Date Due:

Remittance:

Signature:

Other:

Filing Instructions
HUMANE SOCIETY OF NORTHWEST GA INC
Exempt Organization Tax Return

Taxable Year Ended December 31, 2020

November 15, 2021

None is required. Your Form 990 for the tax year ended 12/31/20 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

TALLEY, MULLINS & CO., P.C.
403 NORTH HAMILTON ST
DALTON, GA 30720

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your retumn.




HUMBOC D6/18/2021 11:44 AM

IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. 1545-0047
For calendar year 2020, or fiscal yearbeginning ... ..., 2020, andending ..., .. .. 20,
Department of the Treasury ) Do not send to the IRS. Keep for your records. 2020
Internal Revenus Service P Go to www.irs.gov/Form8879EO for the latest information.

Nama of exempt organization or person subject to tax Taxpayer Identification numbar

HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602

Name and fitle of officer or parson subject o tax JONATHAN SHATZ

_EXECUTIVE DIRECTOR
£ 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 retumn. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, &b, or 7b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the
retumn, then enter -0- on the applicable line below. Do not complete more than one line in Part I

=

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIli, column (A), line 12) 1b 290,416
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, lines) 2b

3a Form 1120-POL check here P D b Totaltax (Form 1120-POL, line22) 3b

4a Form 980-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line ) 4b

Sa Form 8868 check here P b Balance due (Fom 8868, fne3cy 5bh

6a Form 990-T check here P b Total tax (Form 990-T, Partll fine 4y .~~~ &b

7a _Form 4720 check here P b_Total tax (Form4720. PartllLline?) . .. ... ... ... Th

{Parlf | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D I am a person subject to tax with respect to

(name of organization) , {EIN} and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, fo 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 electronic retumn,
| consent to allow my intermediate service provider, transmitter, or electronic return originator {ERO) to send the retum 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 (diract debit) entry to the financial institution account indicated in the tax preparation
software for payment of the 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 eiectronic retun and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

E_ﬂ | authorize TALLEY, MULLINS & CO. . P.C. to enter my PIN 10108 as my signature
ERO firm name Enter flve numbers, but

do not enter all zeros

on the tax year 2020 electronically filed retum. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charilies as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this retumn that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, [ will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax P Date b 06/18/21

 __Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. [ 58129010685 |

Do not enter all zeros

| cerlify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-Fila (MeF) Information for Authorized

IRS o-file Providers ft)\ in Tﬁi&s-
ERO's signature § | - Y Date P 0 6 / 1 8 /2 1
- P

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

For Paperwork Reduction Act Notice, see back of form.

rom 8879-EO 020

DAA



TALLEY, MULLINS & CO., P.C.
403 NORTH HAMILTON ST
DALTON, GA 30720
706-226-6377

June 18, 2021
CONFIDENTIAL

HUMANE SOCIETY OF NORTHWEST GA INC
PO BOX 3946
DALTON, GA 30721

Dear:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items

contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefuily,

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation, Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing

authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

TALLEY, MULLINS & CO., P.C.
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Forms 990 / 990-EZ Return Summary

For calendar year 2020, or tax year beginning , and ending
58-1787602
HUMANE SOCIETY OF NORTHWEST GA INC
Net Asset / Fund Balance at Beginning of Year 3,051,202
Revenue
Contributions 165,133
Program service revenue 119,280
Investment income 83
Capital gain / loss
Fundraising / Gaming:
Gross revenue 5,920
Direct expenses
Net income 5,920
Other income 0
Total revenue 290,416
Expenses
Program services 372,985
Management and general
Fundraising 1,572
Total expenses 374,557
Excess / {deficit) -84,141
Changes 37,857
Net Asset / Fund Balance at End of Year 3,004,918

Recongciliation of Revenue
Total revenue per financial statements

Reconciliation of Expenses
Total expenses per financial staternents

374,557

Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Cther Other
Plus: Plus:
Investment expenses Investment expenses
COther Other
Total revenue per return 290,416 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 3,058,280 3,019,403
Liabilities 7,078 14,485
Net assets 3,051,202 3,004,918 —-46,284

Miscellaneous Information

Amended retumn

Return / extended due date

Failure to file penalty

11/15/21
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rom 990

Deparimant of the Treasury
Internal Revenue Service

Under section 501{(c), 527, or 4947(a}{1) of the Internal Revenue Code {axcept private foundations)

Return of Organization Exempt From Income Tax

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

P Goto www.irs.gov/Form990 for instructions and the latest information.

A__For the 2020 calendar year, or tax year beginning Land ending
B Checkif appiicabie; C Name of organization D Employar ldentHfication number
Address change HUMANE SOCIETY OF NORTHWEST GA INC
D Name change Doing business ag 58-1787602
Number and street {or P.O. box if mail Is net delivered to street address) Room/suite E Telephone number
[ ] mita retun PO BOX 3946 706-226-5002
Final return/ City or town, state or province, country, and ZIP or forelgn postal code
terminated
[ ] Amended retum DALTON - Ga 30721 & Gross moeipts § 290,416
F Name and address of principal officer;
D Agplication pending JONATHAN SHATZ H{a) Is this a group retum for subardinates? D Yes Izl No
PO BOX 1261 Hib} Are all subordinates included? []ves [ 0o
DALTON GA 30722 If "No," attach a list, Ses instructions
[ Tax-exempt status: _’ﬁ 501(c)(3) l 5010} { )] « {insert no.) I_, 4847(a)(1) or 527
J__ Webslte: P+ HSNWGA. . ORG H{t) Group exemplion number P> .
K___Form af organization: ’f' Corporation Trust Assaclation ‘ I Other P , L Yearofformaton. 2008 I M_State of legal domicile: __ GA
fPatl"  Summary
1 Briefly describe the organization's mission or most significant activies: .
@ PROVIDE SHELTER, VET CARE AND STERTLIZATION FOR ABANDONED ANIMALS AND PLACE
§( . .THEM IN GOOD HOMES THROUGH ADOPTION. ~— e
E
o B o T
g 2 Check this box [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
oF 8 Number of voting members of the governing body (Part V1, line 1a) .~~~ 3 10
2| 4 Number ofindependent voting members of the governing body (Part VI, linetb) 4 | 10
fg 5 Total number of individuals employed in calendar year 2020 (Part V, line 28) 5 4
E 6 Total number of volunteers (estimate ifnecessary) [ 0
7a Total unrelated business revenue from Part VIll, column (C), fine'12 7a 0
b Net unrelated business taxable income from Form 990-T, Part [, line 41 ... .. ... ... 7b 0
Pror Yaar Cument Year
o | 8 Contrbutions and grants (Part VIIl, ine th) 215,958 165,133
E 8 Program service revenue (Part VI, fine2g) 76,769 119,280
g | 10 lovestmentincome (Part VIII, column (A), lines 3, 4, and7d) 662 83
% 11 Other revenue (Part Vill, column (A), lines 5, 6d, &c, 9c, 10c, and 1e) ... 60,351 5,920
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12) . ... .. ... 353,740 290,416
13 Grants and similar amounts paid (Part IX, column (A), fines1-3) 0
14 Benefits paid to or for members (Part iX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 43,675 69,350
g | 16aProfessional fundraising fees (Part IX, column (A), fine 11e) 0
&|  bTotal fundraising expenses (Part IX, column (D), ne 25) 1,572 AT TSEHE S g el
" [ 17 Other expenses (Part IX, column (A), lines 11a—11d, 11¢-24¢) 181,288 305,207
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 224,963 374,557
19 Revenue less expenses. Subtract line 18 from line 12 128,777 -84,141
5 Beginning of Current Year End of Year
85 20 Totel assets (PartX,linete) 3,058,280 3,019,403
23| 21 Total labiltles (PartX, line2) 7,078 14,485
=F 22 Net assets or fund balances. Subtract line 21 from line 20 7 3,051,202 3,004,918
SPam i  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, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SIQI'I ’ Signature of officar l Dats
Here ' JONATHAN SHATZ EXECUTIVE DIRECTOR
Typ2 or print name and titie
Print/Type preparer's name Preparer's signature Date Check |:| ] PTIN
Paid JOSEPH W. FARMER 06/18/21| set-empioyed | £01071661
Preparer | pvvineme  »  TALLEY, MULLINS & CO., P.C. mmsend  58-1911401
Use Only 403 NORTH HAMILTON ST
Fim's eddress  § DALTON, GA 30720 Phone na. 70 6—22 6—6377

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

Ifl Yes |_] No

For Paperwork Reduction Acf Notice, see the separate instructlons.
DAA

Form 990 (2020
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Form 990 (20200 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 2
UPadlliil. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartit ... D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant pragram services during the year which were not fisted on the
prior Form 890 0r 890-E77 .. [] ves X no
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
SBIVIES? || |\ L] ves [X] No

If “Yes," describe these changes on Schedule Q.
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 repart the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )Expenses 372,985 indudinggrantsof §$ ) (Revenue § 290,416 )
TO PROVIDE SHELTER, VET CARE, AND STERILIZATION FOR ABANDONED ANIMALS AND
LACE THEM IN GOOD HOMES THROUGH ADOPTION. TO HELP INDIVIDUALS IN NEED WITH
THE COST OF HAVING THEIR ANIMALS NEUTERED OR SPAYED.
4b (Code: )(Expenses § . including grants of $ ) (Revenue § . )
N e
4c (Cods. ) (Expenses. 5 including grantsof $ ) (Revenue § J
N,g" A
4d Other program services (Describe on Schedule O.)
(Expenses § including grants of §$ } (Revenue §$ )
4e Total program service expenses P 372,985
Form 990 (2020

DAA
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Page 3

Checklist of Required Schedules

Form 990 ;2_02'0) HUMANE SOCIETY OF NORTHWEST GA INC _ 58-1787602
‘ i

—h

10

1"

12a

13
14a

15

16

17

18

19

20a

21

Is the organization describad in section 501(c){3) or 4947(a}(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partilf
Did the organization maintain any denor 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? #

“Yes,"compiete Schedule D, Part!

custadian for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? f “Yes,” complete Schedule D, Part v

VI, VI, X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # "Yes,"

complete Schedule D, PBITVI ||| . e

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XIand Xil ...
Was the organization included in consolidated, independent audited financial stalements for the tax year? If

"Yes,"and # the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xii is optional
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? if "Yes,” complote Schedule F, Perts tandtv

Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if"Yes,"complete Schedule G, Part llf ... ..

Yes | No

F
Moo MM

11¢

11d

11e

1f

12a

12b

13

Ll LTt T T L ] T [

14a

14b

15

16

17

18

19

Lo LT T - B - B I ¥

20a

20h

21 X

DAA

Form 990 (2020)



HUMSOC 08/18/2021 11:44 AM

Form90 (2020) HUMANE SOCIETY OF NORTHWEST GA INC _ 58-1787602
_Past Y’ Checklist of Required Schedules (continued)

22

23

25a

26

27

28

29
30

3
32

2

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Partsfandtf

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J

$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 246
through 24d and complete Schedule K. If ‘No,"gotoline 252

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If"Yes," complete Schedule L, Part!

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or famity member of any of these persons? f “Yes,” complete Schedule L, Partti

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If “Yes," complete Schedule L, Parthl |

IV instructions, for applicable filing thresholds, conditions, and exceptions):
A current or fermer officer, director, trustee, key employee, creator or founder, or substantial contributor? i

Ve, complete!Salsdula L, PRI | s i o 0 e ot aes e e e e e et e e e

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,"

complete Schedule N, Partil
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if "Yes,” complete Scheduwle R, Part!
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part il, I,

@rIV, and REIV, BB8T o B O O B e

If "fes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(0)(13)? if "Yes,” complete Schedule R, PartV, line2

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a

28b

28¢c

29

30

31

32

33

‘35a

PP [ |he [ [ [bave

35h

™

a6

37 X

38 | X

LPay’] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisParttVv ...

1a
b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ 1a | 8

Did the organization comply with backup withhelding rules for reportable payments to vendors and

R

1¢ | x

reportable gaming (gambling) winnings to prize WINNEIS? ... ... ... o i i i

DAA

Form 990 20209
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Form‘990 (2020) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602

Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum

b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums?

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 unrefated business gross income of $1,000 or more during the year?

b If*Yes," has it filed a Form 990-T for this year? if “No” fo fine 3b, provide an explanation on Schedule ©

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)y?
b If*Yes,” enter the name of the foreign country ™

See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yestoline 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided tothe payor? |

3b
4a X
ba X
5b X
5c
6a X

¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was
required to flie Form 82827 .z iy b ispimiaiismii i sl cates e LA KA A S g T 7c
d If*Yes,’ indicate the number of Forms 8282 filed during theyear m ] P ik
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contraet? Te
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? 7
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the prises I TR g
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. = S
a Did the sponsoring organization make any taxable distributions under section4966? 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7} organizations. Enter: il m,
a |Initiation fees and capital contributions included on Part vili, ine12 . 10a =) 1 b :
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilies 10b e d
11 Section 501(c)(12) organizations. Enter: P
a  Gross income from members or shareholders 11a s
b Gross income from other sources {Do not net amounts due or paid to other sources o e e
against amounts due or received fomthem) 11b i &
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... . 12h B v
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. i I .
a Isthe organization licensed to issue qualified health plans in more than one state? 13a

b  Enter the amount of reserves the organization is required to maintain by the states in which

the organizafion is licensed to issue qualified heatthplans 13b
c Enter the amount Of reserves on hand ................................................................. 13c ol 2
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If*Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule© 14b
15 s the organization subject! to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. ) EESLAGY
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 : X

If “Yes,” complete Form 4720, Schedule O.

DAA

Form 990 2020y
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Form 990 (2020) HUMANE SOCIETY OF NORTHWEST GA INC  58-1787602

Page B

“Part¥i! Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and fora "No"

response to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Partvit ... ... .. . .

Section A, Governing Body and Management

1a  Enter the number of voling members of the governing body at the end of the taxyear 1a
if there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent ib [ 10

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? |

supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was fled?

4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organizalion have members or stockholders? . .. ...

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? | L

b Are any govemance decisions of the organization reserved to {or subject fo approval by) members,

stockholders, or persons other than the goveming body? |

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

[ 3 X
4 X
5 X
6 | X
7a | X

a Thegovemingbody? X
b Each committee with aulhority to act on behalf of the govemingbody? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provids the names and addresseson Schedule O ... ... ... ... .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal 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
1a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. [ 6
12a  Did the organization have a written confiict of interest policy? /f ‘No,"go tofine 13 12a
b Were officers, directors, or trustees, and key empioyees required to disciose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? If "Yes,”
descrfbe ’n SChedu’e O how thfs was done ............................................................................................ 1zc x —
13 Did the organization have a written whistieblower policy? 13| X
14 | X

14 Did the organization have a written document retention and destructionpoliey?

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?

@ The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to SUCh armangements? .. ... ...

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
D Cwn website D Another's website D Upon request D Other (explain on Scheduls O)

19 Describe on 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

JONATHAN SHATZ PO BOX 1261
DALTON GA 30722

706~-226-5002

DAA

rorm 990 (z020)
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0(2020) HUMANE SOCIETY OF NORTHWEST GA INC

58-1787602

Page 7

Form 99 :
T 3

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the

arganization's tax year.

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

o List 2ll of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

whao received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1089-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.

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

See instructions for the order in which to list the persons above.
IZI Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

{A) (B} {C) ] (E) {F)
Name and title Average Pasltion Reportable Reportable Estimated amount
haours {do not check mare than one compensation compensation of other
per waek bax, uniess person is both an from the from relatad compensation
{list any offlcer and a directorftrustes) organization arganizations from the
haurs for a=T = &= {(W-2/1099-MISC) (W-2/1099-MISC}) erganizatfon and
refated ;% E % 5 .?,rs_ g related arganizations
organizations Eg £l® é ‘gg &
below g 3 5 |*8
dotted line) g ; *E g
B g
() PAT BELL
TOTTOVRTURRO | A 3.00
BOARD MEMBER 0.00 |X 0
(2 BRANDON COMBS
P UTURTUNSUURRRRUSTSPTINNY ISV 3.00
BOARD MEMBER 0.00 | X 0
(3 DENISE KINNAMON
e 3.00
BOARD MEMBER 0.00 | X [¢)
14)GREG_KINNAMON. g p— — — - ———
oot 3.00
BOARD MEMEER 0.00 |X 0
(5) ROBIN MCDONALD
TTU OO N 3.00
BOARD MEMBER 0.00 [X 0
{6) PATTY MOONEY
VRO | . 3.00
BOARD MEMEER 0.00 [X 0
{7)BETH MORRISON
I | 3.00
BOARD MEMBER 0.00 |X 0
{8 TIM O'BOYLE
TR | 3.00
BOARD MEMBER 0.00 I1x 0
(9)ALAN PEEPLES
ST A 3.00
BOARD MEMBER 0.00 |X 0
(100 KYM STUTZMAN
UTOTIRUI | 3.00
BOARD MEMBER 0.00 |X 0
{1)DAN DAVIS
ETRTURIRU | 3.00
PRESIDENT 0.00 X 0
Form 990 (2020)

DAA
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58-1787602

Page 8

Forn 990 (2020) HUMANE SOCIETY OF NORTHWEST GA INC
Section A, Officers, Diractors, Trustees, Key Employees, and Highast Compensated Employess (confinued)

W 8) Po‘;’m o ) )

Neame and title A&rﬁrge g:'" :r:r ::: :ke: g:i?::;:z ;;s:::;l;n c:ﬂ:::::;l;n Esilm:}t::.l :n:mount
p(::tawer:'k Oificer{and|adirsctortatee) orgﬁ::iz:;un o”r;;irzaal:zds rromnts::n "
hours for EEIE R ezl o {W-2/1099-MISC) {W-2/1098-MISC) organization and

relatad e é g < |25 3 related organizaticns
organizations gg 21513 ‘gﬁ 2
below S 2 E g
dotted ling) I 2| 7
@ =
@| §F %
o
b Subtotal ... .. >
c—Total from.continuation.sheets-to.Part. VI, Section-A-— B -
d _Total (add lines1band1¢} ... .. ... . >

2 Total number of individuals (including but not limited to those listed above) who received mare than $1 00,000 of

reportable compensation from the organization b
No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated e
employee on line 1a? i “Yes,” complete Schedule J for such individual . . .. .. . . X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the T
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such =
Idividugl 1 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ik T
for services rendered to the organization? if “Yes * complete Schedule J forsuchperson X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b:'xsi)ness address Descﬁptio(n (’)f SErvices Comrfen)sation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0 AL S e 7 5
Form 990 2020
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Form'990 ) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 9
mazo Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... []
A) {8) <) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenus fram tax under
sections 512-514
1a Federated campaigns 1a
E b Membershipdues =~ | 1b
r ¢ Fundraisingevents ic
g d Related organizations =~~~ 1d
1 € Covemment grants {contibutions) 1e
,5 . f Al other coniributions, gifts, grants,
E and similar amounts net included above . ... ... 1 165,133
5 g Naoncash contributions included in lines 1a-1f L 19 |$
§ h Total. Addlines1a—1f ... .. ............................ RS 165,133
Business Code
2a  ADOPTIONS ... 118,280 119,280
-7 L
[
E g
e .......................................................
f All other program service revenue ... _........... ...
| g Total.Addlines2a—2f....... . .. ... ... .. .....ccocoeoc..., B 119,280
3 Investment income (including dividends, interest, and
other similar amounts) R > 83 83
4 Income from investment of tax-exempt bond proceeds >
Real {ii) Persoral
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6c
d Netrentalincomeor(loss) .. ... .. ....................... (e
7a Grass amount from ) Sacurities (i) Other
sales of assels
other than inventory |72
g b Less: costor other
E basis and sales exps. | 7hb
2| ¢ Gainor(loss) | 7c
E d Netgainor(loss) ...................... TP IR
& | 8a Gross income from fundraising events
{notincludng ¢
of contributions reported on line 1c).
SeePartlV, linet8 8a 5,920
b Less: direct expenses b
¢ Net income or (loss) from fundraisingevents . > | 5,920
9a Gross income from gaming activities.
SeePartlV,inetd %a
b Less:directexpenses = 9b
¢ Net incaome or (loss) from gaming activities ..._............. ... >
10a Gross sales of inventory, less
retums and allowances 10a
b Less: costofgoodssold 10b
€ _Net income or (loss) from sales of inventory .. ... ... siszay B
g Business Code
11a .....................................................
- A
< B T TR
d Allotherrevenue . . ...
o Total Addiines 11e=11d...........ooo0 i P
12 _Total revenue. Seeinstructions ... ... ... > 290,416 119,363 0 0
Form 990 (2020)
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990 (20200 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 _Page 10

Statement of Functional Expenses
Secbon 501(c)(3) and 501(c)(4) organizations must complete all columnns. All other organizations must complate column (A).
Check if Schedule O contains a response or note to any line in this Part 1X

Form

Do not include amounts rep orted on lines 6b, Total ggenses Pragra(:)servica Manage(;)ant and Fungzllng
7b, &b, 9b, and 10b of Part \iii. axpenses general expenses oxpenses
1 Grants and other assistanca to domestic organizations e T IR
and domestic governments, See Part|V, line21 fit 5 i 3
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 PartIV, lines 15and 16 i
4 Benefits paid to or for members R S B b S G
5§ Compensation of current officers, directors,
trustees, and key employees 20,523 20,523
& Compensation not Included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358{c)(3)(B)
7 Othersalaries andwages 43,876 43,876
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employar contributions)
9 Otheremployee benefits =~
10 Payrolitaxes 4,951 4,951
11 Fees for services (nonemployees):
a Management
blegal
¢ Accounting 4,181 4,181
d Lobbying
o _Professional fundraising services. See Part IV, line 17 o T e B T D
f Investmentrnanagementfees
g Other. {If line 11g amount exceeds 10% of line 25, column
(A amount, list Ine 119 expenses on Schedule 0)
12 Advertising and promoion 1,059 1,059
13 Office expenses 4,173 4,173
14 Information technolegy =~
16 Royaltes .
16 Occupancy . ... ...
17 Trvel T 1,304 1,304
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 166 166
20 Interest ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 77,801 77,801
23 Insurance 6,891 6,891
24  Other expenses. ltemize expenses not coverad
above (List miscellanecus expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column L
{A) amount, list line 24e expenses on Scheduls O.) - - o Al : =l ik
a ANIMAL CARE & FUNDRAISING 138 559 136 987 1,572
b FACILITY EXPENSES 59,007 59,007
¢ VOLUNTEER EXPENSES 4,732 4,732
d BOOTH RENTAL & COSTS 3,701 3,701
e Alotherexpenses 3,633 3,633
25 Total functional expenses. Add lines 1 through 2de 374 ’ 557 372 & 985 0 1l 7 572
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising salicitation. Check hare b D if
following SOP §8-2 {ASC 958-720} . ... ... ..

DAA Form 990 (2020)
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Foml 990 (2020)

HUMANE SOCIETY OF NORTHWEST GA INC

58-1787602

TParfki Balance Sheet

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

(A)
Beginning of year

{B)
End of year

Assets

N b W N -

L - - - I |

10a

11
12
13
14
15
16

Loans and other recelvables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons .~~~
Loans and ather receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D

92,081

143,873

53,480

35,585

oo (M |-

:thTItE' 2

PR ,1,“_1‘

97,627

Less: accumulated depreciation

2,912,719

Investments—program-related. See Part IV, line 11
Intangible assets

Total assets. Add lines 1 through 15 (mustequalline33) . ...... ..............

3,058,280

3,019,403

Liabilities

17
18
18
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payabie

Loans and other payables to any cumrent or former officer, director,
trusiee, key employee, creator or founder, substantial contributor, or 35%
conlrolled entity or family member of any of these persons

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

7,078

14,485

Net Assets or Fund Balances

27
28

29
30
H
32
33

Organizations that follow FASB ASC 958, check here b D
and complete lines 27, 28, 32, and 33.

Net assets without danor restrictions
Net assets With donor reStriCtions ......................................................
Organizations that do not follow FASB ASC 958, check here I @

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

3,051,202

3,004,918

3,051,202

3,004,918

3,058,280

3,019,403

DAA

Form 990 2020
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Form'990 (2020) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 12
iPart Xl Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart Xt . . ... ... ... . [1
1 Total revenue (must equal Part VIIl, column (A), fine12) 1 290,416
2 Total expenses (must equal Part iX, column (A), line25) 2 374,557
3 Revenue less expenses. Sublractline 2 fromiine1 3 -84,141
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 3,051,202
5 Netunrealized gains (losses) on investments .. 5 -
s Dona!ed semces and use Of fac“lties ..................................................................................... 6
7 Investmentexpenses . ..l 7
6 Prior period adjustments ... . 8 37,857
9  Other changes in net assets or fund balances {explain on Schedule) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32 column(B) e 10 3,004,918

. Pamt¥lll Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X0 ... ......... ...

1

2a

b

c

3a

Accounting method used to prepare the Form 990: Iz] Cash D Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

Were the organization's financial statements compiled or reviewed by an independent accountant?
i "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:

D Separate basis D Consolidated basis [:I Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or seleclion process during the tax year, explain on

Schedule O.

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

Single Audit Act and OMB Circutar A-1337
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such F L TR R D e P TP

kot

3a

3b

DAA

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Completa if the organization Is a sectlon 501(c)(3) organization or a section 484T{a}{1} nonexempt charitable trust.
Department af the Treasury P Attach to Form 990 or Form 990-EZ.

iniemal Revene Service P Go to www.irs.gov/Form990 for instructions and the latest information,

OM_B Mo. 1545-0047
2020
, Dben o Publ

Name of the organization

HUMANE SOCIETY OF NORTHWEST GA INC

Employer Identification number

58-1787602

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

The organization is not & private foundation because # 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)X1).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ill). Enter the hospital's name,
Gity, NSS!

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A)(iv). (Complete Part Il.)

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

7 H 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.)

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

9 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

L T R N RN T

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipls from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 sectlon 509(a){2). (Complete Part )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 508(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.

D Type |. A supporting organization operated, supervised, or controlled by Its supported organizatfon(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,

D Type Il. A supporting organization supervised or controlled in connection with its supporied 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.

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

|:| Type Hl non-functionally integrated. A supperting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an atfentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type 1l
functicnally integrated, or Type Ill non-functionally integrated supporting erganization.

f Enter the number of supported organizations

"
12

]

{v) Amount of monetary
support (see
instructions)

{iv) Is the organization
listed in your governing
document?

{li1) Type of organization
{described on lines 1=-10
abaove (ses instructions}))

{l) Name of supported ) EIN

organization

Yes

{wl) Amount of
other support {(see
instructions)

(A)

(B)

(©)

D)

(E)

Total

For Paperwork Reduction Act Noiiée, see the Insﬁ'uctions for Form 990 or 990-EZ,

DAA

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 890 or 990-EZ) 2020 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 2
‘Fafill, 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 [ll. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Pubiic Support
Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 {c) 2018 {d} 2019 (e) 2020 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behatf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown online 11, column{®
6 Public support. Subiract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in} > {a) 2016 {b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

7 Amounts from ine4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... ..
9  Netincome from unreiated business
activities, whether or not the business
is regularly carriedon ... ... . .. ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................... e .
11 Total support. Add lines 7 through 10 HESR PR e B R e L i e L HES
12 Gross receipts from related activities, etc. (see instructions) [ 12
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere .. .. .. ... ... ... > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f) divided by line 11, coumn ¢y 14 %
1§ Public support percentage from 2019 Schedule A, Part Ii, line 14 15 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support test—2019. 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 organizalion qualifies as a publicly supported organization > I:I
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFGANIZANON | |||\ e > []
b 10%-facts-and-circumstances test—20189. If the organization did not check a bax on line 13, 16a, 16b, or 172, 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 V| how the organization meels the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OGANIZAMON e > []
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

inStmcﬁons ............................................................................................................................................

> []

DAA

Schedule A (Form 990 or 990-EZ} 2020
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Schediule A {Form 890 or 980-E7) 2020 HUMANE SOCIETY QOF NORTHWEST GA INC 58-1787602 Page 3
TPagtlll  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 II.
If the organization fails to qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 {b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
q Glfts, grants, contributions, and membership fees
received. {Do notinclude any "unusual grants’) 187,769 302,514 68,588 353,740 165,133 1,077,744
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's {ax-exempt purpose ... ..., .. 71,345 80,227 125,283 276,855
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
& Total. Add lines 1 throughs 259,114 382,741 68,588 353,740 290,416 1,354,599
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
¢ Addlnes7aand7?b
8  Public support. (Subtract line 7¢ from
ine€) . .. 1,354,599
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
9 Amounts from line¢ 259,114 382,741 68,588 353,740 290,416 1,354,599
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and Income from similar sources . . .. 9,071 9,071
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b 9,071 8,071
11 Netincome from unrefated business
activities not included in line 10b, whether
or not the business is regularly cardiedon
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartv)
13 Total support. {Add lines 9, 10¢, 11,
and12) 268,185 382,741 68,588 353,740 290,416 1,363,670
14 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this boxand stophere .. ... ... .o »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ¢ty 15 99.33%
16 Public support percentage from 2019 Schedule A, Park I, fine 15 . 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, coumn ¢y 17 1%
18 Investment income percentage from 2019 Schedule A, Part lll, ine17 18 %

19a 33 1/3% support tests—2020. If the organizalion did not check the box on line 14, and Iine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ... ......................
b 33 1/3% support tests—2019. 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 crganization ... ... . .

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. ................... ...
Schedule A (Form 980 or 990-EZ) 2020
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Scheduie A (Form 990 or 990-E2) 2020 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 4
'aft W]  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. [f you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing TR
documents? if "No," describe in Part VI how the supporled organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Ja  Did the organizalion have a supported organization described in section 501(c)(4), (5), or (6)7 if "Yes," answer L W ey
fines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the pubiic support tests under section 509(a)(2)7? If *Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) £ et :-'f}_:r-f'.
purposes? If “Yes, " explain in Part VI what controls the organizalion put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c){2yB)
PUIpOSas.

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

b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to s T
anyone other than (i) 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 L

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 TR <:i‘
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity ity L il '; :
with regard to a substantial contributor? if "Yes,” complete Part | of Schedula L (Form 990 or 990-E7). 7 o _

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 fib sopp s e I S

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

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which VTLs i ] it el
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI, 8b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit Frrpibt tal| AT
from, assets in which the supporting organization also had an interest? If "Yes, provide detaif in Part V[, 9c

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

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated e st i o A

supporting organizations)? If "Yes, " answer line 10b below.,
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, {o
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2020
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a st
11c below, the goveming body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 112 or 11b above? f “Yes"to line 11a, 11b, or 11c, provide Bl b |
detail in Part V. 11c

(Form 990 or 980-EZ) 2020 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page &
Pa V!  Supporting Organizations (continued)
No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

Yes

Section B. Type | Supporting Organizations

1

Did the govering body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than ane supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

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? i “Yes, " explain in Part

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

supervised, or conirolled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year zlso a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “"No, " describe in Part Vi how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

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, {il} a copy of the Form 890 that was most recently filed as of the date of nofification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "o, " explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have

a significant voice in the organization's investment palicies and in directing the use of the organization's

income or assets at all times during the tax year? ff “Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Chech the box next o the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

8 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

2 Activities Test. Answer lines 2a and 2b below.

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below,

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

trustees of each of the supported organizalions? i “Yes" or “No,” pravide details in Part VI.

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

of its supported organizations? If “Yes.” describe in Part \Vl the rofe played by the organization in this regard.

Yes No _

R » LA ot

36

DAA
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Schedule A (Form 880 or 990-E2) 2020 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 6
4 ¥ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructlons. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net income {A) Prior Year ¥ o e
(optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for preduction of income (see instructions) (]
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) B
(B) Current Year

Section B — Minimum Asset Amount

(A) Prior Year

1

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

T
ety

a_Average monthly value of securities

b_Average monthiy cash balances

¢_Fair market vaiue of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other factors
{explain in detail in Part V1)

2__Acquisition indebtedness applicable to non-exempi-use assets

3 Subfract line 2 from line 1d.

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

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

6 Multiply line 5 by 0.035. 6

7 __Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8 .

Sectlon C - Distributable Amount = Current Year

1 Adjusted net income for prior year (from Section A, line 8, calumn A) i JE

2 Enter 0.85 of fine 1. 2

3 Minimum asset amount for prior year (frorm Section B, line 8, column A) 3

4 Enter greater of line 2 or line 3. 4 [0

§ Income tax imposed in prior year 5  [IEHY

6 Distributable Amount. Subtract line 5 from line 4, unless subject to ' i
emergency temporary reduction (see instructions). 6 o4, e

7 D Check here if the current year is the organization's first as a non-functionaily integrated Type Ill supporting organization

(see instructions).

DAA
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Schedule A (Form 990 or 990-E2) 2020 HUMANE SQOCIETY OF NORTHWEST GA INC 58-1787602 Page7
] Type [l Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

Arnounts paid to supported organizations to accomplish exempt purposes
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—provide details in Part Vi)
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 defails in Part V). See instructions.

9 Distributable amount for 2020 from Section C, line 6
10__ Line 8 amount divided by line 9 amount

»

0 [~ P jon |

{i) (i) (i)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020

{reasonable cause required—expiain in Part Vi). See

instructions.
3 Excess distributions carryover, if any, to 2020
Eromlng R T AP
iy R TP T TTP . .
PTG s : ’
From2018 . . ... .. ... ... e,
From2019 .. . ... .. ... ...
Total of lines 3a through 3e
____9 Applied to underdistributions of prior years

h_Applied to 2020 distributable amount

i _Carryover from 2015 not applied {see instructions)

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

4  Distributions for 2020 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

€6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add iines 3
and 4¢.

8  Breakdown of line 7:

Excessfrom2016 . .. ... ...

Excess from2017 ............cocovvunnnnn..
Excessfrom2018 .. .. ...,
Excess from2019 . ... ... ...
Excess from 2020 ...

= le oo |o e

° oo |o|w

Schedule A (Form 990 or 990-E2) 2020
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ScheduleA(Fam‘lBQOorQGO -EZ) 2020 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602

Pagt ¥ Supplemental Information. Provide the explanations required by Part Ii, line 10 Part I, line 17a or 17b; Part
lil, 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 and2 Part |V, Section C, I|ne1 Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and PartV Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8

DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047

{(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 123, or 12b.

Depariment of the Treasury P> Attach to Form 990. i o1 Pkl

Intarmal Revenue Service i

Name of the organization Employer identification number

JUMANE SOCIETY OF NORTHWEST GA INC 58-1787602

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

{a) Donor advised funds {k) Funds and other accounts

!
JFE

1
2
3 Aggregate value of grants from (during year)
4
5

only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
impermissible privatebeneft? ... D Yes D No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {for example, recreation or education) Preservaticn of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contributicn in the form of a conservation

conferring

easement on the last day of the tax year. 0 [Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservationeasements . 2b

Number of conservation easements on a certified historic structure includedin¢@ 2¢
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

a6 o m

tax year p-

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . |:| Yes I:] No
6 Staff and volunteer hours devated to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
’ ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L JUTURROUORRUR
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){j)
and section 70BN ...................... [] ves [] No

8 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
T 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 f the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public
service, provide in Part X1 the text of the footnole o its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 890, PantVill line t > S

(ii) Assets included in Form 890, PactX L O
2 I 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 FASB ASC 958 relating to these items:
a Revenue included on Form 890, PartVIll, line 1 S

b_Assetsincluded in Form 880, PaM X ... ... .ooooii i
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2020  HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 2
CBatill! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange program
b Scholarly research e Cther
c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiil.
§ 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? ... .. D Yes I:l No
Mt¥| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organizalion an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | ... ... ... [] Yes [ No
b If "Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance | 1c
d Additions during the year 1d
e Distributions duringtheyear . . ... ... 1e
f Endingbalance . ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? D Yes No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl ... ... ... .. ..
& ¥% Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Curmrent year (b} Prior year {e) Twao years back (d) Three years back {e} Four years back
1a Beginning of year balance
b Contributions . . ...
¢ Net investment earnings, gains, and
Iosses ...................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-endowmentd %
b Permanentendowmentp %
¢ Term endowmenth %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nol in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations . 3afi)
i) Related organizations . ... ... oo 3a(ii)
b if*Yes” oniine 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part X!l the intended uses of the organization’s endowment funds.
Uean ¥l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property T (a) Cost or other basls {b) Cast or other basis (&) Accumulated {d) Book valua
{investment) {other) depreciation
1a Land ......................................... — :I — .EH:'E';;“ I-
b Buldings ... 2,896,294 94,089 2,802,205
¢ Leasehold improvements 23,733 3,538 20,195
d Equipment 5,882 5,882
e Other . ... 6,636 6,636
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) . ... > 2,834,918
Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 3
1Pgd ¥li| Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11b. See Form 280, Part X, line 12.

() Description of security or category {b) Book value {c} Method of valuation:
{inciuding name of sacurity) Cost or end-of-yaar market value

(1) Financial derivatives

T !ntll-‘.f“ﬂ" H"r”"i <o ..E"J't"ﬁ."} i ¥

Wil Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
() Method of valuation:

Cost or end-of-year markst value

{a) Description of investment {b) Book value

_a)
2
(3)
)
(5)
(6)
)
18
(©) I

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

(b) Book value

{a) Description

{1)
(2)
_3)
{4)
2]
_6)
{7
(8)
(9)
Total. (Column (b) must equal Form 990, PartX, col. (B)line 15) . .. .. . .. .. ... . ... .\ >
4% Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

() Baok value

_{1) Federal income taxes
(2)
)]
4)
(5
_8)
€]
8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) .~~~
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial slatements that reports the

organization's liabilify for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIIl ... . ..

DAA Schedule D {(Form 990) 2020
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Schedule D (Form 890y 2020 HUMANE SOCIETY OF NORTHWEST GA INC  58-1787602

Xi. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Totai revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Nelunrealized gains (losses) on investments 2a
b Donated services and use of faclites 2b
© Recoveries of prioryeargrants 2c
d Other (DescribeinPartXL) . 2d
& Addlines2athrough 2d |
3 Subtractline2efromlined .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describein PartXIL) 4b
¢ Addlinesdaand4b
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line T2) 5
LPart)dl] 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
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of faciltes 2a

b Pdoryearadjustments 2b

© Otherlosses . . . 2¢

d Other (DescribeinPart XWL) . ... ... . 2d

e Addlines2athrough2d | .
3 Subtractiine 2efromiine 1 ... .
4  Amounts included on Form 990, Part (X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Viil, line 76 4a

b Other (Describe in PartXlil) . b

C Addlinesdaand db
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, fine 1)

4l Supplemental information.

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional infermation.

Provide the descriptions required for Part I1, lines 3, 5, and 9; Pari Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line

PAA
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Schedule D (Form 990) 2020 HUMANE SOCIETY OF NORTHWEST GA INC  58-1787602 Page 6
Ehamelill  Supplemental Information (continued)

Schedule D {(Form 990) 2020

DAA



HUMSOC 08/16/2021 11:44 AM

SCHEDULE O Suppiemental Information to Form 990 or 990-EZ BB O IS
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on . 20 20
Form 990 or 990-EZ or to provide any additional information. meAs
Departmen of the Treasury P> Attach to Form 990 or 990-EZ. | OpensePlilic
MiSTS Sessnun BSics P Go to www.irs.gov/Form990 for the latest information. | ingpetdon:
Employer Identification humber

Nare of the grganization

HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602

Form 990, Part VI, Line l5a - Compensation Process for Top Official

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) 2020

DAA
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rom 4562

Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.

OMB No. 15645-0172

2020

Deapartment of the Treasury
R — (98) P Go to www.irs.gow/Form4562 for Instructions and the latest information. Soamneano. 179
Name(s) shown on return Identifying number
HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602
Business or activity to which this form relates
Indirect Depreciation
UPartiil Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \ before you complete Part I
1 Maximum amount (see instructions) ... 1 1,040,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,590,000
4  Reduclion in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§ ___Dollar limitation for tax year. Subtract line 4 from line 1. If 2ero or less, enter -0-. If married filing separatefy, see insfructions ............. 5
6 {8} Description of proparty {b) Cast (business use only) {¢) Electad cost
7  Listed property. Enter the amount from line2¢ 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9  Tentative deduction. Enter the smaller of line 6 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2019 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Iine 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . .. 12
13  Carryover of disallowed deduction fo 2021. Add lines 9 and 10, less line 12 ... ... ...... .. | | 13 I R 25

Note Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
dart Il Special Depreciation Allowance and Other Depreciation {Don’t include listed property.
14  Special depreciation allowance for qualified property {other than listed property) placed in service

See instructions.)

during the tax year. See instructions 14
15 Property subject lo section 168(f)(1) election 15
18__ Other depreciation (including ACRS) .. ... . ... 0 i 16
“Partllli MACRS Depreciation {Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 .. . . 17 | 77,801
18 i you are slecting to group any assets placad in sarvice during the tax year into one or more general assat accounts, checkhers ... ... ... .. > l_l is r.;i' X ".-i ARk Lk L Bk
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
{b) Month aqd yaar {c) Igtasls for depreciation {d) Recavery o _
{a} Classification of property placed in {businessfinvestment use {e) Convention {f) Meathod (@) Depreciation deduction
service only—see instructions) pariod
19a_ 3-year property *a#mma:m‘;
b 5-year property e DA
€ __ 7-year property ?F:‘inﬂ-"JL-
d 10-year property I:I‘E 4
e 15-year property Hi';:sﬂEILT ==
f 20-year property ey A
g 25-year property ElEEHiNT A 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed In Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life WE’H SiL
b 12-year iR 12 yrs. S
¢ 30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM SiL
"Ppgl¥.  Summary (See instructions.)
21 Usted property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ......................
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ...._................................... 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2020)
amounts for Page 2

There are no
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06/18/2021 11:44 AM

Bus Sec

Pt

Basis

58-1787602 Federal Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date
Asset Description In Service Cost Y%
Prior MACRS:
1 BUILDING 1/01/18 2,896,294
2 FURNITURE & FIXTURES 1/01/19 6,636
3 EQUIPMENT 1/01/19 5,882
4 PROPERTY IMPROVEMENTS 1/01/19 23,733
]
Grand Totals 2,932,545
Less: Dispositions and Transfers 0
Less: Start-up/Org Expense 0
Net Grand Totals 2,932,545

179Bonus _for Depr PerConv Meth Prior Current

2,896,294 39 MM S/ 19,826 74,263

6,636 7 HY 200DB 0 0

5,882 5 HY 200DB 0 g

23,733 7 HY 200DB 0 3,538

2,932,545 19,826 77,801

2,932,545 19,826 77,801

0 0 0

0 0 0

2,932,545 19,826 77,801




HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC 06/18/2021 11:44 AM

58-1787602 GA Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Basis GA GA Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed-GA
Prior MACRS:
1 BUILDING 1/01/18 2,896,294 2,896,294 19,826 74,263 74,263 0
2 FURNITURE & FIXTURES 1/01/19 6,636 6,636 ] 0 0 0
3 EQUIPMENT 1/01/19 5,882 5,882 0 0 0 0
4 PROPERTY IMPROVEMENTS 1/01/19 23,733 23,733 0 6,781 3,538 -3,243
2,932,545 2,932,545 19,826 81,044 77,801 -3,243
Grand Totals 2,932,545 2,932,545 19,826 81,044 77,801 -3,243
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 2,932,545 2,932,545 19,826 81,044 77,801 -3,243




HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC
58-1787602 AMT Asset Report

FYE: 12/31/2020

Form 990, Page 1

06/18/2021 11:44 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth  Prior Current
Prior MACRS:

1 BUILDING 1/01/18 2,896,294 2,896,294 39 MMS/L 19,826 74,263
2 FURNITURE & FIXTURES 1/01/19 6,636 X 6,636 7 HY 200DB 0 0
3 EQUIPMENT 1/01/19 5,882 X 5,882 5 HY 200DB 0 0
4 PROPERTY IMPROVEMENTS 1/01/19 23,733 X 23,733 7 HY 200DB 0 3,538
2,932,545 2,932,545 19,826 77,801
Grand Totals 2,932,545 2,932,545 19,826 77,801
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 2,932,545 2,832,545 19,826 77,801




HUMSQC HUMANE SOCIETY OF NORTHWEST GA INC 06/18/2021 11:44 AM

58-1787602 Bonus Depreciation Report
FYE: 12/31/2020 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
2 FURNITURE & FIXTURES 1/01/19 6,636 0 0 0 6,636
3 EQUIPMENT 1/01/19 5,882 0 0 0 5,882
4 PROPERTY IMPROVEMENTS 1/01/19 23,733 0 0 0 23,733

Grand Total 36,251 0 0 0 36,251




HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC 06/18/2021 11:44 AM

58-1787602 Depreciation Adjustment Report
FYE: 12/31/2020 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1 1 1 BUILDING 74,263 74,263 0
Page 1 1 2 FURNITURE & FIXTURES 0 0 0
Page 1 1 3 EQUIPMENT 0 0 0
Page 1 1 4 PROPERTY IMPROVEMENTS 3,538 3,538 0

77,801 77,801 0




HUMSQC HUMANE SOCIETY OF NORTHWEST GA INC 06/18/2021 11:44 AM
58-1787602 Future Depreciation Report FYE: 12/31/21

FYE: 12/31/2020 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prier MACRS:
1 BUILDING 1/01/18 2,896,294 74,264 74,264
2 FURNITURE & FIXTURES 1/01/19 6,636 1,896 1,896
3 EQUIPMENT 1/01/19 5,882 2,353 2.353
4 PROPERTY IMPROVEMENTS 1/01/19 23,733 3,770 5,770
2,932,545 84,283 84,283

Grand Totals 2,932,545 84,283 84,283




HUMSQC HUMANE SOCIETY OF NORTHWEST GA INC 06/18/2021 11:44 AM
58-1787602  GA Future Depreciation Report FYE: 12/31/21

FYE: 12/31/2020 Form 990, Page 1
Date In
Asset Description Service Cost GA
Prior MACRS:
1 BUILDING 1/01/18 2,896,294 74,264
2 FURNITURE & FIXTURES 1/01/19 6,636 1,896
3 EQUIPMENT 1/01/19 5,882 2,353
4 PROPERTY IMPROVEMENTS 1/01/19 23,733 4,844
2,932,545 83,357

Grand Totals 2,932,545 83,357
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