form 990, Part X

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

a Revenue included on Form 880, Part VIIl, fine 1 e, $
b Assetsincludedin Form 980, Part X ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule D (Form 980) (Rev. 12:2024) INC . _ 58-6073265 Page2
[PartTl ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a [__] Public exhibition
b [ Scholarly research
c D 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 XIll.
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? _._............................ [ Ives
_ Escrow and Custodial Arrangements Complete if the organization answered *Yes® on Form 990, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

d [ Loan or exchange program

e [ Other

I:]N_g_

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM O80, PArt X? | et ek a e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

DNO

Beginning Balance | . .. ... .. ... e ic
Additions during the year _
Distributions during the year
Ending balance ...............ccccoocecieeimninecenene e

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll

[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

c
d
e
f

2a I:INo

]

{e) Four years back

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

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i) Unrelated organizations?
{ii) Related arganizationS? ...
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

[ - 2 I -

-

Yes | No

| Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Descripticn of property

{a) Cost or other
basis (investment)

(b) Cost or other
basis {other)

(c) Accumulated
depreciation

(d) Book value

1a Land

15,300.

15,300.

2,034,991,

629,027,

1,405,964.

137,522,

87,663,

49,859.

232,184.

102,943.

129,241.

432052 01-02-25
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HUMANE SOCIETY OF SOUTH COASTAL GQEORGIA,

Schedule D (Form 990) (Rev. 12-2024) INC., 58-6073265 Page3
- Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (including name of socurity) (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 880, Part X, line 12, col. (B}))
| Part VIII| Investments - Program Related.
' Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
—8
(7)
—i8)
—19

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
] Part IX| Other Assets

' Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Book value

(1) PERPETUAL TRUST HELD BY OTHERS 3,396,885,
—2

(3)

4)
__(5)
{6)
7
—18)
{9)

Total, (Column (b) must equal Form 990, Part X, line 15 COL (B ..o oo ittt cascsisiisices 3,396,885.
| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
() PAYROLL TAXES PAYABLE 2,422,
(3) SALES TAX PAYABLE 5,471.
) ACCRUED EXPENSES 11,547.
(5)

—©
@)
(8)

—9

Total. (Column (h) must equal Form 990, Part X line 25, COL (Bl) weoooovooeee oo 19,440.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. @_
Schedule D (Form 990) (Rev. 12-2024)
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HUMRN% SOCIETY OF SOUTH COASTAL EEBRGIA,
Schedule D (Form 980) (Rev. 12-2024) INC . 58-6073265 Page4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements ... ..o 1 2,215,890.
Amounts included on line 1 but not on Form 980, Part Viil, line 12:

a Net unrealized gains (losses) on investments ... 2a 124,485.

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

¢ Recoveries of prior year grants ... ..o | 2¢

d Other (DeSCribe in PArt XIIL) ...\ .......ooooroeooeveeveoeessossoeeooeooeeooomseensesssssessessenee | 2d 243,040.

@ ANINES28NrOUGN 20 | e e s 2e 367,525,
3 SUbtractling 26 fOM NG 1 . ... iiiieeeeeeceessoese oo eeessesseeeessseseeeeeeseeeeseessssssss e 3| 1,848,365,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . .. .. 4a 1,209.

b Other (Describe in Part XILY ... ____....cccooococceieecoeeesseesesrssesssssnnennons | ab -492,863.

C ADDNNES AR aNAAD oo 4c -491,654.

Total revenue. Add lines 3 and dc. (This must equal Form 990. Part . 1@ 12.).uuucecccessssccceessssonsssssssssssosessiocece 5 1,356,711.

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

1 Total expenses and losses per audited financial Statements ... 1 1,351,259.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OtherloSSeS || .. ...ttt teeee
Other (Describe in Part XIlI.)
Add lines 2a through 2d
3 Subtractline 28 from IN@ T || . .. ..ottt
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 1,209.

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c 1, 209.

Total expenses. Add lines 3 and 4c. P2 U 5 1,109,428.
|T°art Xl Supplemental Informat:on
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, 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 XlI, 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,
GENERALLY IS NOT SUBJECT TO INCOME TAXES EXCEPT FOR INCOME FOR UNRELATED
BUSINESS ACTIVITY. THE ORGANIZATION FILES INFORMATIONAL RETURNS IN THE
U.S. FEDERAL JURISDICTION AND ONE STATE JURISDICTION. INTEREST AND
PENALTIES ARE EXPENSED AS INCURRED. THERE WERE NO INTEREST AND PENALTIES
CHARGED TO EXPENSE FOR THE CURRENT YEAR END. GAAP PROVIDES GUIDANCE FOR
HOW UNCERTAIN TAX POSITIONS SHOULD BE RECOGNIZED, MEASURED, PRESENTED, AND
DISCLOSED IN THE ORGANIZATION'S FINANCIAL STATEMENTS. MANAGEMENT HAS
EVALUATED THE IMPLICATIONS OF THESE STANDARDS AND HAS NOT IDENTIFIED ANY
UNCERTAIN TAX POSITIONS FOR THE ORGANIZATION; THEREFORE, NO TAX EXPENSE OR
ACCRUALS FOR UNCERTAIN TAX POSITIONS ARE INCLUDED IN THE ACCOMPANYING
FINANCIAL STATEMENTS.

@Q.QO'QM

| 2 243,040.
s | 1,108,219,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED ON PART VIII OF 990 130,489.
FUNDRAISING EXPENSES REPORTED ON PART VIII LINE 8B 112,551.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 243, 040.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
CHANGE IN VALUE OF PERPETUAL TRUST HELD BY OTHERS -492,863.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
COST OF GOODS SOLD REPORTED ON PART VIII OF 990 130,489.

432054 01-02-25 Schedule D (Form 980) (Rev. 12-2024)
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HUMARE SOCIETY OF SOUTH COASTAL GEORGIA,

Schedule D (Form 980) (Rev. 12:2024) INC . 58-6073265 Pages
[Part Xill] Supplemental Information (ontinveq)

FUNDRAISING EXPENSES REPORTED ON PART VIII LINE 8B 112,551,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 243,040.

Schedule D (Form 980) (Rev. 12-2024)
432055 01-02-25
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SCHEDULE G Supplemental Information hegarding Fundraising or Gaming Activities
) OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rov. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Troasury Attach to Form 980 or Form 990-EZ. Open to Public
Intornal Ravenuo Sorvica Go to www.irs.gov/Formgg0 for instructions and the latest information, Inspection
Name of the organization HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, Employer identification number

INC. 58-6073265
Fundraising Activities. Complete if the organization answered “Yes" on Form 930, 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 D Solicitation of nongovermment grants
b I:] Internet and email solicitations t [ solicitation of govemment grants
c D Phone solicitations g 1 Special fundraising events

d [:I 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 V) or entity in connection with professional fundraising services? I: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.

iii) oi v) Amount paid . ;
{i) Name and address of individual T A1) 819 | (i) Gross receipts | th for rewamentby) | (Vi) Amount paid
or entity (fundraiser) (i) Activity e c"q}s'fd{ from activit fundraiser to {or retained by)
contibutions? Y| tstedincol.j | Organization
Yes | No
Total ...l
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990) (Rev. 12-2024)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Schedule G (Form 990) (Rev. 12-2024) INC., 58-6073265 Page2
Im Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1 {b) Event #2 (c) Other events (d) Total events
BLUE JEAN NONE (add col. (a) through
BALL 0 col. (c))
(event type) (event type) (total number)
]
3
&
3| 1 Grossreceipts ... 263,704. 263,704.
I
2 Less: Contributions ... 38,534. : 38,534.
3 Gross income {line 1 minus line2) ... 225,170. 225,170,
4 Cashprizes ...,
§ Noncashprizes . .. ...
(]
3 -
§| 6 Rentfacilitycosts . ...
&
w
S 7 Foodandbeverages ...
&
8 Entertainment | ...
9 Otherdirectexpenses .. . 112,551, 112,551,
10 Direct expense summary. Add lines 4 through 9in GoIUMN (d)  ___.................o.ooroorooooooooemeeeeeeeeeee oo 112,551.
Net income summatry. Subtract line 10 fromline3, column(d) .. .. ... 112,619.
I Pal't 1] I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabsfinstant . (d) Total gaming (add
g (a} Bingo bingo/progressive bingo (e) Other gaming ) (a) through col. (c))
3
< 1 Grossrevenue ...
o| 2 Cashprizes
2
]
o 3 Noncashprizes .. . ...
d
B -
2| 4 RenVfacilitycosts . . ... ...
5
5 Otherdirectexpenses .............
D Yes % l:] Yes % I:l Yes %
6 Volunteerlabor . .. ... . [Ine [ Ino [1no
7 Direct expense summary. Add lines 2 through S incolumn (d) . .............———
8 Net gaming income summary. Subtractline 7 fromlinel, column(d) ...

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

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

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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HUMM/E SOCIETY OF SOUTH COASTAL EEORG IA,
Schedule G (Form 990) (Rev. 12-2024) INC . 58-6073265 Page3_
11 Does the organization conduct gaming activities with nonmembers? .. .............——— CIves [_INo
12 s the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? L ves [ InNo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility . . ... e | 18] 0 00000%
B AR OULSIE TACHlItY || . e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... . . |:] Yes I:l No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If *Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:| Director/officer [:| Employee (:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CBNSET | . . . . ...ttt et [Jves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $
-Part IV[ Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part il, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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HUMmE SOCIETY OF SOUTH COASTAL ag(()RGIA,

Schedule G (Form 990 INC. 58-6073265 Pages
[PartIV] Supplemental Information continued)
Schedule G (Form 990)
432084 01-28-25
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 9980) 2 02 4
Complete if the organizations answered "Yes" on Form 930, Part IV, line 29 or 30.
Department of the Troasury Attach to Form 990. Open to P.ublic
Intornal Revenuo Sorvice Go to www.irs.gov/Formas0 for instructions and the latest information. Inspection
Name of the organization HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, Employer identification number
INC. 58-6073265
|Partl | Types of Property
(@ (b) @ (d)
Check if Number of Noncash contribution Methed of determining
applicable l contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g

Books and publications _ ... ...
Clothing and household goods ... . X 123 z 629.FATR MARKET VALUE
Cars and other vehicles

Boats and planes .

Intellectual property ..

Securities - Publicly traded .

Securities - Closely held stock .. ...
Securities - Partnership, LL.C, or
trustinterests ...
Securities - Miscellaneous ... ...
Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18  Collectibles | .._..........cccoooevniciiiiieisccicnne
19 Foodinventory .. ...
20 Drugs and medical supplies
21 Taxidemmy ...
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

W w~NOOG L WN

-
o

-h
-h

'y
N

oy
w

25 Other (AUCTION ITEMS ) X 0 34,935.[FATR MARKET VALUE
26 Other ( )
27 Other ( )
28 Other  { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? . . ..o reees 30a X
b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMU IONS? e e ee oo e e e | 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
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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HUMANE “BOCIETY OF SOUTH COASTAL GEORTIA,
Schedule M {Form 990) 2024 INC. 58-6073265 Page 2

art 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.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645:0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 980 or 980-EZ or to provide any additional information. Open to Public

Dopartment of the Treasury Attach to Form 980 or Form 990-EZ. N P vl

Intornal Revenue Servico Go to www.irs.gov/Form990 for instructions and the latest information. nspection

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 7A:

MEMBERS ARE INVITED TO ATTEND THE ANNUAL MEETING IN MARCH WHERE THE
NOMINATION COMMITTEE SHALL PRESENT A FULL SLATE OF OFFICERS TO SERVE UNTIL
THE NEXT ANNUAL MEETING. THE NOMINATING COMMITTEE SHALL ALSO PRESENT
NOMINATIONS OF DIRECTORS TO SERVE THREE YEAR TERMS. ADDITIONAL NOMINATIONS
FOR OFFICERS AND DIRECTORS MAY ALSO BE MADE FROM THE FLOOR. ALL CURRENT
MEMBERS WHO ATTEND THE MEETING ARE GIVEN THE OPPORTUNITY TO VOTE FOR
OFFICERS AND DIRECTORS. SIMPLE MAJORITY VOTE SHALL GOVERN AND NO PROXIES
ARE ACCEPTED.

FORM 990, PART VI, SECTION B, LINE 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
EXECUTIVE DIRECTOR 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.

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 GEORGIA, INC. AT (912) 264-6246 OR WRITING TO THE
ADDRESS LISTED ON PAGE 1 OF FORM 990.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
VETERINARY SERVICES:

PROGRAM SERVICE EXPENSES 51,192.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 51,192,
BANK CHARGES:

PROGRAM SERVICE EXPENSES 25,375.
MANAGEMENT AND GENERAL EXPENSES 6,344.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 31,719.
SPECIAIL EVENTS:

PROGRAM SERVICE EXPENSES 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Schedule O (Form 930) 2024 Page 2
Name of the organizaton HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, Employer identification number

INC. 58-6073265
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 18,587.
TOTAL EXPENSES 18,587.
KENNEL SUPPLIES:
PROGRAM SERVICE EXPENSES 16,996.
MANAGEMENT AND GENERAL EXPENSES 1,080.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,076.
MISCELLANEOQUS:
PROGRAM SERVICE EXPENSES 9,370.
MANAGEMENT AND GENERAL EXPENSES 3,397.
FUNDRAISING EXPENSES 1,019.
TOTAL EXPENSES 13,786.
OTHER EXPENSES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 13,702,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,702,
FOOD:
PROGRAM SERVICE EXPENSES 10,918.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,918.
TELEPHONE :
PROGRAM SERVICE EXPENSES 7,325.
MANAGEMENT AND GENERAL EXPENSES 386.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,711,
AUTOMOBILE EXPENSES:
PROGRAM SERVICE EXPENSES 1,784.
MANAGEMENT AND GENERAL EXPENSES 450.
FUNDRAISING EXPENSES , 0.
TOTAL EXPENSES 2,234,
TAXES AND LICENSES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 846.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 846 .
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 168,771.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN VALUE OF PERPETUAL TRUST HELD BY OTHERS 492,863.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS OF

THE AUDIT COMMITTEE SINCE THE PRIOR YEAR.

432212 01-29-25
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SCHEDULE R

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

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

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

OMB No. 1545-0047

Open to Public

Inspection

Employer identification number

INC. 58-6073265
Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, line 33.
{a) (b) (c) (d) fe) )
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling

of disregarded entity

foreign country)

entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related tax-exempt

Partll organizations during the tax year.
() (b) (c) C) (e} ® sontod Ehogto
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes No
HUMANE SOCIETY OF SOUTH COASTAL GEORGIA O PROVIDE SUPPORT TO THE
CONSOLIDTATED TRUSTS - 59-7258060, 7402 HUMANE SOCIETY OF SOUTH
HODGSON MEMORIAL DRIVE SUITE 110, SAVANNAH, [COASTAL GEORGIA, INC GEORGIA 501(C)(3) LINE 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule R (Form 990) (Rev. 1-2025) INC.

58-6073265  Page2
part(y ldentification of Related Organizations Taxable as a Partnership. Compilete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
{a) (b) (c) (d) {e) n (9) (h) (U] M (k)

Name, address, and EIN Primary activity dmi',e Direct controlling | Predominantincome | Share of total Share of Disproportionate |  Code V-UBI  [General orfPercentage

of related organization (stato or entity (Irelated, unrelated, income end-of-year alocations? | @mount in box ging) ownership
forelgn excluded from tax under assets 20 of Schedule |eartne?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes|No

partiy |!dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part [V, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
{a) (b) {c) (d) (e) U] (9) (h) U
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(bX13)
of related organization (stato or entity (C corp, S corp, income end-of-year ownership ﬂ:}oﬂw
foreign or trust) assets
country) Yes | No
432162 10-23-24 Schedule R (Form 980) {Rev. 1-2025)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Schedule R (Form 990) (Rev. 1-2025) INC. 58-6073265 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 980, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled BNtItY | . ...ttt la X
b Gift, grant, or capital contribution to related OrGRRIZAUONS) ... ... ...ccoiiiiceree ettt ettt et ee et nR et 1b X
¢ Gift, grant, or capital contribution from related OrganiZation(S) ...ttt ettt 1| X
d Loans or loan guarantees to or for related organization(s) 1id X
e Loans or loan guarantees by related OrganiZation(s) __................cc..ccociiierieerueriseesiesssseseessesseessessnsneas s ees Rt seseeEe R R E £ eR R ek ekttt s s te | X
f  Dividends from refated OrGAMZAEON(S) ...................c.co.cooiiiiieiieieeiece et ettt et s et s s s e st e s st e o et et es s bbb st et 1f X
g Sale of assets 10 related OFGANIZANON(S) ... .........ccccooiiiiiioeeeieeiteetee et s s st et s sttt s s es e a2 sese e ee8 a8 2eeee bR e e s 8 £oeen e et b e st era s snas | 19 X
h Purchase of assets from related Organization(S) ... ... ...t ee e sa b e s e et bs eSS st s e at e et be R s s st et neene 1h X
i Exchange of assets with related OrGRRIZAONIS) .. ... .. ......cccccooiiiiiiiiiieitiiet ettt et cesesess e s s es s es s ss s s e st s e e oes s s s e st aR bk ene st aeen 1 X
i Lease of facilities, equipment, or other assets to related OrgaNIZALION(S)  .................ccccoriiiiiiierieieieie sttt e e bbbttt e s 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ... . 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) | 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... ..ottt [ 1n X
o Sharing of paid employees with related Organization(S) . ... ...ttt eas e e e AR et lo X
p Reimbursement paid to related organization(s) fOr @XPENSES | sttt e e ea sttt 1p X
a Reimbursement paid by related organization(s) for @XPENSES .. ... ... ... et e e e oA Attt 19 X
r Other transfer of cash or property to related organization{s) . ir X
s Other transfer of cash or property from related organization(s) 1s X
2 _ If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) © (d) _
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
HUMANE SOCIETY OF SOUTH COASTAL GEORGIA
(1) CONSOLIDATED TRUSTS E 75,000.FMV
HUMANE SOCIETY OF SOUTH COASTAL GEORGIA
(2) CONSOLIDATED TRUSTS C 160,226.[FMV
3)
(4)
{5)
{6)
432163 10-23-24 Schedule R {(Form 990) (Rev. 1-2025)

42



HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule R (Form 990) (Rev. 1-2025) INC. 58-6073265 Pages

PartVI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 890, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) {c) (d) A(’?gn " (9} (h) (i} (V)] (k)
Name, address, and EIN Primary activity Legal domicile Prerilotm‘}nant irlt;:toréle .pas?ﬁﬁ 3; Share of Share of Diégmr- codte'v-ll)JBl 2 Genoral of| Percentage
i ’ ; related, unrelated, ¢ - e lamount in box 20|managing i
of entity (state or foreign ex c(lu ded from tax under |t S.S ) total end-of-year dliocaions?|” o Sohadule K-1 ner? | OWNeErship
country) sections 512-514)  |yes|No income assets VesJ No| (Form 1065) lyes|No
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] Eart !“ | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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