IRS e-file Signature Authorization OMB No. 1545-1675
rom 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning , 2017, and ending i 20__ 20 1 7
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service e P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
INC. 58-6073265

Name and title of officer

TYE L PIPKIN

PRESIDENT

[PartT |  Type of Return and Return Information _(whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) ... 1b 673,3 33.
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) . ... ... ... 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, ine@22) . ... ........cccccmmiiiiiiniiiinns 3b
4a Form 990-PF check here B> [: b Tax based on investment income (Form 990-PF, Part VI, line 5) .. 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, e 3c) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MOORE STEPHENS TILLER LLC toentermyPIN| 29140

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

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ ] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my Pﬁon the return’s disglosure consent screen. ?
Officer's signature p» /\I(ﬁ o M Date B> 1= (- ‘
)

\ 3

[PartTlI] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 58998829140 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

(
ERO's signature P> Date P> ‘. ‘ \‘ 3 l%

~

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17

08341108 134435 B29140.0 2017.05000 HUMANE SOCIETY OF SOUTH C B29140.1
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EXTENDED TO NOVEMBER 15, 2018

Return of Organization Exempt From Income Tax QU o, T4 Q04T
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. —ZOJLOpen to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
sweleetle | HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
[evenes | INC.
§;$Ze Doing business as 58-6073265
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il 4627 US HIGHWAY 17 NORTH 912-264-6246
aed City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts 806,465.
Amended| BRUNSWICK, GA 31525-5011 H(a) Is this a group retumn
Dﬁgr?"_ca' F Name and address of principal officer: TYE L. PIPKIN for subordinates? . [ Jves No
pencing SAME AS C ABOVE H(b) Are all subordinates included? DYES I:I No
| Tax-exempt status: 501(c)(3) D 501(c) ( )< (insert no.) [:] 4947(a)(1) or [:l 527 If "No," attach a list. (see instructions)
J Website: pr WENW . HSSCG.ORG H(c) Group exemption number B>
K_Form of organization: Corporation [ | Trust [ ] Association [ | Other B> [ L Year of formation: 19 67| M State of legal domicile: GA

[Part 1| 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
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1) ___................oocccimrimmrmrcnns 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . .. ... 5 19
£| 6 Total number of volunteers (@stimate if NECESSAIY) .._..............c.coeceeremoosesor oo 6 258
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 s 7a 0.
b Net unrelated business taxable income from Form 990-T, lin€ 34 ... ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 359,409. 397,057.
2| 9 Program service revenue (Part Vi, line 2g) 133,513, 134,869.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... -310. 482.
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... 83,030. 140,925,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 575,642. 673,333
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), line4) . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. . 380,360. 386,3 14
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
:l’. b Total fundraising expenses (Part IX, column (D), line 25) > 59,686.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . . 446,271, 534,681.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. 826,631. 920,995.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ..., -250 ’ 989. -247 ’ 662,
‘5% Beginning of Current Year End of Year
£5 20 Totalassets (PartX, ine 16) | oo 4,801,787.] 4,918,791.
<4 21 Total liabilities (Part X, ine 26) | .. 116,945. 90,696.
29 20 Net assets or fund balances. Subtract line 21 from liNe 20 ........cccooieooiriiiiii 4,684,842, 4,828,095,

[ Part Il | Signature Block

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

Here V\(C\lntﬂ %Jr\\gg{\ \CKCQU }WV{

- 1\R
Dicecks

Type or print name and title

Print/Type preparer's name m&% { / icfh“k (1| PTIN
Paid  [ANGELA L. HEYS i l 57 13 | bstonomn [P00358915
Preparer |Firmsname p MOORE STEPHENS TILLER LINC — 9V~ | \ Fim'sENp 58-0673524
Use Only | Firm's address . 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) .. ... ..o

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Form 990 (2017) INC. 58-6073265 Page?2
[ Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... [:]

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-E2? [ 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? ... [:]Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Cade: ) (Expenses $ 7 4 o 1 9 9 2 . including grants of $ ) (RBVGHUG $ 1 4 3 z 4 4 4 d )
TO PROMOTE THE COMPASSIONATE TREATMENT OF ANIMALS IN OUR COMMUNITY
THROUGH ADOPTION, PUBLIC SPAY/NEUTER SERVICES, SHELTERING AND

EDUCATION.
4b (Code: ) (Expenses $ including grants of $ ) (Revenua $ )
4c (Code' ) (Expansas $ including grants of § ) (Ravenua $ )

4d Other program services (Describe in Schedule O.)
(Expsnses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 740 ’ 992.

Form 990 (2017)

732002 11-28-17

2
08341108 134435 B29140.0 2017.05000 HUMANE SOCIETY OF SOUTH C B29140.1
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

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

OMB No. 1545-1709

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

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

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

Enter filer’s identifying number

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

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

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, INC.
® The books areinthecareof B 4627 US HIGHWAY 17 NORTH - BRUNSWICK, GA 31525-5011
Telephone No. p> 912-264-6246 Fax No. P> 912-264-2156
® |f the organization does not have an office or place of business in the United States, check thisbox .. .. ... » [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P E] . If it is for part of the group, check this box P E] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:

» calendar year 2017 or
» E] tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return [___I Final return

D Change in accounting period

3a |[f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Form 990 (2017) INC. 58-6073265  Page3
[Part IV ] Checkilist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[FYES,* COMIDIOIE SCROTUIBIA :vivivsininslonnmsssommsmseansnsonsaisianSasnmons shonensmnusmes seefeseefs ot s ik v SRS Yok s o S RIS 11X
2 s the organization required to complete Schedule B, Schedule of ContribUtors? ..................cccccocooveeeeeeeeeeeeeeeeeeeens 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? /f "Yes," COMPIete SCHBAUIE|C, Part I ................oooooeeoooooeoeeeeeeeeeeeeee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete SCheaUle C, PArt Il ...................cccccooooooeoeooeoeeeoeeoeeeeeeeeeee e 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Pracedure 98-197? /f "Yes," complete Schedule C, Part lll ................cccccococveveveveeerein. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ..................c...ccccccevevvnene. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, Pt Il .................oovoeoeeeee oot 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?
I£"Yes," complete SChEAUIE D, PaIt IV ... .........ccoooe oottt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' .................cccccccoeeveeeeiiieeeeeseeeee e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P VI ..o e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl .............cocvoeoeeeoeoeoeoeeeoeeee e 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 16? /f "Yes, " complete Schedule D, Part VIl ...............cc.cocooooeoeeeeeeeeeeeeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete SCAEAUIE D, PATt IX ............o.ooeoeeeeeeeeeeeeeeeeeeeee e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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 ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, Parts XI @NG XII ...k ooooooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered 'No" to line 12a, then completing Schedule D, Parts XI and XIl is optional —............... 12b X
13  Is the organization a school described in section 170(b)(1)(A)([i)? /f "Yes," complete Schedule £ ...................c.ccccoceverieennn. 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? If "Yes," complete SCheUIE F, PArtS | QNG IV ............coo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts I @NQ IV ..............occoooooeooeeeeeooeeeee e 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 Il N0 IV .............cooooeeee 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 11e? /f "Yes," complete SCheAUIE G, Part | .............ccoccwoceeeeeeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," complete SCREAUIE G, PAIt Il .................ooeeoe oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "yes,"
—complete SCheqUIe G PARE Il oo 19 X
Form 990 (2017)

732003 11-28-17
3
08341108 134435 B29140.0 2017.05000 HUMANE SOCIETY OF SOUTH C B29140.1
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Form 990 (2017) INC. 58-6073265 Page4
[ Part IV | Checklist of Required Schedules ,ntinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  ...........c.cocooeveeeeeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts |and Il .................cc..cc.cccccooeee... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts [ @Nd Il ............c...cocooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROAUIEY, rsssidcssiniie sriminsesmesindon insinmnsiliss anes finspmsessssns g usinsensnsonns se s s smsmit s danm i do s esis e E S LS S TS S A S R R TR 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? /f "Yes, " answer lines 24b through 24d and complete

SChequIe. IF"NOY 10 TO NG 2581 :iicixcdur.iiiniitonmensmnsmmssssnassusnsonssnsnon i nsnnst sb58 R30S EHEAETH AR S ST S SRS SR SR R TR s 30 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
anyitaxexemptbondsies cacr. —wl. Silira SR L e e e e e R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | ..................cccccccccoeeeeeeeeieienn 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCNEQUIE L, PAIT | ...\ \\\\\ ook oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEE SCREAUIE L, PArt Il ... .. o oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete SChedUle L, Part Il ................c..ccoom oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ..........c.cccccocveernn. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV .................ccccoeiiiiiiiiiiiciieieeeeen 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .......................... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions’? If *Yes, “icOMPIBIEISCREAUIR V. ...........osessensonsssssnssnossssnss s i oo s e ross s s o SR S B R S SRS T s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes:*icompleteiSchedulelN-Partil. el e e e s S R SR R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAE Il ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete SChedule R, Part | .................c.cccoooooeeoeeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Pt V, I8 T ..o\ oo L8l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, iN€ 2 ................occiieieeeeeeeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE R, Part V, lINE 2 ................ccoooe oo 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 ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... i 38 | X
Form 990 (2017)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Form 990 (2017) INC. 58-6073265  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty. [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 PHize WINNEIS? ... .. ... ..ot e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . . ... 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... ... .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. .. ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No," to line 3b, provide an explanation in Schedule O .............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... .. 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. .. .. .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... 5c
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
WOre-NOt taX dedUGHIDIE? ||| . o Lo serensens s cnngsenersenssanananns s S £E R BER S p 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
O Fil8 FOMM 82827 ... oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . .. .. 13a

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

organization is licensed to issue qualified health plans 13b
c Enterthe amountofreservesonhand | . ., 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jr "No, " provide an explanation in Schedule QO 14b
Form 990 (2017)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Form 990 (2017) INC. 58-6073265  Page6
[ Part !I | Governance, Management, and Disclosure £, gach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 19

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. ... . 1b 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a | X

4]

o o [» [w
Pl bl balte

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

bl b

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

organization's mailing address? Jf "Yes, " provide the names and addresses in Schedule Q ..o 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 .............ccocooiiiiiiiiieee e 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? /f "Yes," describe
in Schedule O hOW thiS WAS QONE ...................ci oo 12c | X
13  Did the organization have a written whistleblower policy? ... o s s n R AR SRR e e SRR AR A R SR 18 | X
14  Did the organization have a written document retention and destruction policy? . 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 CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employeesiof theiorganization || L . s e s s e 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringithe year? ...l ol e s SR s s 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 arrangements Y e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B>GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website [:] Another's website Upon request [:' Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, INC. - 912-264-6246
4627 US HIGHWAY 17 NORTH, BRUNSWICK, GA 31525-5011
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Form 990 (2017) INC. 58-6073265
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI|
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

Page 1

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cri‘c’fg;?:mn e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiteqianda disolor/olistee) from from related other
(list any S the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | = | 5 2 (W-2/1099-MISC) organization
organizations| £ | 5 g1lg and related
below E12|.|E|2E = organizations
ine) [S|EZ[£]|5[25| 5
(1) FRANK MITCHELL 1.00
TREASURER X X 0. 0. 0.
(2) TYE PIPKIN 1.00
PRESIDENT X X 0. 0. 0.
(3) SHER POLLARD 1.00
SECRETARY X X 0 0. 0.
(4) LOU BAILEY 1.00
BOARD MEMBER X 0. 0. 04
(5) MARTHA BUXTON 1.00
BOARD MEMBER X 0. 0. 0.
(6) ELIZABETH COLLINS 1.00
BOARD MEMBER X 0. 0. 0.
(7) JIM DELONG 1.00
BOARD MEMBER X 0. 0 0e
(8) JANE BLUESTEIN 1.00
BOARD MEMBER X 0. 0. 0
(9) BRENDA KILGORE 1.00
BOARD MEMBER X 0. 0. [0]18
(10) ELIZABETH LESLIE 1.00
BOARD MEMBER X 0. 0. 0.
(11) MARIE FELDMAN 1.00
BOARD MEMBER X 0. 0. 0.
(12) BRENNEN MCGOLDRICK, DVM 1.00
BOARD MEMBER X 0. 0. 0.
(13) DEBORAH MURPHY 1.00
BOARD MEMBER X 0. 0: 0.
(14) TERRI MARTIN 1.00
BOARD MEMBER X 0. 0 0.
(15) JUDY SAALFIELD 1.00
BOARD MEMBER X 0 0. 0.
(16) RICHARD STEVENS 1.00
BOARD MEMBER X 0. 0. 01.
(17) BOB THOMPSON 1.00
BOARD MEMBER X 0. 0. 05
732007 11-28-17 Form 990 (2017)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Form 990 (2017) INC. 58-6073265 Page8
| Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) () (F)
Name and title Average febinich Cfe Sf::'o?gthan =l Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below |Z|E|.|2|38 s organizations
(18) JAMES VIVENZIO 1.00
BOARD MEMBER X 0. 0. 0.
(19) LUCY RICHARDSON 1.00
BOARD MEMBER X 0. 0. 0.
(20) JAN ROSSITER 1.00
BOARD MEMBER X 0. 0. 0.
(21) VIRGINIA SCHLEGEL 40.00
EXECUTIVE DIRECTOR X 60,000. 0. 0.
b Sub-total o, > 60,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlinesiband 1c) ...............oooobeenniiii i 60,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INQIVIQUAI .................cooiiiiiiiiiiiit s 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 INQIVIAUAL ................ccocooovvmriivnenes 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 REISON v i 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)

Name and business address

NONE

(B)

Description of services

(©)
Compensation

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

$100,000 of compensation from the organization | 2

0

732008 11-28-17
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Form 990 (2017) INC. 58-6073265  Page9
Statement of Revenue
Check if Schedule O contains a'response or note to any lineinthisPart VIl ...........oeeeennieee s [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’g%“& ;’:ﬁ'llég?d
exempt function business sections
revenue revenue 512 - 514
g 1 a Federated campaigns . ... 1a
8 b Membership dues ... 1b 7,775.
98 ¢ Fundraisingevents ... 1c
g d Related organizations ... 1d
,,,-: e Government grants (contributions) 1e
é f All other contributions, gifts, grants, and
2 similar amounts not included above | 1| 389,282,
.'E g Noncash contributions included in lines 1a-1f: § 1 7 7 ’ 9 8 0 .
3 h_Total. Add lines 1a-1f .. ... oo » | 397,057.
Business Code
g | 2a ADOPTIONS AND SURRENDE | 541940 70,221. 70,221,
s b PUBLIC SPAY AND NEUTER 541940 49,477. 49,477.
&sg ¢ MICROCHIPS AND RABIES 541940 127221, T2, 221 .
E d VETERINARY SERVICES 541940 2,950. 2,950.
g9 e
a f All other program service revenue | . . .
g Total. Addlines2a-2f ... ... » 134,869.
3 Investment income (including dividends, interest, and
other similar amounts) ... B 482. 482.
4 Income from investment of tax-exempt bond proceeds >
5 ROYAMIES ..o »
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) ...
d Net rental income or (10SS)  .....oovihiiiiiieeiiiiie | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ GaIMOr(08S) wicviviseneniins
d NGOt GAINOTIOSS)! .. eers ssneusivics N srsssss s e »
o| 82 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
& PartIV, line 18 ... al244,817.
£ b Less: direct expenses b{l12,467.
< ¢ Net income or (loss) from fundraising events  .............. » 132,350. 132,350.
9 a Gross income from gaming activities. See
PartilV, linei19 | ..ol a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... ... al 29 r 240.
b Less: cost of goods sold bl 20,665,
¢ Net income or (loss) from sales of inventory ... | 2 8 ’ 575. 8 7 575.
Miscellaneous Revenue Business Code
12  Total revenue. Seeinstructions. ... ... > 673,333, 143,444. 0.] 132,832,
732009 11-28-17 Form 990 (2017)
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Form 990 (2017) INC. 58-6073265 Page10

[ Part IX | Statement of Functional Expenses

Do not include amounts r i (B) (C) D)
7o, 30, 9,00 10 o Pt VIl Totlexponses | Progmnienic | Menmemenass | adme
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 | .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | .
4  Benefits paid to or formembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... 162,216. 88,163. 57,831. 16,222,
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 Othersalaries and wages ... 191,884. 181,111 8,413. 2,360,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 2,031 1,868. 163.
10 Payroll taxes ... 30,183. 20,804. 6,361. 3018 .,
11 Fees for services (non-employees):
a Management
b Legal .. ...
¢ ACCOUNtING ...\ i 14,580. 14,580.
d Lobbying . b
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... 34,394. 34,394.
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 . .. ... 14,499. 11,599. 2,900.
14  Information technology . ...
185 Royalties| ... vemmdenemnnmalla
16 OCGUPENCY. ........... .o
17 THAVEl e 50. 50.
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 .. 62,666. 62,666,
23 INsUranCe .. 16:957‘ 11'940‘ 5'017'
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DONATIONS 98,036. 98,036, 0. 0.
b VETERINARY EXPENSES 80,169. 80,014. 155. 0.
¢ UTILITIES 49,993. 47 ,495. 2,498. 0.
d FUNDRAISING EVENTS 38,800. 0. 714. 38,086.
e All other expenses SEE SCH O 124,537. 102,852. 21,685.
25  Total functional expenses. Add lines 1 through 24e 920,995. 740,992. 120,317, 59,686,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Form 990 (2017) INC. 58-6073265 pPagell
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X ... .. ...oooooooiiiiiii e I:L
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing .| ... 145,431.] 1 205,154.
2 Savings and temporary cash investments ... 70,360.] 2 70,536.
3 Pledges and grants receivable,net | oo 15,000.] 3 R
4 Accounts receivable, net | .. 5,543.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Paitilliof Sehedulell: . .k . n e s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse .. .| 11,195.| 8 13,625.
9  Prepaid expenses and deferred charges ... 1,097.{ 9 1,098.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . 10a 2,098, 362.
b Less: accumulated depreciation | ... 10b 420,141. 1,740,887.]10c 1,678, 221.
11 Investments - publicly traded securities 17,069.( 11 18,199.
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14! Intangibleassetsi e s s 14
15 Otherassets. See Part IV, fine 11 | . 2,795,205.] 15 2,925,187.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 4 ’ 801, 787.] 16 4 ’ 918 ’ 791.
17  Accounts payable and accrued eXpenses ... 8,760.] 17 7,708.
18 Grants payable ...l 18
19 Deferred revenue . ... 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L | .. 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 100, 000.| 24 75.,0 00.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D e 8,185.] 25 7,988.
26 Total liabilities. Add lines 17 through 25 116,945.] 26 90,696.
Organizations that follow SFAS 117 (ASC 958), check here » and
n complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... .. 1,974,641~ 27 1:977:907-
‘—.: 28 Temporarily restricted net assets 2,966.| 28 -75,000.
2 | 20 Permanently restricted net assets | 2,707,235.] 29 2,925,188.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
® | 31  Paid-in or capital surplus, or land, building, or equipment fund 31
:2 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Total net assets or fund balances | ... .. 4,684,842.] 33 4,828,095,
34 Total liabilities and net assets/fund balances ... 4,80 1,787.| 34 4,918, 791
Form 990 (2017)

732011 11-28-17
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Form 990 (2017) INC. 58-6073265 Page12
[ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1 673,333.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 920,995.
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 -247,662.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 4,684, 842.
5  Net unrealized gains (losses) on investments . 5 390,915.
6 Donated services and use of facilities |, 6
7 Investment eXpenses |l it
8 'Prior period adjustments: - . b i renes one i e SR R e 8
9 Other changes in net assets or fund balances (explain in Schedule O) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coltimni(B))ic...» s Wk ot om0 e S oty ol DO e s st S P, SR S e e 10 4,828,0095.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ... IX]
Yes | No

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

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [: Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e, 2c| X

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

Act and OMB CIrcUIar A-1B3? | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A . o . OMB No. 1545-0047
EoemraiieEz Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
:'3_:;:'::";:‘5 ::J:es ZS?SWY P> Attach to Form 990 or Form 990-EZ. Open to Public
L P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, Employer identification number
INC. 58-6073265

| Part | ] 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.)
1 :] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [:, 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 II.)

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

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

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

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

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

university:

0 00 B0 O

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

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

a |:| 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [j Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | . [IV}s the organization ISt (v) Amount of monetary (vi) Amount of other
s f in your governing document? . ¢
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule A (Form 990 or 990-E2) 2017 INC . 58-6073265 Page2
| Part If[ Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 413,985.| 255,611.]| 342,860.] 359,408.]| 397,057.] 1768921.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a

413,985.| 255,611.| 342,860.| 359,408.] 397,057.][ 1768921.

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () s :
6 Public support. subtract line 5 from line 4. 1768921.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined4 413,985.| 255,611.| 342,860.| 359,408.| 397,057.[ 1768921.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources . 55,817.| 64,735. 602. 438. 482.| 122,074.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.) . .
11 Total support. Add lines 7 through 10 | 1890995.
12 Gross receipts from related activities, etc. (see instructions) 12 l

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

organization;icheck:this box:and. SYtOP/ NP .. s s i et oo e s S SETUEE
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... 14 93.54 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 90.95 %
16a 33 1/3% support test - 2017. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support test - 2016. 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 ... »[ ]

17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... > D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . .. P> D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... | 4 I:I
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule A (Form 990 or 990-EZ) 2017 _INC. 58-6073265 Pages_
| Part Il! Support 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ..

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

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

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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

c Add lines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ............

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChecK thiS DOX AN SOPINBEE: ..o rveveueitlbovvnsitierssmasssesumeuussuvess arssussssse sarss s s AS Seas A e oS Saes ses s e e oo i B o Y sy s »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... ... ... 15 %
16 __Public support percentage from 2016 Schedule A Partlll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... .. . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. | 2 [:
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _........................ | 2 I:]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule A (Form 990 or 990-E7) 2017 _INC. 58-6073265 Pages
| Eart |! | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

2 Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? /f "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){@), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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 all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrPOSES. 4c

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

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? Sc

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? [f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

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

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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule A (Form 990 or 990-E7) 2017 INC. 58-6073265 Pages
[PartlV ] Supporting Organizations [ contineq)

Yes | No

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

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

Yes | No

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

ization, 2

—supervised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

Yes | No

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

_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 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /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 in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

e P "
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 |:] The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [__] The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No

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

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? /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 (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes, " describe in Part VI the role played by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule A (Form 990 or 990-E7) 2017 INC. 58-6073265 Pages
[ Part Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

(0 B [0 L VI

(=200 (4,00 B (/A0 | VI B

()]

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

o o |0 |T |®

N

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

Cash deemed held for exempt use. Enter 1-1/2% 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 .035
7

8

W
w

H

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

® (N o ||

Section C - Distributable Amount Current Year

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

(61 F- (O L VI B

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
[:] Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see
instructions).

(<200 (4,1 P [ 0 L VI B

~

Schedule A (Form 990 or 990-EZ) 2017

732026 10-06-17

18
08341108 134435 B29140.0 2017.05000 HUMANE SOCIETY OF SOUTH C B29140.1



g

v

=

m‘ﬂ aaﬂu“ Tﬁa uL

znoﬁssmw gggg mﬂswgﬂ i

llA nolis g 083 { 1y Pt W dipkaxa OVET 0L vl rndeu onidiisug s gs teul P P el Ldais saizina mqwn&w Mﬂ! oo mm

Sy ; 3 Bt & areifead etigios U pacdssiosic githoggus hateigaiy wtnmﬂigw'bmgﬂbmf e T ERT !
Y et (8 ' i ) ' o L ‘
iy {"‘“f{‘?-";-::*( ) R LR P ! QM"JM:M%M Ammﬁ :
e e B e e g ki . P
: : jf__ JiEp Iaasy coeden fed ©
e L & S e TR OO 1 Sty BOFL B
_._____m‘_v__} ™ e e o Ol SO s Gy (DB
=, o= ) o s ,.'.?_.w- e Ay ——— o S AN ko i | S g 4pm - “i‘m‘m'q ge J"bﬂ i"* i
- : B e e e S0UBNED B QA GOR) 3 ;
) 50 GOIRANG Yof batusin 16 Heq EIraaxe qomean joix Dol B
i @ AEHEVIAENaY: SIS GRS 109 16 smoenl 280t o o dlea: '
s ST Ses B (Eoipuman, aae emoon Yo hoitptg 43 Wed eang b sonams QL L _ - ¢
e SN TR U3 X St Lot post sugasixe WBO. S
ST I G R TN i AW BERRARRT v w?ﬂ“'WW8'imﬂﬂﬂﬁghwﬂﬁiﬂﬁﬁﬁlQﬂuﬁw i
"’a’ &nw é" Fesinr Sees muasiiy amwm :

SIRUES BRI FOMEREIC Jn Yo pdy o 1igd m GM T
sy 3o fnd ol Bledd ooy X 1Ey et S ot anoits il

Rm—

it to siiey ditbiom ox m.,%_.
R o zobsisd e vidiventes A @

i 28005 cehmenency et S muley ey S

" g foh o 41 80 sar bl m

w; e v sl ol sty f WG 8

A i plissb s ke doel

Sfauee Souk e 10} S4EI00 GPANCERIBN (TS A

e el ot S pcil ¥ |

Jhiome sofpep e € 2ol e ‘”“\r F um o :qme.m [ S T T

a0

i e R BOR

e

j LI i B0l et B arit os dus) Slvess padigameaan o eely bt 8

e A e T -~ —*-M M

o e

— -

—

ot cpan s s .......,.,*

e fogned

st

@ 8 o1 T 5ol ) s frows oman i g . '
b esdmwmm @ nmﬁ )

-

i 4 e e S| W

b D = _J_:, nmulgﬂ -5 Qﬂﬂ L neihatt mg&tugy et gt gz\mw' »ﬁyﬁ ; o

b B0l 1o 088 mﬁ N

et R e 4 mimatem 4

R e R L

m rmm_hggf 5 ui

ed) bl 13.33 g uggh}g e gt ﬁ 3
' $ qu.g@wwm L

PR R e

BB Do Aty il ,..&.. '

b e A o 8 o

19 t"e’l*\m eplnl & gt mof & el e Ui Seneeimd plgsiudi reitl

&
{anceoaten sex roduubel WRName! veney s ..

Bes) nws»n»mo uﬂ?*nmm g T Eumprinn GLaoioniA-ne g a2 S iRSINEDTO Bt 2 158y motws &3 gt sl

frrmia CH

T '

. v -

Srie (M e O e A eh’mdaa

BE

I.Qpiega D NTUOR [ YTILDOS FHMAMUR U0020.7I10S

A n‘}&, i .'&lm I PR

T

T M? mmw

Q.0bIeCH QLRLEL 803&&&&6*

. souiisdivialb wayaghd to ssbay 6B X



HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Schedule A (Form 990 or 990-E2) 2017 _INC. 58-6073265 Page7
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® N O |0 s W

(i) (i) (iii)
i - Distributi i i i istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2017 Amouni-far2017

1__ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

TKre |™|0 a0 |T|v

—.

Excess from 2013

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

o o [0 |T |»

Schedule A (Form 990 or 990-EZ) 2017

732027 10-06-17
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule A (Form 990 or 990-E7) 2017 INC. 58-6073265 pPages

| Part Vi Supplemental Information. provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part I, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
20
08341108 134435 B29140.0 2017.05000 HUMANE SOCIETY OF SOUTH C B29140.1



{I.kaﬂ“ JATEE QD HEUGE 40 Y“&IQQE TAAMUL .
M 298ETRU-84 X WY tige ahomasoe

Bt et A e 9% s T8 abl ) ol 0T ant e vl bt emm:wem mwxvc-w ‘ﬂﬂ#mm}%w :
S ooles@ N el R b f zanl S najior Ve of | bne AFT CF ) ol € 0@ 3 8B 0k gk GE e 8 ‘fma,amm WM
qu T anl S Eoioee 7 Hei T el et dE e pE 85 88 ot zaml 3»06953 Vmsq & Yo S 200t O poliieS M 1R i
sipiiaanoln lsnalfbig ¥ Gt i eich il m“m i) hsﬁs i S rant 2 ealosd MRsS bos B bag B am ;mme

= v S e ¢ A b s b |
2 [
& el
o b
i PN e e - ¥ v =
2 = P ' i
N § f
n : =
L
i ey b - =y S A Ansar ) een a e o Uiy
: —— f
f : E
N e y
S g - - o - = i -
= | 5
I .
f
s L i i s B S » B - by 3 ERPRENIV o e | Amn e e
.\
. S
= v R k - . 2 NS smards = e g e . < A . o A e S e i Y P A= B
i
f
i
i i - i it s N (B o maASS 4 i
1
. 8
b i
' N
' 5
- et R S s e A A Ay A i —— g
{ M
' oloe MY )
b e — A e ey - e - e . e b= * -
1
- fagiinip 7 < e TC IR 1SV VS SR OUY N SF——. L - - e o
i
gl LS L o
- b W — Y ————a - - —— A t] -k - hwyes - aloete — omd ! {
i
T - . Ce—— L -~ - o sy e = }
i - '
i
"
. r
g e 00 s - 1 e e e o it B pabicheneray - )
) - ¥
[
'
I
. '
e
a— w———. . ——— - — - s v
f 1
A A R e —row - Ay e w0 T - R = > o e | v ads, o et
) i z SO et
-
N 5 '
- &
- - o Ao L |
. s
3 -
i T
ol
Pim g i » vl i eSO A e [ 4 '
[ A LS
. v - = .
R R e -~ o - — hvadml e - v ey - A - o b a - e 4 1
Y
v -
e . gt N——— ’ S - it - p—
E B
e : - A e s o ~ s - - .
. i
i
\ =
B e T P B i . GHYO A e o e e 2 1 A . b o L S ¥ i P e NS e —— bW b
i f i
= ' - . e el
L - ~ . PRS- o - - =
!
i
. £
NP il e o e ey ngui-s SO i A s St —— e e s " 4 : : e e s v e L
i - P
- e
T
N '
PR e e d gy - —_—— e e e .
’ o 0"
‘ oL
v =t
0TS
e o - I N - . " b SR S o y e e o I V. Py I e ; LN i
: i M A
e s ST 3 - & T 2 b Foa bt - i
" 5 - Y - iy ) .
N %
v ! UK S iy
s : , 'y : 5 1
e et s o bl o o A sk S N R
. » 4 | eidonr Py

N | " ST TN T ey
g¢ | , i e
1.081058 D HIUOR %0 YIALDOS HAWUE 00020.TI0L -« C o D.0MLRSE BEEREL I0LIAEE0




Schedule B Schedule of Contributors T
g:_ogg‘o?sg)’ 990-E2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
SR e T P> Go to www.irs.gov/Form990 for the latest information.

Eﬂ:rna:l Re\:srzt:: S:rvice 5 20 1 7

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

527 political organization

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

]
]
Form 990-PF l:] 501(c)(3) exempt private foundation
]
]

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

............................................. |

religious, charitable, etc., contributions totaling $5,000 or more during the year

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11

01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

INC.

Employer identification number

58-6073265

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

ALICE GLENN

609 BEACH DRIVE

14,784.

ST SIMONS ISLAND, GA 31522

Person D
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

ALAN J MALCOLM

3493 RAYMOND DRIVE

10,050.

ATLANTA, GA 30340

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

08341108 134435 B29140.0
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
INC.

Employer identification number

58-6073265

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

(a) ©
No.
ey (b) . FMV (or estimate) (d Ny
from Description of noncash property given : s Date received
(See instructions.)
Part |
COCA-COLA COMPANY: PUBLICLY TRADED SECURITIES
1
14,784. 09/22/17
(a)
(c)
No.
from D ipti f i h i R {or exticsiate) Date ::leived
escription of noncash property given (See instructions.)
Part |
(a)
(c)
froor; D ioti P (b) h : FMV (or estimate) Date ::leive d
escription of noncash property given (See instructions.)
Part |
(a)
(c)
d

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

(a)

(c)

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

(a)

(c)

et (b) FMV (or estimate) (d) 3
from Description of noncash property given (See instructions.) Date received
Part |

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

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

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

Use duplicate copies of Part lil if additional space is needed.

(a) No.
lfﬂ':rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
24
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/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

Total number atend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . :] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibleiprivateibenefit? il e roee Wa o M5 B Sme mUm T el o B B o s s s B o B s D Yes E] No
| Part Il l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
\:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a P ON =

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 in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTr ... | .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIAS? ... CJves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| I,
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

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

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

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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

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

b Assets included in Form 990, Part X .o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule D (Form 990) 2017 INC. 58-6073265 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onrinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition : d [:] Loan or exchange programs
b Ij Scholarly research e [:] Other
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 XIIl.
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? ... [:I Yes [:‘ No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year | e 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlI

| Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
c:a o o {oTo | - 11—
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

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

o o 0 T

-

by: Yes | No
(i) unrelated Organizations | | 3a(i)
LT e e N, SO A N |3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 15,300. 15,300.
b 1,822,322. 299,393.] 1,522,929.
c
d 112,775. 70,789. 41,986.
e 147,965. 49,959, 98,006.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C) wouwceceuweeceeiiiiiiiecines » | 1,678,221.

Schedule D (Form 990) 2017
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule D (Form 990) 2017 INC. 58-6073265
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests ...
(3) Other

A)

(B)

(@)

(D)

(E)

(F)

(©)

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

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

Page 3

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) BENEFICIAL INTEREST IN REMAINDER TRUST 72,627.
(2) PERPETUAL TRUST HELD BY OTHERS 2,852,560.
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. Qluman () 1 equa orm
Part X | Other Liabilities.

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

15 (a) Description of liability (b) Book value

N I | 2 2,925,187,

(1) Federal income taxes
@ PAYROLL TAXES PAYABLE 1,138,
@) SALES TAX PAYABLE 3,192,
@) ACCRUED PAYROLL 3,658,
6)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)[ine 25) .............. > 7,988.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2017
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule D (Form 990) 2017 INC. 58-6073265 Page4
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1= 162,98 6.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... 2a 390,915.

b Donated services and use of facilities | 2b

¢ Recoveries of prioryear grants ... 2c

d Other (Describe in Part XIL) ... | 2d 133,132,

o Addlines BERNIOMGNDE .. .. ... ecrsrerssabissomsosisssssssessssirssmnsitosisssssvsss nibes merssnsbasssussssssisssassasasssarssescfos s 2e 524,047.
3 Subtractline 2efromlined | e 3 638,939.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b .. ... 4a 34 ’ 394.

b Other (Describe in Part XIIL) 4b

8 MRS o s s E st e AR A 4c 34,394.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ in@ 12.)  wocoeceeeeeeereereeeiiciiiieiiiec 5 673,333.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... 1 1,019,733.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCilities .| 2a

b Prioryear adjustments L 2b

C Otherlosses e 2¢

d Other (Describe in Part XIIL) ...l 2d 133,132.

8 B TN TRBOUDNTIE o e smssssamsamanmsssmsnssoes S s s oo 2e 133,132,
3 Selbtraet GO MOMING T . s feessserommomossinss cormonsassemssenssos SRR s i 3 886,601.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... 4a 34 ‘ 394.

b Other (Describe in Part XIIl.) 4b

C ADANNeS 4aand b e 4c 34,394.

920,995.

5 Total expenses. Add lines 3 and 4c. (Thi, IN@ 18.)  cocooeiiiiiiiiiiiiiiiiiiiieii s 5
Part XlllI| Supplemental Information.

Provide the descriptions required for Part I, 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 XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

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

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

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

IF IT CONDUCTED CERTAIN UNRELATED BUSINESS ACTIVITY. THE ORGANIZATION HAS

EVALUATED BOTH ITS FEDERAL AND STATE INCOME TAX POSITIONS, INCLUDING

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

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

DISCLOSURE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
732054 10-09-17 Schedule D (Form 990) 2017
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule D (Form 990) 2017 INC. 58-6073265 Pages
[Part XIlI[ Supplemental Information  /corrinuec)

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

990 133,132,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED ON LINES 8B AND 10B OF PART VIII 133,132.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G . . ey ; R OMB No. 1545-0047
(Form 980 o 990-E2} Supplemental Information Regarding Fundraising or Gaming Activities
orm or 990-
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. 5
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service i 75 . Inspection
P> Go to www.irs.gov/Form990 for the latest instructions.
Name of the organization HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, Employer identification number
INC. 58-6073265

| Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

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

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes |:| 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) Did . (v) Amount paid . ;
(i) Name and address of individual N . h(m ilee (iv) Gross receipts | to (or retained by) (vi) Amoqnt paid
or entity (fundraiser) (ii) Activity Have cmicdy from activity fundiaiser to (or retained by)
contbutons? listed in col. (i) organeaton
Yes | No
Total o »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule G (Form 990 or 990-E2) 2017 INC. 58-6073265 Page2
I Part Il I 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 THE BIG FLEA col. (al)
& (event type) (event type) (total number) '
3
c
8|1 Grossreceipts ... 218,551. 26,266. 244,817.
2 Less: Contributions ...
3 Gross income (line 1 minus line2) .| . 218551 26,266. 244,817.
4 Cashprizes ...
5 Noncashprizes . . . . ...
2
§| 6 Rentfacilitycosts ..
&
B| 7 Foodand beverages ... . .| .
=
8 Entertainment ..
9 Otherdirectexpenses | 112,467. 112,467.
10 Direct expense summary. Add lines 4 through 9 in column (d) N 112, 467.
Net income summary. Subtract line 10 from line 3, ColUmMN (A) o | 2 132 ’ 350.

11
I Eal’t 1] ] 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 tabs/instant . (d) Total gaming (add

% (8) Binge bingo/progressive bingo (c) Othergaming ) (a) through col. (c))
2
&

1 GrosSs revenue ...
o| 2 Cashprizes ..
&
&
gl 8 Noncashprizes . ...
w
8| 4 Rentffaciltycosts |
s

5 Otherdirectexpenses ...

] Yes_ = % (] Yes_ % (] Yes_ %
6 Volunteerlabor ... . [ INo [ 1No [_INo

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

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

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Schedule G (Form 990 or 990-E2) 2017 INC. 58-6073265 Pages
11 Does the organization conduct gaming activities with nonmembers? [ Jves [INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? | [Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility L 13a %
Bl L e SU | el e R 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:I Yes [:] No

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 p» $
|Pa|"t |V] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Il lines 9, 9b, 10b, 15b,

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

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,

Schedule G (Form 990 or 990-E2) INC. 58-6073265 Pages
[Part IV | Supplemental Information coninueq)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 7
Department of the Tregsury P Attach to Form 990. Open To Public
el e y »> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization HUMANE SOCIETY OF SOUTH COASTAL GEORGIA ; Employer identification number
INC. 58-6073265
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart .l
2 Ant-Historical treasures ...
3 Art-Fractionalinterests . .
4 Books and publications . ...
5 Clothing and household goods | X 25,475.FATR MARKET VALUE
6 Cars and other vehicles
7 Boatsandplanes |
8 Intellectual property |
9  Securities - Publicly traded X 1 14,784.[FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential .
16  Real estate - Commercial . . ...
17  Real estate - Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ..
24  Archeological artifacts ..
25 Other B ( TRAVEL AND EN ) X 67 36,282.FAIR MARKET VALUE
26 Other p» ( JEWELRY ) X i i 3,403.[FATR MARKET VALUE
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORIIGBIE G S o AL et R o R e ettt B e St e i T A 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.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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HUMANE SOCIETY OF SOUTH COASTAL GEORGIA,
Schedule M (Form 990) 2017 INC. 58-6073265 Page 2

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

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, Employer identification number
INC. 58-6073265

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

SPAY/NEUTER SERVICES, SHELTERING AND EDUCATION.

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

A BOARD MEMBER IS MOTHER TO THE EXECUTIVE DIRECTOR.

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

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

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

THE NEXT ANNUAL MEETING. THE NOMINATING COMMITTEE SHALL ALSO PRESENT

NOMINATIONS OF DIRECTORS TO SERVE THREE YEAR TERMS. ADDITIONAL NOMINATIONS

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

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

OFFICERS AND DIRECTORS. SIMPLE MAJORITY VOTE SHALL GOVERN AND NO 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. TIF NO OBJECTIONS OR COMMENTS ARE RECEIVED, THE

PRESIDENT WILL SIGN THE RETURN AND APPROVE ITS FILING.

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

THE EXECUTIVE COMMITTEE REVIEWS ANNUAL CONFLICT OF INTEREST STATEMENTS AND

TAKES SUCH OTHER ACTIONS AS ARE NECESSARY FOR EFFECTIVE OVERSIGHT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organizaton HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, Employer identification number
INC. 58-6073265

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

THE EXECUTIVE/HIRING COMMITTEE COMPARES CURRENT MARKET DATA USING

COMPREHENSIVE SALARY AND BENEFIT INFORMATION COMPILED FROM OTHER NONPROFIT

ORGANIZATIONS NATIONWIDE WITH COMPARABLE SIZE AND NET REVENUE AS THAT OF

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

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

EMPLOYEES.

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

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

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC BY CONTACTING THE HUMANE

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

ADDRESS LISTED ON PAGE 1 OF FORM 990.

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

VETERINARY SERVICES:

PROGRAM SERVICE EXPENSES 35,219.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 35,219.

REPAIRS & MAINTENANCE:

PROGRAM SERVICE EXPENSES 23,898.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,898.

PUBLICITY AND EDUCATION:
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organizaton HUMANE SOCIETY OF SOUTH COASTAL GEORGIA, Employer identification number
INC. 58-6073265
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 18,9009.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,9009.

KENNEL SUPPLIES:

PROGRAM SERVICE EXPENSES 14,953,
MANAGEMENT AND GENERAL EXPENSES 284.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,237.
MISCELLANEOQUS :

PROGRAM SERVICE EXPENSES 13,400.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,;400.

BANK CHARGES:

PROGRAM SERVICE EXPENSES 5,201,
MANAGEMENT AND GENERAL EXPENSES 1;301.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,502.
FOOD:

PROGRAM SERVICE EXPENSES 4,748.
MANAGEMENT AND GENERAL EXPENSES 4.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,752
732212 09-07-17 38 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

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

TELEPHONE :

PROGRAM SERVICE EXPENSES 4294

MANAGEMENT AND GENERAL EXPENSES 225.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 4,499.

TAXES AND LICENSES:

PROGRAM SERVICE EXPENSES 450.
MANAGEMENT AND GENERAL EXPENSES 785.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,235.

AUTOMOBILE EXPENSES:

PROGRAM SERVICE EXPENSES 709.
MANAGEMENT AND GENERAL EXPENSES 177
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 886.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 124,537.

FORM 990, PART XII, LINE 2C:

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

OVERSIGHT OR SELECTION PROCESS OF THE AUDIT COMMITTEE SINCE THE PRIOR

YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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