HUMSCC 11/08/2623 11:54 AM

I 9 90 Return of Organization Exempt From Income Tax OMB No. 15450047
a Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2022 )
Department of the Treasury Do not enter social securlty numbers on this form as it may be made public. ' Open to Pﬁbﬁc
intemal Revenue Sarvice Go to www./rs.gov/Formg90 for instructions and the latest Information. inspection’
A _For the 2022 calendar year, or tax year beginning ,and ending
B Check if applicable; {€ Name of organization D Employer identification number
Address change HUMANE SOCIETY OF NORTHWEST GA INC
D Name change Daing business as 58-1787602
o Number and street {or P.O, box if ma is not delivered to streat address) Room/suite E Telephsne number
D Initial return PO BOX 3946 706-226-5002
Final return/ City or town, state ar province, country, and ZIP or foreign postal code
ferminated
DALTON GA 30721 © Gross roceipts § 695,442
D Amended raturn F Name and adcress of principal officer:
D Application pending JONATHAN SHATZ H(a) Is this a group retum for subordinates? D Yes @ No
PO BOX 1261 H{b) Are all subordinates included? D Yes D No
DAITON GA 307 2 2 If "Na," gttach a list. Ses instructions
I Tax-sxempt status; fil 501(c){3) |_| soiie) ( ) (insert no.) 4947(a){1} or f—[ 527
J  Website: HSNWGA .ORG H{c} Group exemption number

K___ Form of organization: lx Corporation ]Trust ' Assaciation l Other ]L Year of farmation: 2008 IM State of legal domicite: GA

_Part] Summary

T Briefly dascribe the organization's mission or most signfficant activites: . ...
@ .PROVIDE SHELTER, VET CARE AND STERILIZATION FOR ABANDONED ANIMALS AND PLACE y
§| . THEM IN COOD HOMES THROUGH ADOPTION.
=
& T e T
2 2 Check this box D if the arganization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part Vi, line f2) 3 10
.g 4 Number of independent voting members of the governing body (Part Vi, line10) 4 10
:g § Total number of individuals employed in calendar year 2022 (Part V, line 2a) T 5 5
;5 & Tofal number of volunteers (estimate ifnecessary) . . U & 0
7a Total unrelated business revenue from Part VIIl, column (C), fine 12 7a 0
b Net unreiated business laxable ingome from Form 990-T, Part I, line 11 ... ...~ 7b 0
Prior Year Current Year
g | 8 Confribulions and grants (Pant VIl fine th) 251,589 529,403
E| 9 Program service revenue (Part VIl line 2gy 127,392 158,776
g | 10 investment income (Part VIl column (A), lines 3, 4,and 7g) 18 607
“| 11 other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 6,656
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 378,999 695,442
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefts paid to or for members (Part IX, column (A), line4) 4]
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 63,256 86,478
£ | 18aProfessional fundraising fees (Part IX, column (A), line 11e) 7 . . 0
| b Total fundraising expenses (Part I, column (D), line 25 1,418 i = e
G | 17 other expenses (Part X, column (A), lines 11a-11d, 11f-24) 295,814 348,018
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 359,070 434,496
19 _Revenue less expenses. Subtract line 18 from line 12 19,929 260,946
E§ Beginning of Current Year End of Year
§2 20 Towesses Patxinete) 3,036,147 3,293,195
Z3| 21 Totel liabiities (Part X, line 26) T 11,300 7,402
25| 22 Net assets or fund balances. Subtract line 21 fromline20 ... 3,024,847 3,285,793

Part H Signature Block

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

[

3ig n Signature of officer . Date
Here | JONATHAN /EERTZ . [F3\%\./7 EXECUTIVE DIRECTOR

Type or print name andkﬂi N ‘i ?5 o ‘;'/ P

Print/Type preparers namé===" “o. .+ | | Lj Preparer's gighature Date Check D ir | PTIN
Paid JOSEPH W. FARMER, CPA / 11/09/23] self-empioyed | PO1071661
Preparer | ame TALLEY, MULLINS & CO.; P‘C. Firmis EiN 58-1911401
Use Only 403 NORTH HAMILTON ST

Firm's address DALTON 7 G’A 3 0 72 0 Phone no, 70 6-22 6 . 53 7 7
May the IRS discuss this return with the preparer shown above? See instructions ... ... ms H&)

Farm 990 (2022)

For Paperwork Reduction Act Notice, sea the separate Instructions,
DAA



HUMSOC 11/09/2023 11:54 AM

Form 990 (2022) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 2
Part Hli Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line in thisPartil ... . @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 9%0 or 990-E27

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

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

4a (Code: ) (Expenses § 430,355 including grants of $ ) (Reverve § 403,042,

4b (Code: = )(Expenses § including grantsof § ) (Revenue . )
N e PRI )
4c (Code: ) (Expenses including grantsof $ ) (Revenue § )
Bt e T P i

4d Other program services {Describe on Schedule Q)
{Expenses $ 2,723 including grants of $ ) {(Revenue $ )

4e_Total program service expenses 433,078

DAA Form 990 (2022)



HUMSQC 11/05/2023 11:54 AM

Form 990 (2022) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602
Part [V Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Yes | No

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /i "Yes,”

complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule CPartl

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? i "Yes, " complete Schedule C, Partst
Is the organization a section 501(c)(4}, 501{c)(5), or 501(c)(6) organization that receives membership dues,

[ )
COI S - T

assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes, " complete Schedule C, Part Iif
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

Yes," complete Schedule D, Pert/ ...
Did the organization receive or hold a conservation easement, including easements ta preserve open space,
the environment, historic land areas, or historic structures? i Yes,"complete Scheduie D, Parttf

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,

complete Schedule D, Partif . ..
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? /f “Yes,” complete Schedule D.Pattvy
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

10

orin duasi endowments? f‘Yes,” complete Schedule D, PartVy
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,"
complele Schedule D, Partvy

11a| X

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

11b

of its total assets reported in Part X, line 162 /f "Yes, ‘complete Schedule D, Partvii
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of lts total assets reported in Part X, line 162 /f Yes,"complete Schedule D, Partvil

11c

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes, " complote Schedule D, Partix

11d

Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D Patx

11e

Did the organization's separate or consolidated financial statements for the tax year include & footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X

11f

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

12a

Ch80I0 D, PAMS XINAX. ..., ......oososo
Was the organization included in consolidated, independent audited financial statements for the tax year? #
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X1 and Xl is optional

12b

13

s the arganization a scheol described in section 1 OL)ANAND? f *Yes," complete Schedule £ T
Did the organization maintain an office, employees, or agents outside of the United States?

] T R R ™1 [V I VR ¥

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i ‘Yes"compiete Schedule F, Partsiandfy

14b

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or

15

for any foreign organization? if “Yes,” complete Schedule FParsitandty
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule . Parts il and v

16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? if Yes." complete Schedule G, Part | See instrucions

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

18

Part VIIl, lines 1c and 8a? Jf Vos," complete Schedule G, Partil . ...
Did the organization report more than $15,000 of gross income from gaming activities an Part Vil line 937

19

Ir'¥es," complote Schedule G, Partfl ...

L I I - R PV R [V

20a

If “Yes" to line 20, did the organization attach a oopy of its audited financial statements to this rewmn? T

20h

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes,” complets Schedule I, Parts fand #l ... ..

21 X

DAA

Form 990 (2022



HUMSOC 11/09/2023 11:54 AM

Form 990 (2022) HUMANE SOCTETY OF NORTHWEST GA INC 58~1787602 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule /, Partstandt . 22
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Scheduwle 4 o
24a Did the organization have a tax-exemgt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,” gololine25a o
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year> 24d
25a  Section 501(c){(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? # “Yes,” complete Schedule L, Pert! 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
7 'Yes," complete Schedule L Part! . ... ... .. 25b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? if “Yes,” complete Schedufe LPartst o 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or cmployee thereof, a grant selection committee
member, or te a 35% controlled entity (including an employee thereof) or family member of any of these

porsons? if Yos,” complete Schedule L Partlit | ... . ... a7

23 X

243 X

28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L,
Pant IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes," complete Schedule L Part IV ... 28a

A family member of any individual described in line 28a7 if “Yes,” complete Schedule L, Part IV 28b

b

™

OB R L R I ettt e e 28c
28 Did the organization receive more than $25,000 in non-cash contributions? / “Yes,"complete Schedulem 29
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contribufions? If *Yes,” complete Schedule M 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,” complete Schedule N, Part/ 31
32  Did the organization sefl, exchange, dispose of, or transfer mare than 25% of its net assets? /f "Yes,"

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

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule RoPart ] 33

34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Ii, Ili,

32

] ECR I | 1

4
35a  Did the organization have a controlled entity within the meaning of section 51 200032 35a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Scheduie R, Part V, fne2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, dne2 .
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

>

36

37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
. 19?_' Note: All Form 990 filers are required to complete Schedule O. 38| X
Part VvV Statements Regarding Other IRS Filings and Tax Compliance 0

Check if Schedule O contains a response or note to anylineinthisPatv ... .
Yes | No

Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 8

1c X
Farm 990 (2022

DAA
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Form 890 (2022) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 5
PartV __ Statements Regarding Other IRS Filings and Tax Compliance {confinued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule© 3b
4a At any time during the calendar year, did the arganization 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 accounty? 4a X
b lf"ves, enler the name of the forelgn country ... i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FRAR). giib
52 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transacton? 5b X
¢ [f"Yes'toline 5a or 5b, did the organization fie Form 88877 . T 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b i "Yes,” did the organization include with every solicitation an express statement that such contributions or
B et Mt skl e - St - B - TIE E e &b
7 Organizations that may receive deductible contributions under section 170(c).
& Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andsanvicesiprovided il PRYOR? | oo oo o e s e S e S o B s B 7a
b If"Yes," did the organization notify the doner of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
A T Ty S—————————— T T 7c
d If*Yes," indicate the number of Forms 8282 filed during the year o 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? o LIh
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring erganization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. '
@ Didthe sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor adviscr, o related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part I, line12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lie of Form 10412 122
b If“Yes,” enter the amount of tax-exempt interest recaived or accrued during the year ... .. L1 2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
@ I8 the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
< Enter the amount Of reserves on hand ................................................................. 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If*Yes,” has it filed a Form 720 ta report these payments? i "No," provide an explanation on Schedute © 14b
15  [s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
ExcesiparachEbayMenl(S) dUOINEYERID . or . ...\ ottt e e et 15 X
If "Yes,” see instructions and file Form 4720, Schedule N. .
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 x
If “Yes,” complete Form 4720, Schedule Q.
17 Section 501(c)(21) organizations. Did the trust, any disquaiified or other person engage in any aclivities
that would result in the imposition of an excise tax under section 4951,4952 0749537 o 17

If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or note to anylineinthisPart Vi . .. .. '}‘{L

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing bodyatthe end of the taxyear 12 | 10
If there are material differences in vating rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent i | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any ofher offcer, director, trustee, or key employee? | . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the vear of a significant diversion of the organization's assets? 5 X
®  Didthe organization have members or stockholders? 6 | X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the goveming body? ... 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
i ibbalind s ga | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9  Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? if "Yes,” provide the names and addresseson Schedule O .. ... ... ... . ... . . g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 DIt the organization have local chapters, branches, or afiiates? 10a X
b If"Yes," did the organization have written policies and procedures gaveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 12| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
122 Did the organization have a written confiict of interest poliey? *Ne"gotoline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforee compliance with the policy? if “Yes,”
describe on SChEdUIe O haw thfs Was done ............................................................................................. 12‘: x
13 Didthe organization have a written whistieblower policy? | 13 X
14 Did the organization have a written document retention and destruction Policy? 14| X
16  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?
2 The organization's CEO, Executive Director, or top managementoffial 15a | X
b Otner officers or key employees of the organization 15b | X
If“Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wih 8 taxablo entl duing theear? ..o 16a X
b If*Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its a
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangememts? ... ..o 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed =~ e B oD e oDt
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 Own website D Another's website D Upon request [:l Other (expfain on Schedule O)
19 Describe on Schedule O whether (and if s0, how) the organization made its governing documents, confiict of interest policy,
and financlai statements availabie to the public during the tax year.
20  State the name, address, and telephane number of the person who possesses the organization's books and records
JONATHAN SHATZ PO BOX 1261
DALTON GA 30722 706-226~5002

DAA Form 990 (2022)
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Form 990 (2022) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling in this PartVvit ...~ L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable cempensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1698-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations. )

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

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

{c)
i (8] {do not ch::‘:(s::grr‘e than che o (E) "
Name and fitle Average box, urlless person is both an Repnrtabl_a ReportabI.a Estimated amount
e el I sy B
{list any 28l 7 175 |8& & organization (W-2/ organizations (W-2/ from the
hours for gz g g E %E‘ 3 1099-MISC/ 1099-MISC/ arganization and
relnate(.j 855 g ] § 3 1099-NEC) 1099-NEC) related organizations
organizations | ]2 2 3
du:::ma) % g : g
I g E
()PAT BELL
TS SOUTUUTURY 0.00
BOARD MEMBER 0.00 |x 0 0 9]
{2 BRANDON CCMBS
TS USRI OO 0.00
BOARD MEMBER 0.00 |X 0 0 0
(3)DENISE KINNAMON
U PRPURRUR 0.00
BOARD MEMBER 0.00 |xX 0 0 0
(4)GREG KINNAMON
T TTPRRTROUR I 0.00
BOARD MEMEER 0.00 IX 0 0 0
{5) ROBIN MCDONALD
o TS UPNUUSORUINY AU 0.00
BOARD MEMBER 0.00 | X 0 0 0
(6) PATTY MOONEY
TR URRURURURUN SR 0.00
BOARD MEMBER 0.00 |X 0 0 0
(7)BETH MORRISON
e 0.00
BOARD MEMBER 0.00 |X 0 0 0
(8) TIM O'BOYLE
P VOTUTSU U NORRRRSURRNY 0.00
BOARD MEMBER 0.00 X 0 0 0
(99)ALAN PEEPLES
T T TP RRRRSRRNY I 0.00
BOARD MEMBER 0.00 |X 0 0 0
(10)KYM STUTZMAN
TR RRRRURRURI I 0.00
BOARD MEMBER 0.00 |X 0 0 0
(11)DAN DAVIS
e 0.00
PRESIDENT 0.00 X 0 0 0
Form 990 (2022)
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Form 990 (2022 HUMANE SOCTETY OF NORTHWEST GA INC 58-1787602 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
{C)
Paosition
(A) 8 {do not check mere than cne D) (E) (F)
Name and titls Average bex, unless persen is beth an Reportable Reporiable Estimateq amount
hours officer and a directoritrustea) compensation compansation of other
per week pogpny e = from the from selated compensation
(list any SB[ &8 g ,_3: _gﬁ' e organization (W-2/ arganizations (W-2/ fram the
haurs for FHBEAERERE % 1098-MISC/ 1098-MISC/ organization and
related 88| & % §§ B 1098-NEC) 1099-NEC) related organizations
organizations | 5| & 2| 32
below z g $ 2
dotted ling) v g %
tb Subtotal ...

d Total (add lines 1b and 1¢)

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

reportable compensation from the organization

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

employee on line 1a? if “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

Individual
§  Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual

for servioe;s rendered to the organization? Iif “Yes,” complete Schedule J for such person

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 vear.

Yes | No
3 X
....... 4 X
5 X
{€)
Compensation

(A)
Name and business address

L
Destription of services

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

DAA

Form 990 (2022)
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Form 990 (2022) HUMANE SOCIETY OF NORTHWEST GA INC

58-1787602

Part VIl  Statement of Revenue
Check if Scheduie O contains a response or note to any line in this PartNvin ... D
(A) (B) {c) (D)
Total revanug Related or exempt Unretated Revenue excluded
function revenue business revenug from 1ax under
sections 512-514
lg.g 1a Federated campaigns === = 1a
g a| b Membershipdues 1b
i El ¢ Fundraisingevents 1c
GE d Related organizations 1d
@ El @ Government grants {contributions) | 1e | '
o f Al other contributions, gifis, granis,
=) and simllar amaunts nof Included above ... ... 1f 529,403
gg Noncash contritutions included in
Eg lines 121 ... | 19 [$ 292,400
G& b TotlAddiinestetf....... ... 529,403
Business Code -
g | 28 ADOPTIONS 158,776 158,776
' b
LE S E e
g8 a
B e
f All other program service revenue .. ... .........
g Total.Addlines 2a—2f . .. ... ................................... 158,776
3 Investment income (including dividends, interest, and
other similar amounts) . 607 607
4 Income from investment of tax-exempt bond proceeds
§ Rovalties ... .. ... ..
{iy Real {ii) Personal
6a Gross rents Ga ¢
b Less: rental expenses | &b
C Rental inc. or (loss) Bc
d Netrentalincomeor(loss) .......... ... ... ...
7a Gross amount from (i) Securitles (i) Other
sales of assets
other thaninveniory | 7a
2 b Less: costor other
§ basls and sales exps. | 7b
&£ | c Gainor(loss) 7c
E d Netgainor{loss) ................. . .. . .
O | 8a Gross income from fundraising events
notincluding  §
of contribufions reported on line
1c). SeePart IV, line18 8a 6,656
b Less: direct expenses 8b : 1,
¢ Netincome or (loss) from fundraisingevents ... .. . . . .. 6,656 6,656
9a Gross income from gaming ; :
activities. See Part IV, line 19 9a
b Less:directexpenses =~ 9b
¢ Net income or (loss) from gaming activities.......... ... ... .. ..
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costoigoodssold 10b
€ Net income or (loss) from sales ofinventory .. ................ . ...
] Business Code
gg Ma
=5 D
B
5 d Allotherrevenue .. ... ... .. ... ... ... ..
| 695,442 159,383 6,656

DAA

Farm 990 (2022)
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Form 990 (2022)

HUMANE SOCIETY OF NORTHWEST GA INC

58-1787602

 Part iX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ling in this Part IX

Do not include amounts rep orted on lines 6b, 7b' Total ;::anaes ngmSnBLeNim Managé?n)ent and Fum‘gz’isfng
8b, 9b, and 10b of Part VIIL. axpenses general expenses expenses
1 Grants and other assistance to domestic organizations . -
and domestic governments. See Part IV, line21
2  Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}3)B)
7 Other salaries andwages 80,212 80,212
8  Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributians)
9 Otheremployee benefits
10 Payrolitaxes 6,266 6,266
11  Fees for services (nonemployees):
a Management
bolegal
¢ Accounting 7,863 7,863
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees == =~
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amaunt, listline 11g expenses on Schedule 0.
12 Advertising and promotion 2,754 2,754
13 Office expenses 2,083 2,083
14 Information technolegy =~~~
15 Royalties
16 Occupancy
17 Travel ....................................... 5 7 4 5 '7 4
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings o 3 ’ 849 3 z 849
20 |nteres" ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 84,145 84,145
23 Insurance 6'657 6' 657
24 Other expenses. temize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of ling 25, column
{A) amount, list line 24e expenses on Schedule 0.) L3
s ANIMAL CARE & FUNDRATSING 173,556 172,138 1,418
b FACILITY EXPENSES 55,695 55,695
¢ BANK CHARGES 6,094 6,094
d BOOTH RENTAL & COSTS 2,400 2,400
e Allotherexpenses 2,348 2,348
25 Total functional expenges. Add lings 1 through 24e 434 P 496 433 ’ 078 1 b 418
26  Joint costs. Complete this ling only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ if
following SOP98-2 (ASC958-720) . ..., ... ...

DAA

Form 990 (2022)
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Form 990 (2022) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote toany line inthisPartX .. ... ﬂ_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beaing 225,441 1 271,259
2 Savings and temporary cash investments 25,097 2 9,956
3 Pledges and grants receivable,net - 3
4 ACGOUntS rec:eivable, net' .................................................................. 4
§ Loans and other receivabies from any current or former aofficer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
% under section 4958(f)(1)), and persons described in section 4958(c)3ayB) 6
| 7 Notesandloans receivable,net . 7
< 8 Inventories for Sale or USChe 8 B8 8
9 Prepaid expenses and deferred charges 9 4,000
10a Land, buildings, and equipment: cost or other
basis. Compiete Part VI of Schedule D 10a 3,271,532 EraTRINEEN i
b Less: accumulated depreciaton 10b 263,552 2,779,275| 10c 3,007,980
11 lnvestments—publicly traded securies 6,334 11
12 Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part IV, line 1 13
14 Intangibleassets | 14
15 Other assets. See Part IV‘ ine 11 15
16 Total assets. Add lines 1 through 15 (mustequal ine 33)........0.ve oo 3,036,147 16 3,293,195
17 Accounts payable and accrued expenses 11,300| 17 7,402
18 Grentspayable 18
19 DEferTEd revenue ...................................................................... 19
20 Tax-exemptbond liabities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22  Loans and other payabies to any current or former officer, director,
& trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured nates and loans payable to unrelated third parties 24
25  Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D STTETECITTCT . TIT - TYCECTEFETTCITE . . . ST rrre—— 25
26 Total liabilities, Add lines 17 through 25 . .......... . 11,300/ 26 7,402
Organizations that follow FASE ASC 958, check here | |
E’“: and complete lines 27, 28, 32, and 33. {
§ {27 Netassets without donor restricions 27
B |28 Netassetswihdonorresiicions 28
B Organizations that do not follow FASB ASC 958, check here IE[
& and complete lines 29 through 33.
5 129 Capital stock or trust principal, or currentfunds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 3,024,847 3,285,793
% |32 Totalnetassetsorfundbalances 3,024,847 32 3,285,793
33 Total liabilities and net assetsfund balances .. ............... ... ... 3,036,147 33 3,293 (185

DAA

Form 990 (2002)
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Form 990 (2022) HUMANE, SOCIETY OF NORTHWEST GA INC 58-1787602 Page 12
PartXI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xt .
1 Totalrevenue (must equal Part Vill, column (A), line 12) T 1 695,442
2 Total expenses (must equal Part X, column (A), ine 25) U UUmrr 2 434,496
3 Revenus less expenses. Sublract ine 2 fom fine 1 oo 3 260,946
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column Ay 4 3,024,847
5 Netunrealized gains (losses) on investments T 5
6 Donated sen’ices and use Of faCIIitles ................................................................................... 6
7 nvestmentexpenses ... ... 7
B Priorperiodadjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedule©) T 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
S2CRI MM (B}l o O e 10 3,285,793
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to anylinginthisPart Xl .. ... ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual |:| Other [
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:
I:[ Separate basis D Consolidated basis D Both consolidated and separate basis
b \Were the organization's financial statements audited by an independent accountant? _2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selaction process during the tax year, explain on
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart F? 3a
b If “Yes," did the organization undergo the required audit or audits? If the organization did not underga the
3b

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .

DAA

form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No, 1646-0047
(Form 930) Complete if the organization is a section 501{c)(3} organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Gpan ta Public
el Revenue Servico Go to www.irs.gov/Form890 for instructions and the latest information. ___Inspection
Narne of the arganization Employer ldentification number
HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The erganization is not a private foundation because it is: {For lines 1 through 12, check enly one bax.)

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

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

city, and state:

Lo Z R X

o

X1 o R

section 170(b){1}{A)(iv). (Compiete Part I.)

Afederal, state, or local government or govemmental unit described in section 170{b){1{AKv).

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 I1.)

A community trust described in section 170{b}1){A){vi). {Complete Part i)

An agricultural research organization deseribed in section 170(b}{1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normaily receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject ta 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 section 508(a)(2). (Complete Part [I1.)

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

o

10

An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in sectlon 509(a)(1) or section 509{a)}{2). See section 508(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by fts supported organization(s), typically by giving

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

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

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruetions). You must complete Part IV, Sections A and D, and Part V.

B D Check this box if the organization received a written determination from the IRS that itis a Type I, Type il, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations :

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

{1} Name of supported (i} EIN {ll) Type of arganization {iv) Is the organization {v} Amount of monatary {vi) Amount of
organization (described on lines 1-10 listed in your governing support {see other support (sae
above (see instructions)) document? instructicns) instructions)
Yes No
{A)
(B)
€
(o]
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schaduls A (Form 980) 2022
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Schedule A (Form 990) 2022 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170(b)(1)(A)(vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [Il. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the
arganizaticn's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through3

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

6 __Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022 {f) Totai

7 Amounts from line 4

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

9  Netincome from unrelated 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) .. ........... ... ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) [£
13  First 5 years. [fthe Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ... . ... ... ... f—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (Ine 6, column () divided by line 11, column ¢y 14 %
15  Public support percentage from 2021 Schedule A, Part hine 14 15 %
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization D

b 33 1/3% support test—2021. I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D

17a  10%-facts-and-circumstances test—2022, 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 ocrganization qualifies as a publicly supported
OFGANIZANON | e
15is 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 crganization qualifies as a publicly supported
organization . ... ... []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMStUCtONS ]
Schedule A {(Form 990) 2022
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Schedule A (Form 990) 2022 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 3

Partiil  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il,
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, granis, contributions, and membership fees
raceived. (Do not include any “unusual grants.™ 68,588 353,740 165,133 251,589 529,403 1,368,453

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related to the
organization's tax-exempt purpose .. 125,283 127,410 159,383 412,076

3 Gross receipts from activities that are not an
untrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lings 1 through 5 68,588 353,740 290,416 378,999 688,786 1,780,529

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 fine 13 for the year

¢ Add lines 7a and 7b

line 6.) ; . 1,780,52%

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total
8  Amounts from line 6 68,588 353,740 290,416 378,999 688,786 1,780,529

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
foyalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on 5,656 5,656

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Bxplainin Pantvi)

13 Total support. (Add lines 9, 10¢, 11,

and12) 68,588 353,740 290,416 378,999 694,442 1,786,185
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . ... oo [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column ) 15 89.68%
16 _Public support percentage from 2021 Schedule A, Part Il line 15 ... . ... U 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (jine 10¢, column (), divided by line 13, column ) 17 %
18 Investment income percentage from 2021 Schedule A, Partll, line 17 T 18 %
19a 33 1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., . ... ... . . ‘E

b 33 1/3% support tests—2021. If the organization did not check a box on line 4 or line 19a, and line 16 is more than 33 1 /3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. ... .. . D

20  Private foundation, If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ... ... ... . D

Schedule A {(Form 990) 2022
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Schedule A (Form 990) 2022 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box on line 12 on Part 1. 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. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that dozs not have an IRS determination of status
under section 509(a}(1) or (2)? If "Yes, " explain in Part VI how the organization defermined that the supported

organization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supparted organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
lines 3b and 3¢ below. 3a_
b Did the organization confirm that each supported organization qualified under section 5¢1{c){4), {5), or (6) and
satisfied the public support tests under section 509(a}(2)? ¥ "Yes, " describe in Part Vi when and how the 2
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2}(B)
purposes? Jf "Yes," explain in Part V| what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization™? if ]
“Yes,"and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

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

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 8¢ 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 each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Ba

b Type I or Type Il only. Was any added or substituted supparted organization part of a class already
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benedit one or more of the filing organization’s supported organizations? if "Yes," provide detail in Part VI. 6

7 Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor :
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity

4c

with regard to a substantial contributor? if “Yes," compiete Part | of Schedule L (Form 990). 7
3 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If "Yes," complete Part | of Schedule L (Form 950). 8

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? if “Yes,” provide detail in Part VI. %a
b Did one or more disqualified persons (as defined on line 9a) hold a eontrolling interest in any entity in which
the supporting organization had an interest? # "Yes,” provide detail in Part Vi. 9 |
¢ Did a disqualified person (as defined on line 9a) have an cwnership interest in, or derive any personal benefit :
from, assets in which the supporting arganization also had an interest? /f "Yes," provide detaif in Part V. 9¢c

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

supporting organizations)? if "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Lse Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.) i0b

Schedule A (Form 9590) 2022
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Schedule A (Form 990) 2022 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page §
PartlV _ Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly er indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” fo fine 11a, 11b, or 11¢c,
provide detail in Part VI.
Section B. Type | Supporting Organizations

11a
11b

11c

Yes No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No,” describe in Part VI how the supported organization(s}
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporied
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied ta such powers during the tax year. |1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefif carried ouf the purpcses of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type !l Supporting Organizations

Yes | No

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

Section D. All Type I} Supporting Organizations

_Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? f “No, “explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
ingome or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next fo the method thal the organization used fo salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 beiow.
b The crganization is the parent of each of its supported organizations. Complele line 3 below.
c The organization supported a gavernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b beiow,

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? Iif
"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 majarity of the officers, directors, or
trustees of each of the supported organizations? i “Yes” or “No,” provide details in Part V.

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

of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard, 3b
Schedule A {Form 98Q) 2022
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Schedule A (Form 980) 2022

Part vV
1 D Check here if the organization satisfie
instructions. All other Type Il non-functionally integrated supperting erganizations must complet

HUMANE SOCIETY OF NORTHWEST GA INC

58-1787602 Page 6

Section A — Adjusted Net Income

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

d the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

e Sections A through E.

(A) Prior Year

(B) Current Year

{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 production of income {see instructions) ]
Other expenses (see ingtructions) 7
8 Adjusted Net Income (subiract lines 5,6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempl-use assets (see ;
instructions for short tax year or assets held for part of year): !
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in defail in Part VI):
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
S 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
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
§_ Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 .
7 D Chack here if the current year is the organization's first as a nen-functionally integrated Type i supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2022 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid fo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Ameounts paid to acquire exempt-use assets 4
5 __ Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part V). See instructions. ]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive ]
(provide details in Part V). See instructions.
Distributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
N (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain in Part V). See
instructions,

3 Excess distributions carryover, if any, to 2022

From2017 .. .. .

From2018 ... . ... ... .. .. .

From2019 .................................

From2020 .. ... ............. e

From2021 . ... ... ... .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tk |he o0 (o

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from
Section D, line 7: $

a& Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7;

Excessfrom2018 ... ............... ... .

Excessfrom2019 ..........................

Excess from2020 . .., ... ... ... .

Excess from2021 .. . . ............ . .. .

® oo |oiw

Excess from2022 ...

DAA
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Schedule A (Form 980) 2022 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 8§
Part V.  Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 2b, 9¢, 113, 11b, and T1¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB o, 15450047
{Form 990) Complete if the organization answered "Yes” on Form 990, 20 22
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,
Department of the Treasury Attach to Form 990. m
Intemal Revenus Servica Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identiflcation number
HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602
Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and ather accounts
1 Totalnumberatend ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate vaive atendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denar or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... ..o D Yes D No
‘Part i Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

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

easement on the last day of the tax year. L Held at the End of the Tax Year
% Total number of conservationeasements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under FASB ASC 968, to report in its revenue statement and balance sheet warks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIII, line 1 S

{li) Assets included in Form 990, Part X T

following amounts required to be reported under FASE ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIl linet L T

Scheduie D {(Form 990) 2022
DAA
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Schedule D (Form 990) 2022  HUMANE, SOCIETY OF NORTHWEST GA INC 58-1787602 Page 2
Partlll  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
coilection items (check all that apply):
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organizafion sclicit or receive donations of arl, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... l:l Yes D No
PartlV  Escrow and Custodial Arrangements.
- Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PanX? .
b If*Yes," explain the arrangement in Part X1l and complete the following table;

Amount
© Beginningbalance 1¢
d Additions duing the year 1d
e Distributions during theyear . 1e
f Endingbalance ... 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ligbility? D Yes : No
b If “Yes,” explain the arrangement in Part XMl. Check here if the explanation has been provided on PartXINt ... ... ...
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 880, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
Iosses ...................................
d Granis or scholarships
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 designated or quasi-endowment %
b Permanentendowment %
¢ Temendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a(i)
() Related organizations . ..o 3a(ii)
b 1f"Yes" an line 3a(ii), are the related organizations listed as required on ScheduleR? T 3b

4 __Describe In Part Xiil the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty {a) Cost or other basis {b] Cost cr other basis (e) Accumulatad {d) Bock value
(investmant) (other) depraciation

1a tand 292,400 i : 292,400
b Buldings . 2,896,294 240,114 2,656,180
G Leasehold improvements =~ 35,183 13,353 21,830

d Equipment 14,882 4,214 10,668

e Other .. ... .. . . 32,773 5,871 26,902
Tofal. Add lines 1a through 1e. (Column (d) must equal Form 990, PartX, column (B), fine 10¢.) .. 3,007,980

Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 3
Part Vil  Investments — Other Securities.
Complete if the organization answered “Yes® on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Description of security ar categary {b) Book value {c) Methed of valuation;
Gost or end-of-year market value

{including name of security)

(1) Financial derivatives

th_al. (Qof_q_mn (b) must equal Form 990, Part X, col. {B) line 12)
Part VIl Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

() Descriptian of investment {b) Back value {c) Method of valuation:
Cast or end-of-year market value

{1)
{2
(3)
{4)
(5)
(6)
)
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col. (Bliine13) . ... . .. .
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Baok value

(1)
{2)
{3)
_4)
{5)
{6)
7
(8}
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)fine 15) . . . .
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of liability {b) Book value

(1) Federal income taxes
(2)
(3)
@
5
_8)
€]
{8)
(9)
Total. (Column (b) must equal Form 990, PartX, col. (B)fine25,) . . .. ...~~~
2, Liability for uncertain tax positions. In Part X[Il, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIIl ... ... ... .. ... [—L
Schedule D (Form $90) 2022
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Schedule D (Form 990) 2022 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602

Page 4

Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

T Totalrevenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '

@ Netunrealized gains (losses) on investments 2a

b Donated services and use of facilies 2b

C Recoveries ofprioryeargrants .. 2c

d Other (Describe inPartXitl) . .. 2d

e Addlines 2athrough2d . 2e
3 Subtractline 2efomfinet .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, line 70 4z

b Other (Describe inPartXUL) . 4b

c Add "nes 4a and 4b ................................................................................................... 4c

5

5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part i, line 12. )

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

N o=
pd
3
Q
o
3
=
w
5
e
(=]
(=%
7]
=3
o
3
?
[37]
-
o
c
=
=
[«]
=4
(=]
3
mm
o
=]
3
«©
[1=]
e
v
1]
=1
x
?
M
(2%
o

Total expenses and losses per audited financial statements

Prior year adjustments 2b
Cther losses

LD - T - - ]

4 Amounts included on Form 880, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b » 4a

2e

b Other (Describe in Part XI1|.) 4b

c Addlinesdaanddb e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti line 18) ... ... ... ... . ... ... ... ..

4c

5

Part Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Schedule D (Form 990) 2022 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602

D Page 5
Part Xili Supplemental Information (continued)

Schedule D (Form 9390) 2022
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions
{(Form 990) 2022
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990. T b
ﬂf:;gf’::ﬁ:m:eszr:?:: i Go to www.irs.gov/Form99¢ for Instructions and the latest information. Dﬁﬁgggaczgsﬁﬁ
Name of the organization Employer identification number

HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602
- Parti Types of Property
(a) 0] L ()
Check If Number of contributions or bl RS cantiEmlizn Method of determining
amounts reported on
applicable items coniributed Ferm 990, Fart VIII, linc 1g noncash contribution amounts
! At—Worksofart -
2 Art—Historical treasures
3 An—°Fractional interests
4 Books and publications
§  Clothing and household
goods
6 Carsand other vehicles
7  Boatsandplanes =~
8 Iniellectual property
9 Securities —Publicly traded =~
10 Securiies —Closely held stock
11 Securities — Partrership, LLC,
ortrustinterests
12 Securifies —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures ..........................
14 Qualified conservation
contribution — Other
15  Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Co"ectibles ........................
19 Foodinventory
20 Drugs and medical supplies
21 Taxidemmy
22 Historical artifacts =~
23 Scientific specimens
24  Archeological artifacts
25 Other( .. ) | X 292,400
26 Ofer( ... )
27  Other ( }
28  Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Danee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be I 3
used for exempl purposes for the entire holding period? 30a X
b ¥ “Yes,” describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
GOMMMBUIIONS? e 3 X
32a Does the organization hire or use third parties or related arganizations to solicit, process, or sell noncash
COMIMOUIONS? 32a X
b If“Yes,” describe in Part II.
33 [Ifthe organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Il

For Paperwork Reduction Act Notlce, see the Instructions for Form 990.

DaA

Schedule M (Form 980) 2022



HUMSEQGC 11/09/2023 11:54 AM

Schedule M (Form 990) 2022 HUMANE SOCIETY OF NORTHWEST GA TINC 58-1787602 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional rnformatlon

Schedule M (Form 930) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o, 15450047

{Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Pubjlie

Intemnal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

Employer identification number

HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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o 4562 Depreciation and Amortization

Depariment of the Treasury

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Altachment
Se:ﬁemg] Na. 1 79

DAA

Intemal Revanue Service
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
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.
1 Maximum amount (see instructions) ... 1 1,080,000
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 instructionsy 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instrucfions ............. 5
] {a) Description of proparty {b) Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 7
8  Total elecled cost of section 179 property. Add amounts in column (c), lines6and?7 8
9  Tentative deduction. Enter the smaller of line 5orfineg 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . ... o 12
13 Camyover of disallowed deduction to 2023, Add lines 9 and 10, lesstine 12 | 13 |
Note: Don't use Part [l or Part [l below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and QOther Depreciation {Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f(1)election 15
16  Other depreciation (including ACRS) ... ... ... .. .00 ioi ittt ettt 16
Partlll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2022 . . . ... ... ... 17 ' 83 y 092
18 If you are electing to group any assets placed in service during the tax year inlo one or more general asset accounts, checkhere . ..., . ... ....... ’—l
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o {b} Month and year {c} Basis for depraciation {d) Recovery _
{a) Classification of proparty placed in {business/investment use . {e) Convention (N Method [g) Depreciation daduction
service only~see instructions) period
19a  3-year property 3
b 5-year property : . 9,000 5.0 MO 200DB 450
¢ 7-year property
d 10-year property
e 15-year property 11,450 15.0 MQ 150DB 603
f 20-year property :
g 25-year property 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 St
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year : = 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 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 .. ... ................. 22 84,145
23 For assets shown above and placed in service during the current year, enter the ’
portion of the basis aftributable to section 263A costs . .................................. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
There are no amounts for Page 2



Year Ended: December 31, 2022 58-1787602

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

Electing out of Bonus Depreciation Allowance
for 5-Year Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC

Section 168(k)(7) for all eligible 5-year depreciable property placed in service during the tax
year.



Year Ended: December 31, 2022 58-1787602

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

Electing out of Bonus Depreciation Allowance
for 10-Year Property

The above named taxpayer elects out of the first-ycar bonus depreciation allowance under IRC

Section 168(k)(7) for all eligible 10-year depreciable property placed in service during the tax
year.



Year Ended: December 31, 2022 58-1787602

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

Electing out of Bonus Depreéiation Allowance
for 15-Year Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC

Section 168(k)(7) for all eligible 15-year depreciable property placed in service during the tax
year,



Year Ended: December 31, 2022 58-1787602

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

Electing out of Bonus Depreciation Allowance
for 7-Year Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC

Section 168(k)(7) for all eligible 7-year depreciable property placed in service during the tax
year,



HUMSQC HUMANE SOCIETY OF NORTHWEST GA INC

11/09/2023 11:54 AM

58-1787602 Federal Asset Report
FYE: 12/31/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service Cost % 179Bonus_for Depr  PerConvMeth _ Prior Current
S-year GDS Property:
14 2013 Ford Van - Donated 10/27/22 9,000 9,000 5 MQ200DB 0 450
5000 — 900 0 450
15-year GDS Property;
10 Fencing 8/17/22 4,500 4,500 15 MQ150DB 0 169
11 Brick Sign 6/24/22 6,950 6,950 I5 MQI150DB 0 434
11,450 11,450 0 603
Prior MACRS:
1 BUILDING 1/01/18 2,896,294 2,896,294 39 MMS/L 165,850 74,264
2 FURNITURE & FIXTURES 1/01/19 6,636 X 4,740 7 HY 200DB 1,896 1,354
3 EQUIPMENT 1/01/19 5,882 X 3,529 5 HY 200DB 2,353 1,411
4 PROPERTY IMPROVEMENTS 1/01/19 23,733 X 15376 7 HY 200DB 8,357 4,393
5 BUILDING ADDITIONS 5/12/21 13,929 13,929 39 MMS/L 223 357
6 FURNITURE 10/04/21 974 974 7 HY 200DB 139 239
7 AWNINGS 4/14/21 7.500 7,500 15 HY S/L 250 300
8 NEW KENNELS 3/17/21 1,284 1,284 5 HY 200DB 257 411
9 FENCING 12/17/21 2,450 2,450 15 HY S/L 82 163
2,958,682 2,946,076 179,407 83,092
Other Depreciation:
12 Deposit on Storage Building 11/22/22 4,000 4000 0 - Memo 0 0
13 Land - Donated 9/01/22 292,400 252,400 0 -- Land 0 0
Total Other Depreciation 296,400 296,400 0 0
Total ACRS and Other Depreciation 296,400 296,400 0 0
Grand Totals 3,275,532 3,262,926 179,407 84,145
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 3,275,532 3,262,926

179,407 84,145




HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC 11/09/2023 11:54 AM

58-1787602 GA Asset Report
FYE: 12/31/2022 Form 990, Page 1
Date Basis GA GA Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - GA

5-year GDS Property:
14 2013 Ford Van - Donated 10/27/22 9,000 9,000 0 450 450 0

9,000 9,000 0 450 450 0

15-year GDS Property:
10 Fencing 8/17/22 4,500 4,500 0 169 169 0
11 Brick Sign 6/24/22 6,950 6,950 0 434 434 1]
11,450 11,450 0 603 603 0
Prior MACRS:
I BUILDING 1/01/18 2,896,294 2,896,294 165,850 74,264 74,264 0
2 FURNITURE & FIXTURES 1/81/19 6,636 6,636 1,896 1,354 1,354 0
3 EQUIPMENT 1/01/19 5,882 5,882 2,353 1,411 1,411 0
4 PROPERTY IMPROVEMENTS 1/01/19 23,733 23,733 11,600 3.467 4,393 926
5 BUILDING ADDITIONS 3/12/21 13,929 13,929 223 357 357 0
6 FURNITURE 10/04/21 974 974 139 239 239 0
7 AWNINGS 4/14/21 7,500 7.500 250 500 500 0
8 NEW KENNELS 3/17/21 1,284 1,284 257 411 411 0
9 FENCING 12/17/21 2,450 2.450 82 163 163 0
2,958,682 2,958,682 182,650 82,166 83,092 926
Other Depreciation:
12 Deposit on Storage Building 11/22/22 4,000 4,000 0 0 0 0
13 Land - Donated 9/01/22 292,400 292,400 0 0 0 0
Total Qther Depreciation 296,400 296,400 0 0 0 0
Total ACRS and Other Depreciation 296,400 296,400 0 0 0 0
Grand Totals 3,275,532 3,275,532 182,650 83,219 84,145 926
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 3,275,532 3,275,532 182,650 83,219 84,145 926




HUMSQOC HUMANE SOCIETY OF NORTHWEST GA INC

11/09/2023 11:54 AM

58-1787602 AMT Asset Report
FYE: 12/31/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus_for Depr  PerConv Meth Prior Current
S-year GDS Property:
14 2013 Ford Van - Donated 10/27/22 9,000 9,000 5 MQ200DB 0 450
9,000 9,000 450
15-year GDS Property:
10 Fencing 8/17/22 4,500 4,500 15 MQI50DB 0 169
11 Brick Sign 6/24/22 6,950 6,950 15 MQI150DB 0 434
11,450 11,450 0 603
Prior MACRS:
1 BUILDING [/01/18 2,896,294 2,896,294 39 MM S/L 165,850 74,264
2 FURNITURE & FIXTURES 1/01/19 6,636 X 4,740 7 HY 200DB 1,896 1,354
3 EQUIPMENT 1/01/19 5,882 X 3,529 5 HY 200DB 2,353 1,411
4 PROPERTY IMPROVEMENTS 1/01/19 23,733 X 15376 7 HY 200DB 8,357 4,393
5 BUILDING ADDITIONS 5/12/21 13,929 13,929 39 MMS/L 223 357
6 FURNITURE 10/04/21 974 974 7 HY 200DB 139 239
7 AWNINGS 4/14/21 7,500 7,500 15 HY S/L 250 500
8§ NEW KENNELS 317/21 1,284 ‘1,284 5 HY 200DB 257 411
9 FENCING 12/17/21 2,450 2,450 15 HY S/L 82 163
2,958,682 2,946,076 179,407 83,092
Other Depreciation:
12" Deposit on Storage Building 11/22/22 0 0 0 HY 0 0
13 Land - Donated 5/01/22 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 2,979,132 2,966,526 179,407 84,145
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 2,979,132 2,966,526

179,407 84,145




HUMSQC HUMANE SOCIETY OF NORTHWEST GA INC 11/09/2023 11:54 AM

58-1787602 Bonus Depreciation Report
FYE: 12/31/2022 Form 990, Page 1
Date n 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 1,896 4,740
3 EQUIPMENT 1/01/19 5,882 0 0 2,353 3,529
4 PROPERTY IMPROVEMENTS 1/01/19 23,733 0 0 8.357 15.376
7 AWNINGS 4/14/21 7,500 0 0 0 7,500
9 FENCING 12117/21 2,450 0 0 0 2,450
Grand Total 46,201 0 0 12,606 33,595




HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC
Depreciation Adjustment Report

58-1787602

FYE: 12/31/2022

All Business Activities

11/09/2023 11:54 AM

Form Unit Asset

MACRS Adjustments;

Page |
Page 1
Page 1
Page |
Pape |
Page |
Page 1
Page 1
Page 1
Page 1
Page |
Page 1

Description Tax AMT

1 BUILDING 74,264 74,264
2 FURNITURE & FIXTURES 1,354 1,354
3 EQUIPMENT 1,411 1411
4 PROPERTY IMPROVEMENTS 4,393 4,393
5 BUILDING ADDITIONS 357 357
6 FURNITURE 239 239
7 AWNINGS 500 500
8 NEW KENNELS 411 411
9 FENCING 163 163
10 Fencing 169 169
11 Brick Sign 434 434
14 2013 Ford Van - Donated 450 450
84,145 84,145

AMT
Adjustments/
Preferences

Clocooooocoocono




HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC
58-1787602 Future Depreciation Report FYE: 12/31/23

FYE: 12/31/2022

Form 990, Page 1

11/09/2023 11:54 AM

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 BUILDING 1/01/18 2,896,294 74,264 74,264
2 FURNITURE & FIXTURES 1/01/19 6,636 968 968
3 EQUIPMENT 1/01/19 5,882 1,412 1,412
4 PROPERTY IMPROVEMENTS 1/01/19 23,733 3,138 3,138
5 BUILDING ADDITIONS 5/12/21 13,929 358 358
6 FURNITURE 10/04/21 974 170 170
7 AWNINGS 4/14/21 7,500 500 500
8 NEW KENNELS /1721 1,284 246 246
9 FENCING 12/17/21 2,450 163 163
10 Fencing 8/17/22 4,500 433 433
11 Brick Sign 6/24/22 6,950 652 652
14 2013 Ford Van - Donated 10/27/22 9,000 3,420 3,420
2,579,132 85,724 85,724
Other Depreciation:
12 Deposit on Storage Building 11/22/22 4,000 0 0
13 Land - Donated 9/01/22 292,400 0 0
Total Other Depreciation 296,400 0 0
Total ACRS and Other Depreciation 266,400 0 0
Grand Totals 3,275,532 85,724 85,724




HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC

58-1787602
FYE: 12/31/2022

Form 990, Page 1

11/09/2023 11:54 AM

GA Future Depreciation Report FYE: 12/31/23

Date In
Asset Description Service Cost GA
Prior MACRS:
I BUILDING 1/01/18 2,896,294 74,264
2 FURNITURE & FIXTURES 1/01/19 6,636 968
3 EQUIPMENT 1/61/19 5,882 1,412
4 PROPERTY IMPROVEMENTS 1/01/19 23,733 2,476
5 BUILDING ADDITIONS 5/12/21 13,929 358
6 FURNITURE 10/04/21 974 170
7 AWNINGS 4/14/21 7,500 300
8 NEW KENNELS 3/17/21 1,284 246
9 FENCING 12/17/21 2,450 163
10 Fencing 8/17/22 4,500 433
11 Brick Sign 6/24/22 6,950 652
14 2013 Ford Van - Donated 10/27/22 9,000 3,420
2,979,132 85,062
Other Depreciation:
12 Deposit on Storage Building 11/22/22 4,000 0
13 Land - Donated 9/01/22 292,400 0
Total Other Depreciation 296,400 0
Total ACRS and Other Depreciation 296,400 0
Grand Totals 3,275,532 85,062




HUMSOCC 11/09/2023 11:54 AM

Form 990

Two Year Comparison Report

2021 & 2022

For calendar year 2022, or tax year beginning , ending
Name Taxpayer Identification Number
HUMANE SOCTIETY OF NORTHWEST GA INC 58-1787602
2021 2022 Differences
1. Contributions, gifts, grants 1. 251,589 529,403 277,814
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
S |4 Program servicerevenwe 4, 127,382 158,776 31,384
= |5 investmentincome s 18 607 589
: 6. Proceeds from lax exemptbonds 6.
o | 7. Netgain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8. 6,656 6,656
9. Netincome or (loss) fromgaming . . 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other revenue 1 1'
12. Total revenue. Add lines 1 through 11 12, 378,999 695,442 316,443
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
z 15. Compensation of officers, directors, trustees, etc. =~ 15.
@ [16. Sataries, other compensation, and employee benefits 18. 63,256 86,478 23,222
o (17. Professional fundraising fees 17.
: 18. Other professionalfees 18. 4,931 7,863 2,932
U 9. Occupancy, rent, ufilties, and maintenance =~ 19.
20. Depreciation and Depletion . .. .. 20. 81,780 84,145 2,365
21. Otherexpenses 21. 209,103 256,010 46,907
22. Total expenses. Add lines 13 through21 22, 359,070 434,496 75,426
23. Excess or {Deficit). Subiract iine 22 from line 12 23. 19,929 260,946 241,017
P4. Total exempt revenve 24. 378,999 695,442 316,443
25 Tﬂla[ unFEIatEd revenue 25'
G [26. Total excludable revenve 26. 127,410 166,039 38,629
'E 27. Totalassets 27. 3,036,147 3,293,195 257,048
S [28. Total liabilties 28. 11,300 7,402 -3,898
= P8 Retainedeamings 29. 3,024,847 3,285,793 260,946
g 30. Number of voting members of govemingbody 30. 10 10
© B1. Number of independent voting members of governing body 3. 10 10
32 Numberof employees 32 4 5
33. Number of volunteers 33.
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HUMSOC 11/098/2023 11:54 AM

-

Georgia Return Summary

For calendar year 2022, or tax year beginning and ending

HUMANE SOCIETY OF NORTHWEST GA INC

Annual Reporting Information Charitable Registration Information

Fedaral empldyer dantification number _58-1787602 Georgia registration number

Annual Reparting, Federal 580 X Initial Application

Annual Heporfing. Federa| 9809°F —— Hanewal

Geargia G00-7 Unralated Business Income = Reinztaleman]

Hetym due datef Exlended dus date 11 {15;’2 Amendad (C100)

Amended (GA 600-T) - CA00 Registration Fee
Income

Georgia taxable income (unrelated business incorne)

Tax
Tax on taxable income

Credits and Payments
Payments and Credits
Withhelding Credits
Schedule 3B Refundable Tax Credits
Total payments

Net tax due /-overpayment

Penalties and Interest
Underpayment tax penalty
Interest and Other Penalties

Net amount due/-refund

Overpayment to be credited to next year's estimated tax

Balance due/-refund

Mext Year's Estimates
1st quarter
2nd quarter
3rd quarter
4th quarter
Total




HUMSOC 11/09/2023 11:54 AM

* 1

Forms 990 / 990-EZ Return Summary

For calendar year 2022, or tax year beginning and ending
58-1787602
HUMANE SOCIETY OF NORTHWEST GA INC
Net Asset / Fund Balance at Beginning of Year 3,024,847
Revenue
Contributions 529,403
Program service revenue 158,776
Investment income 607
Capital gain / loss
Fundraising / Gaming:;
Gross revenue 6,656
Direct expenses
Net income 6,656
Other income 0
Total revenue 695,442
Expenses
Program services 433,078
Management and general
Fundraising 1,418
Total expenses 434,496
Excess / (deficit) 260,946
Changes
Net Asset / Fund Balance at End of Year 3,285,793

Reconciliation of Revenue
Total revenue per financial statements
Less:
Unrealized gains
Daonated services

Reconcillation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

434,496

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investrment expenses
Other Other
Total revenue per return 695,442 Total expenses per return
Balance Sheet
Beginning Ending Differences

Assets 3,036,147 3,293,195
Liabilities 11,300 7,402
Net assets 3,024,847 3,285,793 260,946

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

11/15/23




