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- 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter soclal security numbers on this form as It may be mads public.

OMB No. 1545-0047

Department of the Treasury
Intemal Revenue Service Go to www.irs.gov/Form950 for Instructions and the latest Information.
A__For the 2023 calendar year, or tax vear beginnin Land ending
B Checkifapplicable: |© Nams of organization D Employer identlfication number
D Address change HUMANE SOCIETY OF NORTHWEST GA INC
D Nama change Doing business as 58-=1787602
Number and street (or F.0. box ¥ mail I8 nol delivered (o street addrass} Room/suite E Telephane number
Dlnitialreturn PO BOX 3946 706~226-5002
Final retum/ City or town, state or provincs, country, and ZIP or forsign postal code
terminated
e DALTON GA 30721 & Gross receipts$ 445,669
D Amended retum F Name and address of principal officar;
l_l Application pending JONATHAN SHATZ Hia} Is this a group return for subordinates? D Yes Izl No
PO BOX 1261 H{b} Are afsuoordnates Inckdeq? | Yes || No
DALTON GA 30722 If "No,* attach a list. Ses instrustions
|__ Tax-exsmpt status; [il 501{c){3) r—| 501} ( ) {insert na.) I_I 4847{a)(1) or I 527

J _ Wobsite: HSNWGA.ORG H{c} Group exemplion number
K __Fonnofolganizauon: IXI Corpaoration Trust Assoclation Other IL Year of formation: 2008 lu State of legal domicile: GA

iParfl  Summary

1 Briefly descrive the organization's mission or most significant activities:
2 .PROVIDE SHELTER, VET CARE AND STERILIZATION FOR ABANDONED ANIMALS AND PLACE =~
g THERL IN GOOD HOMES THROUGH ADORTION: . ooooiiooeieoessiesstesseieesseeseeseesoeeeeee oo
F
[ B o T T T
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voling members of the goveming body (Part Vi, ine 1) .~ 3 10
2| 4 Number ofindependent voting members of the govemning body (Part VI, ine tb) 4|10
S| & Total number of individuais employed in calendar year 2023 (PertV, line2a2) 6|5
:‘5 6 Total number of volunteers (estimate ifnecessary) 6 0
7aTotal unrelated business revenue from Part VIIl, column (C), fine 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11.... ... .. ... 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIl, line thy 529,403 269,026
E 9 Program service revenue (Part VIll,fine2g) 158,776 167,735
g | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 607 1,908
“ | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, and ey ... 6,656 7,000
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . 695,442 445,669
13 Grants and similar amounts paid (Part X, column (A}, lines1-3}
14 Benefits paid to o for members (Part IX, column (A), line4y
@ | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) 86,478
& | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
E b Total fundraising expenses (Part IX, column (D), line25) 1,060 mﬂ* g e
W1 17 Other expenses (Part [X, column (A), lines 11a~11d, 11¢-24) 348,018 403,675
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 434,496 503,670
19 _Revenue less expenses. Subtract line 18 from line 12 260,946 -58,001
59 Beginning of Current Year End of Year
82 20 Total assets (PartX,lnet) 3,293,195 3,230,051
29 21 Totatlabiiles (Part X, lne26) T 7,402 2,259
25 22 Net assets or fund balances. Sublract line 21 from line 20 . . 3,285,793 3,227,792
cPart %  Signature Block
Under penalties of perjury, | declare Iﬁ “induging accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and compiete. Declaratignf of prepfyer ( an offi rug, sed on all information of which preparer has any knowledge.
o I I |
Sign Signature of officer = Date
Here JONATHAN SHATZ EXECUTIVE DIRECTOR

Type or print name and title

PrnkType proparers name Preparer's sigriaiure Date Chack D if| PTIN
Paid JOSEPH W. FARMER, CPA /%@M 08/22/24| soremployed | PO2071661
Preparer TALLEY, MULLINS-& €¢0., P.C. Fim's EIN 58-1911401

| Firn's riame
Use Only 403 NORTH HAMPLTON ST
Fim's addrees DALTON, GA 30720 Phane no. 706-226~6377
Jf] Yes [-] No

May the IRS discuss this return with the preparer shown above? Seeinstructions . .
For Paperwork Reduction Act Notics, see the separate instructions.
DAA

Fom 990 (2023)



HUMSOC 08/22/2024 9:12 PM
3

L]

Form 990 (2023) HUMANE SOCIETY OF NORTHWEST GA INC

58-1787602

vRarl s Statement of Program Service Accomplishments

Check if Schedule O contains a respense or note to any line in this Part Il

1 Briefly describe the arganization's mission;

PROVIDE SHELTER, VET CARE AND STERILIZATION FOR ABANDONED ANIMALS AND PLACE

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 8800r 890-E27 .. P

If "Yes," describe these new services on Schedule O.

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

SBIVICBS? et [ yes [ No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: YExpenses § . 494,341 incudinggrantsof § ... ) (Revenue § 445,669 )
TO PROVIDE SHELTER, VET CARE, AND. .S.'!EBII-.I..ZAHQPI. FOR ABANDONED ANIMALS AND

4h (Code: = ){Expenges § including grants of §
4¢ (Code: ){Expenses $ including grants of $

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

{Expenses _§ 7,869 including grants of $ ) (Revenue § )
4e_Total program service expenses 502,210
Form 990 (2023

DAA
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Form 990 (2023) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 3
_Pany: Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instrucions X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complets Schedule C, Part! 3 X
4  Section 501(c){3) organizations. Did the organizafion engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Partl{ 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(¢c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partt § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"completa Schedule D, Part! e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Partdt 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? ¥ “Yes,”
complete Schedule D, Partlll ||| | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? if “Yes,” complete Schadule D, PartIV ... g X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? /f “Yes," complete Schedule D, Part V| .
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parls VI, u,-...[

WL, VL (X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes,”

!
T
?.

complate Schedule D, Pt VI ||| . 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Pari X, line 167 /f "Yes," complete Schedule D, PartVvtt 11b X
¢ Did the organization report an amount for investments—program related in Part X, ling 13, that is 5% or more
of ils total assets reported in Parl X, line 167 ¥ “Yes,” complete Schedule O, PartvVtt 11¢ X
d Did the organization repert an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if “Yes," complete Schedule D, PartIX | | . ... 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 if "Yes," compiete Schedule D, Partx 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, PartX O Ak X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complele
Schedule D, PartS XTANGXH ... ... ...t e 12a X
b Was the organization included in consoclidated, independent audited financial statements for the tax year? if
*Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Paris X/ and Xll is optional 12b X
13  Is the organization a school described in section 170(b)(1){(A)(ii)? If “Yes,” complete Schedue 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organizafion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Partslendiv. .~ 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ljapdtv . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts litandty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? i “Yes," complete Schedule G, Part f. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl, iines 1c and 8a? /f “Yes," complete Schedule G, Partll | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yas," complefe Schadule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complefe Schedule H . 20a X
b If“Yes” to line 203, did the organization attach a copy of its audited financial statements to this return? | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 if “Yes,” complefe Schedule |, Partsland . . . . ... ... ................. 21 X
Form 990 (2023)
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Fonn990 2023) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 4
‘ Checklist of Required Schedules (contmued)

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}, line 27 if “Yes,” complete Schedule I, Parts fendtt 22 X
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 Sehedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yeas,” answer lines 24b
through 24d and complete Schedule K. if “No,"gotofine 258 | | ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-8xemptbONAS? | ..l 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)(28) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? If “Yes,” complete Schedule L, Part{ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part! 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? I “Yes,” complete Schedule L, Pert
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? if "Yes," complete Schedule L, Partlll 27
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule IJI:‘I;' I

e

28 X

L, Part IV, instructions for applicable filing thresholds, conditions, and exceplions). il
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #
"Yes,"complete Schedule L, Part IV | 28a X
A family member of any individual described in line 28a? If "Yes,” complele Schedufe L, Pertt/ | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
Yes,"complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in noncash confributions? If “Yes,” complete ScheduleM 29 X
30  Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | || 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operalions? I “Yes,” complete Schedule N, Part{ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule Ny PAItHl ||| || e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Parti 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, lll,
OF IV, and PArt V.l 1 ) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? N RSN w mem  Eew e mem 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedufe R, Part V, fine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes,” complete Schedule R, Part V, fine 2 | ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
7 X

and that is treated as a partnership for federal income tax purposes? if “Yes,” compiete Schedule R, Partvi
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... .. e et
TPat¥. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartV .. . .. ... ...

1a2 Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | 5 i
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable 1| 0 Ejﬁ%
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and e 14
reportable gaming (gambling) winnings to prize Winners? . ..................0o.0 i e e 1c
Form 990 (2023)

DAA
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Form 990 (2023) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602

2a

3a

4a

S5a

(23

o .0 O

12a

13

14a

16

16

17

If “Yes," complete Form 6069.

DAA

_Party | Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 iﬁ‘j
If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
If“Yes,” has i filed a Form 990-T for this year? f *No” to line 3b, provide an explanation on Schedwe0 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

4a

2 financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
IF*Yes,” anter tha name of the forelgn counlry ... ...

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
and services provided to the payor?

required to file Fom 82827 | ...
|74 |

Did the arganization, during tha year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899 as required?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year?
Sponsoring organizations maintaining donor advised funds,
Did the sponsoring organization make any taxable distributions under section4ge6?

Section 501(c)(7) organizations. Enter:

Iniation fees and capital contributions included on Part VIll, line 42 10a
Gross receipts, included on Form 890, Part Vilt, line 12, for public use of club facilties 10b
Section 501{c)(12) organizations. Enter:

Gross income from members or sharehotders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due o received fromthem.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ................ 12b

Section 501(c){29) qualified nonprofit health Insurance Issuers,
s the organization licensed to issue qualified health plans in more than one state?

Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans 13b

Enter me amoum Of reserves on hand -----------------------------------------------------------------

Is the organization subject to the section 4960 tax on payment(s) of more than $7,000,000 in remuneration or
excess parachute payment(s) during the year? |

If “Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net Investmentincome? ..

If “Yes," complete Form 4720, Schedule ©.
Section §01(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4851, 4952 0r 49537 | ... ...

B

13c ; Ll
14a X
14b
15 X

i

|
!

2
2

17

(e
=

e e
e Y .1..-?-12-

 E
T

Form 990 (2023)
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Form 990 (2023) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 6
CfartN’ Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"
response {o line 8a, &b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthisPart VI ... . ..........................................._
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a | 10
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

T
gy

b Enter the number of voting members included on line 1a, above, who are independent i | 10 it
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ::‘_tﬁ

D h
Q
o
=
(o]
=]
r]
7]
=.
H
=
Q
3a
o
g
2
[ ]
z
o
@
o
c
=.
=3
o
-
=
®
[}
=
[=]
=4
-]
1.
[+
3
=h
0
1]
=
=
a
<
Q
B
[=]
=
o
=
5
[1]
Q
(=]
[}
2
N
[}
=
=-
"]
-]
7]
7]
[1]
@
-3

D |in |8 {2

72 | X

m| | x

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ,LLE:"F (L7 2 et

a Thegoveming bOdy? e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
9 X

the organization's malling address? If “Yes,” provide the names and addresseson Schedule O . ...........................cccoooeee..
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes,” did the organization have written policies and procedures govemning the activities of such chapiers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming bady before filing the form?
b Describe on Schedule Q the process, if any, used by the organization to review this Form 990.
12a DCid the organization have a written conflict of interest policy? If *No,"ga fofine 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If “Yes,”
descnbe on Smedu’e o haw mis was done .............................................................................................
13 Did the organization have a written whistieblower poliey? ...
14  Did the orgenization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review.and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or iop management officlal .
b Other officers or key employees of the OrGANIZANON || ||\, ...\.o..oitieiis et
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the arganization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the Year? |
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . .. . e e
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed BB
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 [:l Another's website D Upon request D Other (explain on Schedule O)

18  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

JONATHAN SHATZ PO BOX 1261
GA 30722 706-226-5002

DALTON
DAA Form 990 (2023
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Page 7

Form 990 (2023) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602
m@ﬁ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or notetoany lineinthis Part VII ... o D

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.

o 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.

e 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 repaortable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

o 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 reporiable compensation from the organization and any related organizations.

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

()
Position D
Name(::bd titte Av‘::ge é::. n:;:::d‘pe:::m:"::t: r:‘ Rapf:n)abl_e Rep::Ert)abI_a Esumau(a:}amount
p:r"::k officer and a directorfirustae) m’m‘:"“ wm;::" w:;g:;:;m
{list any 23 & % 3 EEE organizatian (W-2/ organizations (W-2/ from the
hours for sl 218 B ; 1088-MISC/ 1098-MISC/ arganization and
reiatad gﬁ_ §’ é 'ﬁ"’ 1099-NEC) 1099-NEC) related organizations
el HE
dotted line) % § %
()PAT BELL
SSUTUTURUTTUUUUURRRUNRITN IS 0.00
BOARD MEMBER 0.00 (X 0
(2 BRANDON COMBS
e 0.00
BOARD MEMBER 0.00 | X 0
(3)DENISE KINNAMON
e | 0.00
BOARD MEMBER 0.00 [X 0
4)GREG KINNAMON
e e 0.00
BOARD MEMBER 0.00 |X 0
(5)ROBIN MCDONALD
ST UUSNU S UTURRUIUUTORRRU I 0.00
BOARD MEMBER 0.00 [X 0
(6) PATTY MOONEY
et | 0.00
BOARD MEMBER 0.00 X 0
(nBETH MORRISON
e 0.00
BOARD MEMEER 0.00 | X 0
() TIM O'BOYLE
U UUTRUUIUTIUADSRRURURU I 0.00
BOARD MEMBER 0.00 | X Q
(9)ALAN PEEPLES
e 0.00
BOARD MEMBER 0.00 | X 0
(10 KYM STUTZMAN
e 0.00
BOARD MEMEER 0.00 |X 0
(1)DAN DAVIS
RTSTTUSUTTSUTRRSRRRIURURON I 0.00
PRESIDENT 0.00 X 0

DAA

Form 990 (2023)
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Fd_rm 990 J023) HUMANE SQCIETY OF NORTHWEST GA INC 58-1787602 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
in]
Pasition
A {B} {do not check more than one (0} (E) {F)
Name and title Average box, unless parson Is bath an Reportable Reportable Estimated amoumt
houre aificer and & directorfirustes) compensation compensation of other
per week == = = = from the from related compensation
(list any agl & S E Ix § organization (W-2/ arganizations (W-2/ from the
hours for HEERE Eﬁ | 1080-MISC/ 1088-MISC/ arganization and
rolated §§ g 2 §§ - 1098-NEC) 1098-NEC) related organizafions
organizations 2
balow g E 8 B
dotted fne) g %
{12)
(13)
M4
a8) e
A8
A7)
(18)
(19)
1b Subtotal .. .. ... ... ...
¢ Total from continuation sheets to Part VII, Section A ... .............
d Total (add lineg ibandde) . ... ... .....................................

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employae, or highest compensated

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 $150,0007? if “Yes,” complete Schadule J for such

IR

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

for services rendered to the organization? if “Yes,” complefe Schedule J for suchperson .. ... ... .................................

Section B. independent Contractors

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

Dosoipidh 0 senoes

Name and b%’nass address

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

Form 990 (zoza)

DAA
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Form 990 (2023) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 9
‘PaiIlT  Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VIl ... ... R
A (B8) {©) (D)
Total revenue Ralated or axempt Unrelated Ravanue excluded
function revenue business revenus from tax under
seclions §12-514
4| 1a Federated campaigns . 1a 71
g 2l b Membershipdues 1b ‘
E—E ¢ Fundraisingevents 1¢ r
B é d Related organizations 1d !
g E| e Govemmentgrants fcontrbutions) 1e i
o) f Al oiher contributions, gitts, grants, :
B E and similar amaunts not included above . ....... 1F 269,026 :
:Es @ Noncash contributions included in 3
Eo lneste-1f ... ... ...l | 19 [$
O& h Total.Addlineste~tf .. .. ... .. .. ... .. .. ... 269, 02 6FHISHRSRESIREERIS RIS s i il
Busingsa Code ] EE
g [ 2a ADopmZONS .. 167,735 167,735
Bal B e,
‘3 e
8 A
Bl e
f All other program service revenue .. ..................
g Total. Addlines2a-2f ... ... .............cociooiiieieiiee.o,.
3 Investment income (including dividends, interest, and
other similar amounts) ...
4 Income from invesiment of tax-exempt bond proceeds
5 Royalties ... ... ... . i iiiiaiiiiiiieiiiiieaiaas
{i} Real (i) Personal
6a Gross rents | Ba
b Less: rental expenses | 6b
¢ Rentalinc. or (loss) 6c
d Netrentalincome orloss) ... ... ... .....0..oeiriiiieiiaiiiae.,
Ta Gross amount from () Securities i) Other
sales of assets
other than inventory |74
g b Less: costor other
§ basis and sales exps. | 7b
o ¢ Gain or {loss) 7c
E d Netgainor{loss) ......... ... it ieiieiieien..,
& | Ba Gross income from fundraising events
(notincluding  $ .
of contributions reported on line
1c). See Part IV, fne 18 | 8a 7,000
b Less: directexpenses b
¢ Netincome or {loss) from fundraisingevents ... ... .. ...........
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 8b
¢ Netincome or {loss) from gaming activities . . .. ...y
10a Gross sales of inventory, less
returns and allowances ‘ 10a
b Less:costofgoodssold 10b
¢_Netincome or (loss) from salesofinventory . ......................
g Business Code
g g‘ Ma
S5 b
Bl C
B O
Z | d Alotherrevenue ... ...
o Total. Addlinest1a=11d............o.0oooeeeeenenineeneenieee.
12 Total revenue. Seeinstructions .. ......................o0i0ere

Form 990 (2023
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Form 890 {2023) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 10
X), _ Statement of Functional Expenses
ectlon 501(c){3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part IX o 'l
Do not include amounts reported on lines 6b, 7b, Totat g‘gems ngm(n?{m iee Mmgéfn)mt . Fmgg'i =
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic arganizalions e el
and domestic governments. See PartV, lne 21~ oy
2 Grants and other assistance to domestic < ’4
individuals. See Part IV, line22 i
3 Granis and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . .
7 Othersalaiesandwages 92,352 92,352
8 Pension plan accruals and contributions (include
sectlon 401(k) and 403(b) employer contributions}
$ Otheremployee benefits .
10 Payroltaxes . . ... 7,643 7,243 400
11 Fees for services (nonemployses):
a Management .
blegal ...
¢ Accounting ... 8,179 8,179
d Lobbying . . ...
e Professional fundraising services. See Part |V, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A} amount, Ustline 11g expenses on Schedule ©)
12 Advertising and promotion 2,078 2,078
13 Officeexpenses 3,171 3,171
14 Information technology .
15 Royatties .
16 Occupancy .. ... -
17 Travet . 7’300 7'300
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterBSt ......................................
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization 87,651 87,651
23 insuance .. ... ... 8,389 8,389
24 Other expenses. Itemize expenses not covered |
above. {LIst miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column | il
(A} amount, list line 24 expenses on Schedule 0.) TSRS R 10 it 3
a ANIMAL CARE & FUNDRAISING 209,566 208,506 L
‘b FACILITY EXPENSES . 67,1721 67,721
¢ BANK CHARGES 6,771 6,771
d BOOTH RENTAL & COSTS 2,395 2,395
e Allotherexpenses . ... ... 454 454
25 Total functional expenses. Add ines 1 through 24e 503,670 502,210 400 1,060
26 Joint costs, Complets this line only if the
organization reported in column (B) joint costs
from 2 combined educational campaign and
fundraising sclicitation. Check here b if
following SOP 98-2 (ASC 958-720) .. .. ... ......

DAA

Form 990 2023
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Form 990 (2023) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 11
TPagtZ, Balance Sheot
Check if Schedule O contains a response or note to any line in this Part X e ieiiiiiio. I_L
{(A) )]
Beginning of year End of year
1 Ceshroninlercstoearng 271,250 1 285,611
2 Savings and temporary cash investments 9,956] 2 10,056
3 Pledges and grants recefvable, net | . . ... 3
4 AGOOUntS I'eGEiVﬂblE. Net 4
5 Loans and other receivables from any current or former officer, director, ‘
trustee, key employee, creator or founder, substantial contributor, or 35% ST
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined 1A L, EL i B S
8 under section 4958(f)(1)), and persons described in section 4958(c}3)(B) . . -]
8| 7 Notesandisnsrecenatie,net 7
< 8 Inventories for sale or use ................................................................. 8
9 Prepaid expenses and defered charges 4,000 s
10a Land, buildings, and equipment: cost ar other His)
basis. Complete Part VI of SchedueD 10a 3,285,587 ” = il
b Less: accumulated depreciation 10b 351,203 3,007,980 10c 2,934,384
11 Investments—publicly traded securites 11
12 investments—other securities. See Part v, inet1 .~~~ 12
13 Investments—program-related. See Part Vv, ket~ 13
14 Infangibleassets 14
15 Other assets. See Part lV' e 1 15
16 Total assets. Add lines 1 through 15 {mustequal line 33) ...........cc.ooeeiiiii . 3,293,195| 15 3,230,051
17 Accounts payable and accrued expenses | ... 7,402] 17 2,259
18 Grantspayable 18
1 9 DEferred POV s 1 9
20 Tax-exempibond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleDd 21 _
9 22 Loans and other payables to any current or former officer, director, b
g trustee, key employee, creator or founder, substantial contributor, or 35% L o
) controlled entity or family member of any of these persons 22
= |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ... . ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and cother liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 28 ... ..ooooovve i ieeeee e 7.402] 25 2,259
Organizations that follow FASB ASC 958, check hera D X |
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ...
g 28 Net assets with donor restrictons
e Organizations that do not follow FASB ASC 958, check here
s and complete lines 29 through 33.
G |29 Capital stock or trust principal, or currentfunds .~~~
g 30 Paid-in or capital surplus, or land, building, or equipmentfund
%131 Retained eamings, endowment, accumulated income, or other funds 3,285,793| a1 3,227,792
5|32 Totalnetassetsorfundbalances ... 3,285,793| 32 3,227,792
_“ [33_Total liabilities and net assetsffund balances ... ... ... ... ... 3,293,195] 33 3,230,051

Formn 990 (2023
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Form 990 (2023) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xt .. .....................................

.............. [1

1 Total revenue (must equal Part VIII, column (A), line {2y 1 445,669
2 Total expenses (must equal Part [X, column (A), line28) 2 503,670
3 Revenue less expenses. Subtractfine 2 fromline 1 3 =58, 001
4 Net assets or fund balances at beginning of year (must equa! Part X, line 32, coumn () 4 3,285,793
§ Netunrealized gains (losses) oninvestments g
6 Donated sewices and use Of fac"ities ..................................................................................... 6
T Investment expenses 7
8 Priorperiod adjustments 8
9 (Cther changes in net assets or fund balances (explain on Schedule Q) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine
32, 00MMN(BY) 10 3,227,792

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart X0 ... ... ... . .....................

2a

b

[

3a

Actounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.

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

Were the organization's financial statements audited by an independent accountgnt? .
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.

I:l Separate basis |:| Consolidated basis D Both censolidated and separate basis

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

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

Schedule O.

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ... ...........................

3a

3b

DAA

Form 990 (2023
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 1545-0047

(Form 990)

Departmant of the Treasury
Intemal Ravenus: Servica Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization is a section 501(c}(3) organization or a section 4947(a){1) nonexempt charitable trust.
Attach to Form 990 or Form 890-EZ.

Name of the organization

Empleyer Identification number

HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602

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

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

1 A church, convention of churches, or association of churches described in sectien 170(b){1)(A)(i}.
2 A school described in section 170(b)(1)(A){li). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A){iil). Enter the hospital's name,
Oy BN S e
5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A){iv). (Complete Part I|.)
6 A federal, state, or local govemment or governmental unit described in section 170{b){(1){(A)(v).
7 An grganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A}{vi). (Complete Part Il.)
8 H A community trust described in section 170{b)}{1){A){vl}. (Complete Part ll.)
9 An agricultural research organization described in section 170(b){1){(A}{Ix) cperated in conjunction with a land-grant college
or university or a non-land-grant collage of agriculture {(see instructions). Enter the name, city, and state of the college or
OB YT ittt e e e e e e e
10 @ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 505(a)(2). (Complete Part 11l.)
1 An organization organized and operated exciusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ohe or more publicly supported organizations described in section 509({a){1) or section 509{a)(2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b D Type Il. A supporting organization supervised or controlled in connaction with its supported arganization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c D Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{(s} (see instructions}. You must complete Part [V, Sections A, D, and E.
d D Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type IIf
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enterthe number of supported organizations ... ]
g Provide the following information about the suﬁﬁéﬁé&lé'r'g'aniz'a't'ion(s).
(i) Name of supported {I) EIN {lii) Type of organization (Iv} Is the organization {v} Ameunt of monatary {wl) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions)
Yea No
{A)
(B)
{€)
(D)
{E}
Total T R T e e T e [ )
For Pap Schedule A (Form 990) 2023

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ

DAA
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Schedule A (Form 990) 2023

HUMANE SOCIETY OF NORTHWEST GA INC

58-1787602

Page 2

i Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)(1){A)(vi)
{Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under
Part 111, If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6 Public support. Subtract line 5 from fing 4 .
Section B. Total Support

{a) 2019 {b) 2020 {c) 2021 (d) 2022

{e} 2023

{f) Total

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

Tax revenues 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

Total. Add fines 1 through3
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 fine 11, column {f}

Calendar year {or fiscal year beginning in)

7
8

10

11
12
13

(a) 2019 {b) 2020 {c) 2021 (d) 2022

{e) 2023

{f) Total

Amounts from line 4

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

similarsources , . .. ... ...............

Net income from unrelated business
activities, whether or not the business

is regularly carriedon ...................

Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVL},.....................
Total support. Add lines 7 through 10 bizdsnl)i
Gross receipts from related activities, etc. (see |nstruct|ons)
First § years. If the Form 990 is for tha organization's first, second, third, fourth, or fifth tax year as a section 501(¢){3)

organization, check this boxandstop here .. ... ... ............ ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, coluen ¢fyp ...
Public support percentage from 2022 Schedule A, Part i, line 14
33 1/3% support test — 2023. 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

33 1/3% support tast — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this bax and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OMGANIZAtON e

10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

T O e e e e

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

inStructions ................... e T L T T e

O O FF O

O

DAA

Schedule A (Form 890) 2023



HUMSOC 08/22/2024 9:12 PM

{Form 590) 2023 HUMANE SOCIETY OF NORTHWEST GA INC 58--1787602 Page 3
¥ 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 .)

Section A. Public Support

Calendar year (or flscal year beginning in} {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and membership fees
recelved., (Do not lnclude any “unusual grants.”) 353,740 165,133 251,589 529,403 269,026 1,568,891

2 Gross recelpls from admissions, merchandise
sold or services parformed, or facilities
furnished in any activity that is related to the
organfzaﬁon’s w.exempt purposa .......... 125 283 127 ,410 159'383 169, 643 581,719

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

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

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

6 Total. Add lines 1 through 5 353,740 290,416 378,999 688,786 438,669 2,150,610

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
parsons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b

8  Public support. (Subtract line 7c from

ine€) . oo . : 2,150,610
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (¢} 2021 {d) 2022 (e) 2023 {f) Total
9  Amounts from line 6 353,740 290,416 378,999 688,786 438,669 2,150,610

10a  Groess income from interest, dividends,
payments received on secuyritles [oans, rents,
royalties, and income from similar sources . . .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carrfed on . _ .. 5,656 6,000 11,656

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl)

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

andt2y 353,740 290,416 378,999 694,442 444,669 2,162,266
14 First 5 years. ifthe Form 990 is for the organization’s first, second, third, fourth, or fifth 1ax year as a section 501(c)(3)
organization, check this boxandstop here ... .. ... .. ... i []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (), divided by line 13, coluoon gy .~ 15 99.46 %
16 Public support percentage from 2022 Schedule A Part M, line 15 . ... ... ... .o 16 99.68%
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2023 (Iine 10c, column (f), divided by line 13, column ¢ty . 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests — 2023, 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 — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20  Private foundatien. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ........................... D

Schedule A (Form 230} 2023
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Schedul

le
LIV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |, If you checked box 12a, Part |, complete Sections A

A (Form 880) 2023 HUMANE SOCIETY OF NORTHWEST GA INC

58-1787602 Page 4

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, 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

1

3a

4a

5a

9a

10a

Are ail of the organization’s supported organizations fisted by name in the organization’s goveming
documents? /f “No,” describe in Part VI how the supportad organizations are designated. If designaled by
class or purpose, describe the designation. If historic and continuing relationship, expiain,

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

Did the organization have a supporied organization described in section 501{c)(4), (5), or (8)? if “Yes,” answer
fines 3b and 3c below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If “Yes,” explain in Part Vi what controls the organization pul in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the orgahization had such control and discretion
despite being controfled or supsrvised by or in conneciion with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 ¥ “Yes,” explain in Part VI what controls the organization ysed
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puIposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ “Yes,”
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) 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),

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

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

Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (i) its supported organizations, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit ane or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the arganization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
{as defined in section 4958(c)(3)(C}), a family member of a substantial contribulor, or a 35% controlled entity
with regard to a substantial contributor? i “Yes,"” complete Part I of Schedule L (Form 990).

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 990).

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

described in section 509(a)(1) or (2))? # “Yes," provide datail in Part V1.

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes," provide detail in Part V1.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? # “Yes,” provide detail in Part VI.

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 IIl non-functionally integrated
supporting organizations)? if “Yes,” answer line 10b below,

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

1
Vo Ginid I
5 i
15T
2
-4y ik fiby e
A i

P e

10a

I

10b

determine whether the organization had excess business holdings.)

DAA
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Form 990) 2023 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602

Schedule A
. Par |8, Supporting Organizations (continued)
11 Has the organization accepted a gift or contribution from any of the following persons? @ .
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and i o
11¢ below, the goveming body of a supported organization? 112
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described an line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11¢, E ,___j-'.:‘r,_;r'j;'“
provide detail in Part V1. [ 11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power 10 reguiarly appoint or elect al least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supported organization(s)
effactively opsrated, supervised, or conirofied the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
V1 how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

“m

ifiietatt

1 Were a majority of the organization’s directors or trustees during the fax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? #f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons thal confrolled or managed

the supported organization(s).
Section D. All Type |l Supporting Organizations

1 Did the organization pravide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice deseribing the type and amount of support provided during the prior {ax
year, (i) a copy of the Form 990 that was most recently fifed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organizations supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yas,” 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 to the method that the organization used to satisify the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations, Complete line 3 below.
c The organization supported a governmental entity. Deseribe in Part VI how you supported a governmental entify (see instructions).
2  Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f “Yes,” then in Part V] identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organizafion was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially alf of its aclivities.
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? if
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer fines 3a and 3b below.
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or "No,” provide details in Part VI.
b Did the arganization 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.

Schedule A (Form 930) 2023
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Schedule A (Form §90) 2023 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 6

NI Type lll Non-Functionally Integrated 509(a)(3) Supporting Qrganizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A —~ Adjusted Net Income {A} Prior Year .
{optional)

Net short-lerm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of

property held for production of income (see instructions) [}

7__ Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amocunt (A) Prior Year

o |8 | |n |

[ < B [ Y

{B) Current Year
optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or agsets held for part of year):
a_Average monthiy value of securities
b_Average monthly cash balances
¢ Fair market value of other non-exernpt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
{explain in detail in Part Vi). ;
2 Acquisition indebledness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
gee instructions).
Net value of non-exempt-use assefs (subtract line 4 from line 3)
Muttiply line 5 by 0.035.
Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

<
[~ ]

-

=~ |h |

03 |~ [ [ |

Adjusted net income for prior year (from Section A line 8, column A}
Enter 0.85 of line 1.

Minimurmn asset amount for prior year (from Section B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instruclions). [

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type |1l supporling organization

__{see instructions).

o | [t [N =

@ [ | =

~d

Schedule A (Form 990) 2023
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HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D — Distributions Current Year
1 ___Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ __ Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions, 6
7 Total annual distributions. Add fines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
{provide details in Part V). See instructions.
9 Distribulable amount for 2022 from Section C, ling 6 9
10  Line 8 amount divided by line 9 amount 10
(i) i) (itiy
Section E — Distribution Allocations (see instructions) Excess Distributicns Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
2  Underdistributions, if any, for years prior fo 2023
{reasonable cause required—explain in Part Vi). See
ingtructions.
Excess distributions carryover, if any, to 2023

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

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

From2020 .............coiiiuininiinnn..

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

From2022 . ... ... ... . .. .. 0 .ol

Total of lines 3a through 3e |
Applied to underdistributions of prior years
Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

(2]

“"":rb-hmn.nu'm

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

Distributions for 2023 from

Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2024, Add lines 3]
and 4c.

8 Breakdown of line 7:

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

Excessfrom2020 ..........................

Excessfrom2021 . . ... ... ... . ...... ...

Excess from2022 . . ... . ... ... . .. ..........

Excessfrom2023 .. ... ... ... ... ...

F-Y

o a0 o |w

DAA
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Schedule A (Form 990) 2023 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 8
“Ha Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A {Form 990) 2023
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SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes” on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

0 .irs.gov/Form990 for instruction: I

st Information.

OMB No. 1545-0047

2023

Name of the organization

HUMANE SOCIETY OF NORTHWEST GA INC

Employer identification number

58-1787602

“Padl

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

1 Totalnumberatendofyear .. ... ...

2 Aggregate value of contributions to (duringyeary

3 Aggregate value of grants from (during year)

4 Aggregatevalue atendofyear | . ... ...

5 Did the organization inform all doncrs and donor advisors in writing that the assets held in donor advised

funds are the organization’s praperty, subject to the organization’s exclusive legal condrol? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confemng impermissible private benefit?

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

1 Purpose(s) of conservation easements held by the organization {check ail 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 open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Iﬁﬂ Held at the End of the Tax Year
a Total number of conservation easements ... | 2a
b Total acreage restricted by conservation easements ... ... 2b
¢ Number of conservation easements on a cerlified historic structure included online 224~ | 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear . ...
4 Number of states where property subject to conservation easementis located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements Rholds? D Yes |:| No
€ Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 17OMYANBYM? ....................o it otee oo s oottt [] ves [] No
9 In Part X!, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
orgamzation s accounting for conservation easements.
3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 890, Part IV, Ilne 8.
If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

1a

(i) Revenue included on Form 990, Part Villl, line 1. S
() Assetsincludedin Form 890, PartX L TP P PR P
2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 890, Part VIl line 1 S
b _Assets included in Form 990, Part X . ... ... ..o i §
Schedule D (Form $90) 2023

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Page 2

Schedule D (Form 990) 2023 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602
- £ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply}.

a Public exhibition d Loan or exchange program
s ] Sty L
[+ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIL.

§ During the year, did the organization solicit or receive donations of art, historical treasures or uther similar

D Yes |:| No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PArt X e

b if "Yes,” explain the arrangement in Part Xll! and complete the following table
Amount
€ Beginning BAIANCE | | || . 1c
d Additions duringthe year e d
e Distributions during the YEar | .. 1e
fOEnding BalANCE | 1t
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? . ... ... ... ... D Yes | | No
If "Yes, explain the arrangement in Part XIII. Check here if the explanation has been providedonPart XN .. .....................................
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV line 10.
(&) Current year {b) Prior year {€) Two years back (d) Threa years back (®) Four years back
1a Beginning of year balance .
b Contributions . . .. ...
¢ Net investment earnings, gains, and
losses ..............................
d Granis or scholarships
e Other expenditures for facilites 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 =~~~ %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizalions? 3ai)
.............................................................................................................. 3a(if)
3b

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basls {b) Cost or other basis {¢) Accumulated {d) Book value
{Investment) {ather} depreciation
fa tand 292,400 292,400
b Buldings ... 2,896,294 314,378] 2,581,916
¢ Leasehold improvements | . 35,183 17,576 17,607
d Equipment . ... 14,882 9,046 5,836
e Other .. ... 46,828 10,203 36,625
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, line 10c, column (B)} . . ... ... . ... .. ... .. 2,934,384
Schedule D {Form 380) 2023
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Schedule D (Form 990 2023  HUMANE SOCIETY OF NORTHWEST GA INC  58-1787602 Page 3
i ! Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {e) Method of valuation:
{including name of security) Cost or end-of-year market value

{1) Financial derivatives

Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of invastment {b) Book valua {c) Method of valuation:

Cost or end-of-year market value

{1)

{2)

(3)

(4)

{5)

{6)

4]

{8)

9)

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

Pagfl¥i’ Other Assets

Complete if the organization answered “Yes” on Form €90, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b} Book valua

{1)

{2)

{3)

{4)

{5)

(6)

{7

{8

{9)

Total Column (b} must equal Form 890, Part X, fine 15, col. (B))
i X Other Liabilities

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

line 25.
1. (2} Description of liability {b} Book valug

b

(1) Federal income taxes
(2)
3)
4
)]
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . . . ... .
2. Ljability for uncertain tax positions. In Part XIIi, provide the text of the foctnote to the organization's financial statements that reports the i

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote heas been provided inPart Xill ..., ..........

DAA Schedule D {Form 990) 2023
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Schedule D_ (Form 990) 2023

HUMANE SOCIETY OF NORTHWEST GA INC

58-1787602

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

1 Total revenue, gains, and other support per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: *
a Netunrealized gains (losses) on investments 2a .
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other (DescribeinPartXIIL) 2d
e Addlines 2athrough 2d 28

3 Sublractline 26 TOMENE T e 3

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: "_
a Investment expenses not included on Form 990, Part VIIl, line70 4a ]
b Other (Describe inPartXIL) ... ab
c Addinesdaand4b ...

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12.) . ... ................................... §

«:Pa ¥l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered *Yes® on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated-services and use of facilities . . ...
b Prioryearadjustments
€ OIErIOSSES | . .,
d Other (DescribeinPartXIL) .. . ...
o Addlines 2athrough 2d L,
3 Subtractline 2efromlined
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describein PartXILY
¢ Addlinesdaand4b
5 Ttal expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 18.)
. PatXlEY Supplemental Information
Prowde the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

DAA

Scheduie D {Form §90j 2023
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Schedule D (Form 990) 2023  HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page §
“Paed il Supplemental Information (continued)

.....................................................................................................................................................................

Schedule D (Form 980) 2023
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OMB No. 1545-D047

SCHEDULE O Supplemental information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 980 or 990-EZ or to provide any additional information. PR e S
Department of the Treasury Attach to Form 990 or Form 990-EZ. imeraer B I
Intemal Revenue Sarvice Go to www.irs.gov/Form330 for the latest information. e : LJ
Name of the organization Emplcyer identification numbar
HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602

MEMBERS VOTE ON DIRECTORS ittt

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2023

DAA
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ror 4962

Department of the Treasury
Internal Revenuse Service

Depreciation and Amortization
{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

2023

Attachment
Seguen"c'eenNo 1 79

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
“Pagtk Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I
1 Maximum amount (see INSIUCHIONS) | | ..., 1 1,160,000
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 |nstruct|ons) __________________________________ 3 2,890,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see Instructlons ............. 5
[ {a) Description of property {b) Cost {business uss only) (c) Elected cost | u‘"' {
seay
7  Listed property. Enter the amount from lfre20 L7 ¥ i
8  Total elected cost of section 179 property. Add amounts in column (c), linesand7 8
9  Tentative dedurction, Enter the smaller ofline S orline8 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form 4562 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 thanline 11 ... ... 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 I 13 | m

Note Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed prope

. See instructions.}

Speclal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. Seeinstructions 14
Property subject to section 168(f(1) election . ... 15
Other depreciation (including ACRSY ... ...................................ooooooieiieiien i, 16

MACRS Depreciation {Don’t include listed property. See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2023 ... ... ... ... . .
18 if you are electing to group any assets placed in service during the tax year into ons or more general asset accounts, check here
Section B-—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
{b) Month aqd year {c) Basls for depreciation {d) Recovery . . .
{a} Classification of property placed in (business/investment use {e} Convention {f) Method (g} Depreciation deduction
service only—ges ingtructions) period
19a  3-year properiy HESEIRE
b  5-year property 5,202] 5.0 HY 200DB 1,042
¢ 7-year property Bty
d 10-year property 8,853] 10.0 HY 200DB 885
e 15-year property
f 20-year properly
g 25-year properly e 25 yrs. SiL
h Residential rental 27.5yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed In Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life 1 sl SiL
b 12-year SRt 12 yrs. S
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
TPad :

Listed property. Enter amountfrom line 28

21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions

23  For assets shown above and placed in service during the current year, enter the

portion of the basis affributable to section263Acosts . ...
For Paperwork Reduction Act Notice, see separate Instructions.

DAA

Form 42562 (2023)

There are no amounts for Page



Year Ended; December 31, 2023 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, 2023 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-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible 10-year depreciable property placed in service during the tax
year.



HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC 08/22/2024 9:12 PM
58-1787602 Federal Asset Report
FYE: 12/31/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
S-year GDS Property:
16 Dryer 1/27/23 878 878 5 HY 200DB 0 176
17 Dryer 3/15/23 908 908 5 HY 200DB 0 182
18 Washer 5/17/23 1,198 1,198 5 HY 200DB 0 240
19 Dishwasher 10/18/23 618 618 5 HY 200DB 0 124
20 2 Washers 11/09/23 i,066 1,066 5 HY 200DB 0 2i3
21 Dishwasher 11/28/23 534 534 5 HY 200DB 0 107
- 22202 B 1,042
10-vear GDS Propertv:
15 Storage Building 1/11/23 8,853 8,853 10 HY 200DB 0 885
8,853 8,853 0 885
Prior MACRS:
I BUILDING 1/01/18 2,896,294 2,896,294 39 MMS/L 240,114 74,264
2 FURNITURE & FIXTURES 1/01/19 6,636 X 3386 7 HY200DB 3,250 968
3 EQUIPMENT 1/01/19 5,882 X 2,118 5 HY 200DB 3,764 1,412
4 PROPERTY IMPROVEMENTS 1/01/19 23,733 X 10,983 7 HY 200DB 12,750 3,138
5 BUILDING ADDITIONS 5/12/721 13,929 13,929 39 MMS/L 580 358
6 FURNITURE 10/04/21 974 974 7 HY 200DB 378 170
7 AWNINGS 4/14/21 7,500 7,500 15 HY S/L 750 500
8 NEW KENNELS N2 1,284 1,284 5 HY 200DB 668 246
9 FENCING 12/17/21 2,450 2,450 15 HY S/L 245 163
10 Fencing 8/17/22 4,500 4,500 15 MQI150DB 169 433
11 Prick Sign 6/24/22 6,950 6,950 15 MQI150DB 434 652
14 2013 Ford Van - Donated 10/27/22 9,000 9,000 5 MQ200DB 450 3,420
2979132 222,368 260,02
Other Depreciation:
13 Land - Donated 9/01/22 292,400 202,400 0 -- Land 0 0
Total Other Depreciation 292,400 292,400 0 0
Total ACRS and Other Depreciation 2925400 292,400 0 0
Grand Totals 3,285,587 3,265,823 263,552 87,651
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 4] 0
Net Grand Totals 3,285,587 3,265,823 263,552 87,651




- HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC 08/22/2024 9:12 PM

58-1787602 GA Asset Report
FYE: 12/31/2023 Form 990, Page 1
Date Basis GA GA Federal Difference
Asset Description in Service Cost for Depr Prior Current Current Fed - GA

S-year GDS Property:

16 Dryer 1/27/23 878 878 0 176 176 0
17 Dryer 3/15/23 908 908 0 182 182 0
18 Washer 5/17/23 1,198 1,198 0 240 240 0
19 Dishwasher 10/18/23 618 618 0 124 124 0
20 2 Washers 11/09/23 1,066 1,066 0 213 213 0
21 Dishwasher 11/28/23 534 534 0 107 107 0
5,202 5,202 0 1,042 1,042 0
10-vear GDS Property:
15 Storage Building 1/11/23 8,853 8,853 0 885 885 0
8,853 8,853 0 385 885 _ 0
Prior MACRS:
1 BUILDING 1/01/18 2,896,294 2,896,294 240,114 74,264 74,264 0
2 FURNITURE & FIXTURES 1/01/19 6,636 6,636 3,250 968 968 0
3 EQUIPMENT 1/01/19 5,882 5,882 3,764 1,412 1,412 0
4 PROPERTY IMPROVEMENTS 1/01/19 23,733 23,733 15,067 2,476 3,138 662
5 BUILDING ADDITIONS 5/12/21 13,929 13,929 580 358 358 0
6 FURNITURE 10/04/21 974 974 378 170 170 0
7 AWNINGS 4/14/21 7,500 7,500 750 500 500 0
8 NEW KENNELS 3/17/21 1,284 1,284 668 246 246 0
9 FENCING 12/17/21 2,450 2,450 245 163 163 0
10 Fencing 8/17/22 4,500 4,500 169 433 433 0
1T Brick Sign 6/24/22 6,950 6,950 434 652 652 0
14 2013 Ford Van - Donated 10/27/22 9,000 9,000 450 3,420 3,420 0
2,979,132 2,979,132 265,869 85,062 85,724 662
Other Depreciation:
13 Land - Donated 9/01/22 292,400 292,400 0 0 0 0
Total Other Depreciation 292,400 292,400 0 0 0 0
Total ACRS and Other Depreciation 292,400 292,400 0 0 0 0
Grand Totals 3,285,587 3,285,587 265,869 86,989 87,651 662
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 3,285,587 3,285,587 265,869 86,989 87,651 662




" HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC 08/22/2024 9:12 PM

58-1787602 AMT Asset Report
FYE: 12/31/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__Cost %_ 179Bonus _for Depr PerConvMeth _ Prior Current
5-year GDS Property:
16 Dryer 1/27/23 878 878 5 HY 200DB 0 176
17 Dryer 3/15/23 908 908 5 HY 200DB 0 182
18 Washer 5/17/23 1,198 1,198 5 HY 200DB 0 240
19 Dishwasher 10/18/23 618 618 5 HY 200DB 0 124
20 2 Washers 11/09/23 1,066 1,066 5 HY 200DB 0 213
21 Dishwasher 11/28/23 534 534 5 HY 200DB 0 107
5,202 5,202 0 1,042
10-year GDS Property:
15 Storage Building 1/11/23 8,853 8.853 10 HY 200DB 0 885
8,853 85853 0 885
Prior MACRS:
1 BUILDING 1/01/18 2,896,294 2,896,294 39 MMS/L 240,114 74,264
2 FURNITURE & FIXTURES 1/01/19 6,636 X 3,386 7 HY 200DB 3,250 268
3 EQUIPMENT 1/01/19 5,882 X 2,118 5 HY 200DB 3,764 1,412
4 PROPERTY IMPROVEMENTS 1/01/19 23,733 X 10,983 7 HY 200DB 12,750 3,138
5 BUILDING ADDITIONS 5/12/21 13,929 13,929 39 MMS/L 580 358
6 FURNITURE 10/04/21 974 974 7 HY 200DB 378 170
7 AWNINGS 4/14/21 7,500 7,500 15 HY S/L 750 500
& NEW KENNELS 3/17721 1,284 1,284 5 HY 200DB 668 246
9 FENCING 12/17/21 2,450 2,450 15 HY S/L 245 163
10 Fencing 8/17/22 4,500 4,500 15 MQI150DB 169 433
11 Brick Sign 6/24/22 6,950 6,950 15 MQI150DB 434 652
14 2013 Ford Van - Donated 10/27/22 9,000 9000 5 MQ200DB 450 3,420
2,979,132 2,959,368 263,552 85,724
Other Depreciation:
13 Land - Donated 9/01/22 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 2,993,187 2,973,423 263,552 87,651
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 2,993,187 2,973,423 263,552 87,651




HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC 08/22/2024 9:12 PM

58-1787602 Bonus Depreciation Report
FYE: 12/31/2023 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pt 179 Exp Bonus Bonus for Depr
2 FURNITURE & FIXTURES 1/01/19 6,636 0 0 3,250 3,386
3 EQUIPMENT 1/01/19 5,882 0 0 3,764 2,118
4 PROPERTY IMPROVEMENTS 1/01/19 23,733 0 0 12,750 10,983
7 AWNINGS 4/14/21 7,500 0 0 0 7,500
9 FENCING 12/17/21 2,450 ¢ 0 0 2,450
Grand Total 46,201 0 0 19,764 26,437




" HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC 08/22/2024 9:12 PM

58-1787602 Depreciation Adjustment Report
FYE: 12/31/2023 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page 1 1 | BUILDING 74,264 74,264 0
Page 1 1 2 FURNITURE & FIXTURES 968 968 0
Pagel 1 3 EQUIPMENT 1,412 1,412 0
Page 1 1 4 PROPERTY IMPROVEMENTS 3,138 3,138 0
Page 1 1 5 BUILDING ADDITIONS 358 358 0
Page 1 1 6 FURNITURE 170 170 0
Page 1 ! 7 AWNINGS 500 500 0
Page 1 1 8 NEW KENNELS 246 246 0
Page 1 1 9 FENCING 163 163 0
Page 1 1 10 Fencing 433 433 0
Page 1 1 11 Brick Sign 652 652 0
Page 1 1 14 2013 Ford Van - Donated 3,420 3,420 0
Page 1 1 15 Storage Building 885 885 0
Page 1 1 16 Dryer 176 176 0
Pagel 1 17 Dryer 182 182 0
Page 1 1 18 Washer 240 240 0
Page 1 1 19 Dishwasher 124 124 0
Page 1 1 20 2 Washers 213 213 0
Page 1 1 21 Dishwasher 107 107 0
87,651 87,651 0




" HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC
58-1787602 Future Depreciation Report FYE: 12/31/24

FYE: 12/31/2023

Form 890, Page 1

08/22/2024 9:12 PM

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 6,636 967 967
3 EQUIPMENT 1/01/19 5,882 706 706
4 PROPERTY IMPROVEMENTS 1/01/19 23,733 3,138 3,138
5 BUILDING ADDITIONS 5/12/21 13,929 357 357
6 FURNITURE 10/04/21 974 122 122
7 AWNINGS 4/14/21 7,500 500 500
8 NEW KENNELS 3/17/21 1,284 148 148
9 FENCING 12117121 2,450 164 164
10 Fencing 8/17/22 4,500 390 390
It Brick Sign 6/24/22 6,950 586 586
14 2013 Ford Van - Donated 10/27/22 9,000 2,052 2,052
15 Storage Building 1/11/23 8,853 1,594 1,594
16 Dryer 1/27/23 878 281 281
17 Dryer 3/15/23 908 290 290
18 Washer 5/17/23 1,198 383 383
19 Dishwasher 10/18/23 618 198 198
20 2 Washers 11/09/23 1,066 341 341
21 Dishwasher 11/28/23 534 171 171
2,993,187 86,652 26,652
Other Depreciation;
13 Land - Donated 9/01/22 292,400 0 0
Total Other Depreciation 292,400 0 0
Total ACRS and Other Depreciation 292,400 0 0
Grand Totals 3,285,587 86,652 86,652




" HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC
58-1787602  GA Future Depreciation Report FYE: 12/31/24

FYE: 12/31/2023

Form 990, Page 1

08/22/2024 9:12 PM

Date In
Asset Description Service Cost GA
Prior MACRS;
1 BUILDING 1/01/18 2,896,294 74,264
2 FURNITURE & FIXTURES 1/01/19 6,636 967
3 EQUIPMENT 1/01/19 5,882 706
4 PROPERTY IMPROVEMENTS 1/01/19 23,733 2.476
5 BUILDING ADDITIONS 5/12/21 13,929 357
6 FURNITURE 10/04/21 974 122
7 AWNINGS 4/14/21 7,500 500
8 NEW KENNELS 3721 1,284 148
9 FENCING 12/17/21 2,450 164
10 Fencing 8/17/22 4,500 390
11 Brick Sign 6/24/22 6,950 586
14 2013 Ford Van - Donated 10/27/22 9,000 2,052
15 Storage Building 1/11/23 8,853 1,594
16 Dryer 1/27/23 878 281
17 Dryer 3/15/23 908 290
18 Washer 5/17/23 1,198 383
19 Dishwasher 10/18/23 618 198
20 2 Washers 11/09/23 1,066 341
21 Dishwasher 11/28/23 534 171
2,993,187 85,990
Other Depreciation;:
13 Land - Donated 9/01/22 292,400 0
Total Other Depreciation 292 400 0
Total ACRS and Other Depreciation 292,400 0
Grand Totals 3,285,587 85,990




HUMSOQC 08/22/2024 8:12 PM

Two Year Comparison Report

Form 990
For calendar year 2023, or tax year beginning ; ending iR g o L
Name Taxpayer ldentification Number
HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602
2022 2023 Differences
1. Contributions, gifts, grants 1. 529,403 269,026 =260,377
2. Membership dues and assessments 2,
3. Government contributions andgrants 3. -
S | 4. Program service reverve 4. 158,776 167,735 8,959
£ |5. Investmentincome T 5. 607 1,908 1,301
> | 6. Proceeds from tax exemptbords 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8. 6,656 7,000 344
8. Netincome or {loss) fromgaming . . ... ... ... 9.
10. Netgain or (loss) on sales ofinventory 10.
1 1 omer PRI 11.
12. Total revenue. Add lines 1 through 11 12, 695,442 445,669 -249,773
13. Grants and similar amounts paid 13.
14. Benefits paid to or formembers 14.
@ [15. Compensation of officers, directors, trustees, etc. 15.
@ [16. Salaries, other compensation, and employee benefits 16. 86,478 99,895 13,517
o [i7. Professional fundraising fees . 17.
% [18. Other professionalfees 18. 7,863 8,179 316
W He. Occupancy, rent, utiities, and maintenance 19.
0. Depreciation and Depletion . ... 20. 84,145 87,651 3,506
1. Otherexpenses T 2, 256,010 307,845 51,835
2. Total expenses. Add lines 13 through21 22, 434,496 503,670 69,174
3. Excess or (Deficit). Subtract line 22 from line 12 23, 260,946 -58,001 -318,947
4. Total exempt revenue 24, 695,442 445,669 -249,773
5. Total unre'ated revenue ........................................... 25'
& p6. Towlexcludablerevenue 26. 166,039 176,643 10,604
S p7. Totalassets oo 27. 3,293,195 3,230,051 -63,144
© o Totabines 2 7,402 2,259 =5, 143
E bo. Retained eamings o 26, 3,285,793 3,227,792]
£ P0. Number of voting members of govening body 30. 10 10 e
© B1. Number of independent voting members of governing body 3. 10 10
2. Numberof employees 32. 5 5
3. Number of volunteers 33.
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HUMSOC 0872212024 8:12 PM

Forms 990 / 990-EZ Return Summary

Reconclliation of Revenue
Total revenue per financial statements

For calendar year 2023, or tax year beginning , and ending
58-1787602
HUMANE SOCIETY OF NORTHWEST GA INC
Net Asset / Fund Balance at Beginning of Year 3,285,753
Revenue
Contributions 269,026
Program service revenue 167,735
Investment income 1,908
Capital gain / loss
Fundraising / Gaming:
Gross revenue 7,000
Direct expenses
Net income 7,000
Other income 0
Total revenue 445,669
Expenses
Program services 502,210
Management and general 400
Fundraising 1,060
Total expenses 503,670
Excess / (deficit) -58,001
Changes
Net Asset / Fund Balance at End of Year 3,227,792

Reconclliation of Expenses
Total expenses per financial statements

503,670

Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Cther Other
Plus: Plus:
Investment expenses Invesiment expenses
Other Other
Total revenue per return 445,669 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 3,293,195 3,230,051
Liabilities 7,402 2,259
Net assets 3,285,793 3,227,792 -58,001

Miscellaneous Information

Amended return _
11/15/24

Return f extended due date
Failure to file penalty




