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iy 990 Return of Organization Exempt From Income Tax
oI Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {excapt private foundations)
Do net enter soclal security numbers on this form as it mey be made public.

Department of the Treasury FOpente’Public:
Intemal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest informatlon, s eCuorn-
A For the 2024 calendar year, or tax year beginnin gand ending
B Check if applicable; | Name of argenization D Employer identification number
|:| Address change HUMANE SOCIETY OF NORTHWEST GA INC
Dolng business as 58-1787602
D Name change | Number and streel (or P.O. box f mail i& nat dslivered [o sirest address) ~Roomisuite € Telephone number
[ ] it retum PO BOX 3946 706-226-5002
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
" DALTON GA 30721 G Gross recolpts § 349,669
D Amended retum 38 recolpls
F Name and address of principal officar:
D Agplicaion ponding JONATHAN SHATZ H{a) Is this a group retum for subordinates? D Yes @ No
PO BOX 1261 Hib) Aro al subordinates includsd? || Yes | | No
DAT.TON GA 30722 If "No," attach a list. See instructions
1| Tax-exempt status: ‘il 501(c){3) J—] 501(e) ) {inzert no.) |_i 4847(a)(1) or 827
J  Website; HSNWGA . ORG H{c) Group exemption number
K__Fom of organization: Comporaion | | Trust Association | | Other [L_vewotfomaio, 2008 | _Stateoftogaldomice: GA

LiPdrtl | Summary

1 Briefly describe the organization's mission or most significant activities:
g FPROVIDE SHELTER, VET CARE AND STERILIZATION FOR ABANDONED ANIMALS AND PLACE
s SRR SR OO O RO
E
[T} M B I T T B R
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Numberof voting members of the goveming body (Part Vi, ne 12} 3110
8| 4 Number ofindependent voting members of the goveming body (Part Vi, linetb) 4 | 10
3| 5 Totat number of individuals employed in calendar year 2024 (PantV, line2a) 615
5| & Total number of vokntoers (estmate fnecessany s |0
7a Total unrelated business revenue from Part VIIi, column (C), fine 12 ..~ 7a 1]
b Net unrelated business taxable income from Form 990-T, Part [ fine 41 ... ... ... ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, tineth) 269,026 218,596
§ 9 Program service revenue (PatVll, line2g) 167,735 125,234
& | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and7d) 1,908 _ 4,696
“ 1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, ¢, 9c, 10c, and 11¢) 7,000 _ 0
12_Total revenue — add lines 8 through 11 {must equal Part VIi, column (A), line 12) .. ... .. .. 445,669 348,526
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) =~ 0
14 Benefits paid lo or for members (Part IX, column (A), line4y 0
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 99,995 111,045
2 | 16aProfessional fundraising fees (Part IX, column (A), line1tey 0
& bTotal fundraising expenses (Part IX, column (D), line 28) 7,639 5 R P S L
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 403,675 383,777
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 503,670 494,822
19 Revenue less expenses. Subtract line 18 from line 12 -58,001 -146,296
5 Beginning of Current Year End of Year
£5 20 Totalassets PartX,fne1e) 3,230,051 3,087,161
Tg| 21 Totalliablities (PartX,ine 26) ... 2,259 5,665
| 22 Netassets or fund balances. Sublract line 2 fromline2¢ . . 3,227,792 3,081,496

<2l N

vPartills  Signature Block
Under penallies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. I:);clgratiog‘gt{repfmr_as&@.qﬁcen is based on all information of which preparer has any knowledge.

¥y

R/ |
Sign Signah:raofnfﬁc"er‘!'-_ N -‘\\ Jf’ U—" u _ Date
Here JONATHAN SHAT EXECUTIVE DIRECTOR
Type or print name and fitle P
Preparer's name Preparer's sifinature Date Check l:l it] PTIN
Paid JOSEPH W. FARMER, CPA %"'! f_—-— @% 11/06/25| seirempioyed | PO1071661
Preparer [ . o TALLEY, MULLINS-& CO., /P.C. / Firm's EIN 58-1911401
Use Only 403 NORTH HAMILTON ST
Firm's address DALTON, GA 30720 Phane na. 706-226-637"7
May the IRS discuss this retum with the preparer shown above? Seeinstructions | ... .. [X]| Yes [ |No
Fom 990 (2024)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2024) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 2
tpartllli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPacttl ... @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r980-E27 | [] Yes X No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | L e e ] Yes [X] No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 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 reporied.

4a (Code: ) (Expenses § 478,093 including grants of $ ) (Revenue § 125,234,

4b (Code: YExpenses including grants of § ... ) Revenue $ ... )
N ettt
4c (Code: .. JExpenses $ including grants of § ... Y (Revenus § ... )
000000000 OO T OO

4d Other program services {Describe on Schedule 0.}

{Expenses $ 8,680 including grants of $ ) (Revenue § )
4¢ Total program service expenses 486,783

DAA Form 990 (2024)
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Form 990 (2024) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 3
#/PaTt IV:  Checklist of Required Schedules

Yos | No
Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)? /f “Yes,”
complete SChedule A 11X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? if "Ves,” 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 simitar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Partlty ] X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
Yes,"complete Schedule D, Part] 6 X
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 O, Perttt 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll | ||| | 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part1V 9
Did the organization, direclly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f “Yes,” complete Schedule D, PartV 10 X_
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | ||| || ., ital X
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? ¥ “Yes,” complete Schedule D, PartV¥ 11b X
Did the organization report an amount for invesimenis—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? if "Yeos," complete Schedule D, Part vVttt 11c X
Did the organization report an amount for other assets in Part X, line 15, that s 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, PartIX ... 11d X
Did the organization report an amount for other liabilities in Part X, line 267 If “Yes," compliete Schedule D, PartX 11e X
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)7 /f "Yes," compiete Schedule D, PartxX 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complate
Schedule D, Parts XEand X | . RUIROT 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? f
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional 12b X
Is the organization a school described in section 170(b){1)(A)(ii)? ¥ “Yes,” complete ScheduleE 13 X
Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fandtvy 14b X
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts ffand IV 15 X
Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
-assistance to or for foreign individuals? /f “Yes,” complele Schedule F, PartsWlandv.. . 16 X
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? If “Yes,” complete Schedule G, Part I, See instryctons 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partil . . .. .. ... 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yos,” complete Schedule G, PArt Il ........................coo ittt e e 19 X
Did the organization operate one or more hospital facllities? if “Yes,” complete SchedvleH 20a X
If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
‘Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complele Schedule |, Partsland Il . . ... .. ... .. .. ... .................. 21 X

DAA

Form 990 (2024)
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Form 990 (2024) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 4
“PartlV®  Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 If “Yes,” compiete Schedule |, Partsfend fif . | 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 Schedule J 23 p:4

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 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"gofofine 258 | . .. 24a X
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
todefease any tax-exeMPLBONAS? | . ... 24¢
d  Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
26a Section 501(c)3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Parti 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?
#"Yes,"complete Schedule L, Part] 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partht . | 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key

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

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

persons? If “Yes,"complete Schedule L, Partllf | 27 X
2B Was the organization a party to a business transaction with one of the following parties? (See the Schedule '

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or faunder, or substantial contributor? if

*Yes,"complete Schedule L, PArtIV. || . e 28a X
b Afamily member of any individual described in ine 28a? if “Yes,” complete Schedule L, Partiv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 if
“Yes,"complete Schedule L, PartIV | | e, 28c X
29  Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedule M 28 X
30 Did the organization receive 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 digsolve and cease operations? if “Yes,” complete Schedule N, Part{ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # "Yes,*
complete Schedule N, PArtH | 32 X
33 Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yas,” complete Schedule R, Part li, i,
OriV, andPart Vi 1 | e u X
35a Did the organization have a controlled entity within the meaning of section 512(0)(132 .~~~ 35a X
b If"Yes" fo 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)? # "Yes," complete Schedule R, Part V, line2 3s5h
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, fine2 . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thal is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part vt 37 X
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, ... i i aeae s | X
t.PartV:i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV ... ... ... . i []
Yes | No
1a Enfer the number reported in box 3 of Form 1096. Enter -0- if not applicable 1] 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) Winnings £0 Prize WIMMEIS? .. . .. . . i iiiiii.i:is.ii.isiisistissieii ittt it it iit i 1c X

DAA - Form 990 (2024)
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Form 990 (2024) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page §
rPart) Statements Regarding Other IRS Filings and Tax Compliance {confinued) Yes No
Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum =~~~ 2a| 5
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [If*Yes,” has it filed a Form 990-T for this year? if "No” lo line 3b, provide an explanation on Scheduleo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If*Yes” enter the name ofthe foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) :
Sa Was the organization a party to a prohibited tax sheiler transaction at any time during the taxyear? 6a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? | §b X
¢ If“Yes” toline 5a or 5b, did the organization file Form 8886-T? . . . . ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were not tax deductible as charitable contributions? 8a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deducible? e, |_6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . 7c
d If“Yes,”indicate the number of Forms 8282 filed during the year l 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? i
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~ | 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? 9b
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vIlI, inet12 10a
b Gross receipis, included on Form 990, Part VI, line 12, for public use of club facilites 10k
11 Section 501{c)(12) organizations. Enter:
2 Gross |n°°me fmm members or SharEhoIders ......................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due o received from them.) ... ... 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10442 | 12a
b [IfYes,” enter the amount of tax-exempt interest received or accrued during theyear .. ... ... . .. I 12b
13  Section 501(c){29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health pans in more thanone state? .~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heathptans 13b
c Enter the amount Of resewes on hand ................................................................. 136
14a Did the organization receive any payments for indoor tanning services during the taxyear7 14a X
b [f“Yes,” has it filed a Form 720 to report these payments? if “No, " provide an explanation on Schedweo . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | 16 X
i “Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ...................... 16 X
If “Yes,” complete Form 4720, Schedule O. L
17 Section 501{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 4951, 4952, 0r 49537 . . 17
if "Yes " complete Form 6069.
Form 990 (2024

DAA
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Form 990 (2024) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 6

¢PartVl: Governance, Management, and Disclosure. For each "Yes" response lo lines 2 through 7b below, and for a "No*
response fo line 8a, 8b, or 10b below, describs the circumstances, processes, or changes on Schedufe ©. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartVI_ ... ... .. .. .. . x

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear [1a | 10 ‘
I there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent i | 10
2 -Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, orkey employee? | 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
&  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ... 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? ... .. 7b X
8  Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by the fallowing: ]
@ The QOVeming BOIY? | . .. e ga | X
b Each committee with authority to act on behalf of the govemingbody? 8b | X
9 s there any officer, directar, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? if “Yes, " provide the names and addresseson Schedule O ... ... . ... .. ... ... ... | 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes| No
10a -Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. ... ... .. .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ils govemning body before filing the fom? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ¥ “No,"go totin¢ 13 [12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how thiswasdone | 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a wiitten document retention and destructionpolicy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offi¢lal | 18a | X
b Other officers or key employees of the organization . ... .. ..., 150 X
¥ “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement f
with a taxable enfity during the year? 162 X
b -If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .................. ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed B
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain on Schedufe Q)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming 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
DALTON GA 30722 706-226-5002

Form 990 (2024)
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Form 990 (2024) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 7
*Pmaﬁmiﬁ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling inthis PastVit ... [

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 employea.”

» List the organization's five current highest compensated employees {ather than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,

o 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 reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

{c)
A B Paosition o) Ef Fi
Nam ar,m title Avire'ge mlr:ﬁ:::z:::rnai;h&m; Rep(ort)abl_e Rep‘t:r:nb!e EsllmatLd)amwnt
ook |_oeerandsdrscrmsts) | comporasn [y conpnon
ist ar E1 EE) = & arganization izations ]
A HHHE ‘a"gg ey OIS, orgarienionand
related §§ g 2 gg % 1099-NEC) 1088-NEC) related organizations
organizations 5 .i
below g, E E
dotted line) §
{i)PAT BELL
T 0.00
BOARD MEMBER 0.00 (X 0 0 0
(2 BRANDON COMBS
R 0.00
BOARD MEMBER 0.00 | X 4] 0 0
(3)DENISE KINNAMON
R S 0.00
BOARD MEMBER 0.00 | X 0 0 0
{4) GREG KINNAMON
O 0.00
BOARD MEMBER 0.00 | X 0 0 0
(5) ROBIN MCDONALD
R B 0.00
BOARD MEMBER 0.00 |X 0 0 0
(6) PATTY MOONEY
T 0.00
BOARD MEMBER 0.00 |X 0 0 0
{7BETH MORRISON
T 0.00
BOARD MEMBER 0.00 | X 0 0 0
(8)TIM O'BOYLE
T S 0.00
BOARD MEMBER 0.00 | X 0 0 0
(9)ALAN PEEPLES
T 0.00
BOARD MEMBER 0.00 |X 0 0 0
{10 KYM STUTZMAN
R 0.00
BOARD MEMBER 0.00 |x 0 0 0
(11)DAN DAVIS
T 0.00
PRESIDENT 0.00 X 0 9] 0
Form 990 (2024)
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Farm 990 (2024) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 8
LPartViii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A} (8) {do not check mora than one D) {E) {F)
Name and titla Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compansation compensation of other
per weak —1T— e BT from the from related campenaation
(list any 23 A EA LSS g organization (W-2/ organizations (W-2/ from the
hours far iz % g s EE] 3 1098-MISC/ 1099-MISC/ organization and
relatad §E g 2 |85 1099-NEC) 1098-NEC) related organizations
organizations E 2 a1 3
below g ) & §
dotted line) E §
L —)
(... = . v . i v
S ST
U (SN
. J TP SJTT
{7 N
L) SUURTROTURURURTT (SRR
A9 b
b Subtotal ... .. ..
¢ Total from continuation sheets to Part VII, Section A................
d_Total (add lines 1band1e¢) ... .....................................

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

Yos | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated Wﬁm
employee on line 1a? if "Yes,” complete Schedule J for such individual ... ... . ... X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the - [
organization and related organizations greater than $150,0007 If “Yes,” complete Schadule J for such ol &
UAGIAGUBE ||| e e s | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual O IV
for services rendered to the organization? If “Yes,” complete Schodule JforSuchperson . .. . . ... ... ..o o iiiio e iiiiiiiss 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B
Name and bt&‘s‘ljnass address Dasoﬂgﬂn(n t)afsenrioas Compﬂsaﬁon
205

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0 L e
DAA Form 990 (2024)
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Form §80 (2024) HUMANE SOCIETY OF NORTHWEST GA INC

Form $90 202

58-1787602

‘Part VIl Statement of Revenue

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

{A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenus businass revenua from tex under
sections 512-514

1a
b
¢
d
e

and Other Similar Amounts

Contributions, Gifts, Grants

Program Service

—1__g Total. Add lines 2a—2f

3

6a
b
(]

Ta

b

c
d

Other Revenue

b

Federated campaigns
Membership dues

Govenmant grants {contributions)
f Al other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions Included in

lines 1a-1f

218,596

Business Code|

125,234

125,234

125,234f

Investment income (including dividends, interest, and

5,839

Gross rents 6a

Less: rental axpenses | 6k

Rental inc. or (loss) 6c

d Net rental income or {loss}

Gross amount from
sales of assets

other than nventory | 7@

(i} Securities

(i) Other

Less: cost or ather

basls and sales exps. | 7b

1,143

Gain or {loss) 7¢

-1,143

Net gain or {loss)

{(notincluding §

Less: direct expenses

8a Gross income from fundralsing events

¢ Netincome or (loss) from fundraising events
9a Gross income from gaming
activities. See Part 1V,

line 19

10a Gross sales of inventory, less

returns and allowances

=-1,143

8b

-1,143

8b

¢ Net income or {loss) from gaming aclivities . .

10a

10b

Miscellaneous

Business Code

348,526

g

Form 990 (2024}
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Form 990 (2024)

HUMANE SOCIETY OF NORTHWEST GA INC

58-1787602

“PartIX: _Statement of Functional Expenses

Section 501(c}(3) and 501(c)({4} organizations must complete all columns. Al othei organizations must complete column (A).
' Check if Schedule O contains & response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7h,

8b, 9b, and 10b of Part VIIl.

{(A)
Total expensas

©
Management and
gensral expenses

1

10
1"

o = o oo oa

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to domeslic organizations

and domestic govemments. See PartIV,Ine21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
crganizations, foreign govemments, and

forelgn individuals. See Part IV, lines 15and 16
Benefits paid to or for members =~
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958{c){3}(B)
Other safaries andwages
Pensien plan aceruals and contributions {include

‘section 401(k} and 403(b} employer contributions)

Other employee benefits
Payrolltaxes . . ... ...
Fees for services (nonemployees):

Management

Lobbying . ... ... ...
Professional fundraising services. See Part IV, line 17
Investment managementfees =~~~ =~
Other. (If lIne 11g amount excesds 10% of line 25, colurmn

{A), amount, fist line 11g expenses on Schedule 0.)
Advertising and promotion
Office expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
'nsurance ....................................

Other expenses, ltemize expenses not covered
above. (List miscellanecus expenses on line 24e. If

“line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule 0.)
ANIMATL. CARE & FUNDRAISING

Total functional expenses. Add lines 1 through24e .. ..

102,344

102,344

8,701

8,301

400

8,628

8,628

1,991

1,991

3,006

3,006

24,296

24,296

7,535

7,535

87,765

87,765

10,766

10,766

195,837

188,198

7,639

35,095

35,095

5,828

5,828

2,200

2,200

830

830

494,822

486,783

400

7,639

P9 4 00 0w

LML)

Joint eosts. Complete this ine only if the

-organization reported in column (B} joint costs

from a combined educational campaign and
fundraising solicitation. Check here | | if
following SOP 98-2 (ASC958-720) .. .............

DAA

Form 990 (z024)
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Form 990 (2024) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 11
ePa:X'S Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X _ ... ... ... .. ... H_
(A) {8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . 285,611| 1 228,230
2 Savings and temporary cash investments 10,056| 2 11,328
3 Pledges and grants recefvable,net 3
4 Accounts receivable, L TR 4
§ Loans and other receivables from any current or former officer, director, \ '
trustee, key employee, creator or founder, substantial contributor, or 35% 11 Tt ™ | = e =]
controlled entity or family member of any of these persons =~~~ 5
& Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c)(3)®) . . .. . . 6
§( 7 Notesand oans recaabie,met T 7
<1 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 3,285,928 i ¢
b Less: accumulated depreciaon 10b 438,325 2,934,384 10c 2,847,603
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 12
13 Invesimenis—program-related. See Part IV, finet4 13
14 Intangiblesssets 14
15  Other assets. See Part N' line 11 ........................................................ 15
|18 Total assets. Add lines 1 through 15 (mustequal ine 33) ............cooieiirienenn.s., 3,230,051| 15 3,087,161
17 Accounts payable and accrued expenses 2,259 17 5,665
18 Grantspayable ik
19 Deferred PO BT 19
20 Tax-exemptbondliabilties . . 20
21  Escrow or cuslodial account liability. Complete Part IV of ScheduleD =~~~ 21
] 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributer, or 35% 3 — =
8 conirolled 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 faderal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . |25
26 Total liabllitles. Add lines 17through 25 . ... . ... ... 2,259)| 26 5,665
Organizations that follow FASB ASC 958, check hers | |
g and complete lines 27, 28, 32, and 33. u
S |27 Netassets without donor restrictions 27
B 28 Netassets with donorrestrictions ... ... 28
2 Organizations that do not follow FASB ASC 958, check here @ .
Z and complete lines 29 through 33. o P Pa s A
S |29 . Capital stock or trust principal, or currentfunds 29
£ (30 Paid-inor capital surplus, or land, building, or equipmentfund 30
ﬁ 31 Retained eamings, endowment, accumulated income, or otherfunds 3,227,792 3 3,081,496
5|32 Totalnetassetsorfundbalances ... 3,227,792] 32 3,081,496
33 _Total liabilities and net assels/fund balances .. ... .........cooiiiiiiiieii 3,230,051] 33 3,087,161
Form 990 (2024)
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Form 990 (2024) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 12
i:PartXlT Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part XL ... ... [T
1 Total revenue (must equal Part VIIl, column (A), tine12) 1 348,526
2 Total expenses (must equal PartIX, column (A), e 25) 2 494,822
3 Revenue less expenses. Subtractline 2 fromline t 3 -146,296
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} 4 3,227,792
6 Net unrealized gains (losses) oninvestments . . 5
6 Donated semiws and use Of fac"iﬁes ..................................................................................... 6
7 Investmentexpenses . . 7
8 Priorperiodadjustments | 8
9 Other changes in nel assets or fund balances (explain on Schedule0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 coWmn BY 10 3,081,496
EPart:XI  Financlal Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XM ... . D
Yes | No
1 Accounting 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. |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or

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

D Separate basis EI Consolidated basis |:| Both cansolidated and separate basis =
b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoclidated basis, or both.
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q,

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? du

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

-required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... ... . ab
Form 990 (2024
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SCHEDULE A ' Pubiic Charity Status and Public Support
(Form 930}

OMB No. 1545-0047

2024
Gpen 1o PUbic 7

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

Department of the Treasury

Internat Reverue Service Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection

Nama of the organization Employer identification number T
HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602

£'Partl™¥  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (Far lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){A)).

2 |:J A school described in section 170({b){1){A){ll). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)A)(IN).
4 A medical research organization operated in canjunction with a hospital described in section 170{b}{1){A)iii). Enter the hespital's name,
Gy, BN SIBLE: | e e e
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)}(AMiv). (Complete Part I1.)
& A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b}{1)(A){vi). (Complete Part IL.}
-] D A commurity trust described in section 170(b){1){A)}vi). {Complete Part Il.)

D An agricultural research organization described in section 170{b)}{1){(A}ix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
B et mtt e st et e e et et e ket e e o e et et

10 @ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilies refated to its exempt functions, subject to cerain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part I11.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supporied organizations described in section 509{a){1) or section 509{a)(2). See section §09(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 supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporling organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that cantrol or manage the supported

organization{s). You must complete Part IV, Sectlons A and C.

c Type lll functionally Integrated. A supporting arganization operated in connection with, and functionally integrated with,
its supporied organization(s) {see instructions). You must complete Part [V, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or Type Hl non-functionally integrated supporting crganization.

f  Enter the number of supported organizations

o

o

{1) Name: of supported i EIN {ifl) Type of arganization {iv) Is the organization {¥]) Amount of monetary {vi) Amount of
organization {described on lines 1-10 listed in your goveming support (see other suppart (see
above (see Inatructicns)) document? instructions) instructions)
Yes No
(A}
(B)
c)
{o)
(E)
- TR R ¥ P B Rid e ) IR
Total ""‘ii(f”r—"-':kry? ol ‘R;f- s 7-}3&"",!-5:"#9{9« i | s r ’e’aiif i.‘r:i B f:?:;;)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cal. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Farm 990) 2024 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 2
i“Partil Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Sectlon A. Public Support
Calandar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Total. Add lines 1 throughd
§  The portion of total contributions by
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 . Public support. Subtract [ine 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2020 {b) 2021 {¢) 2022 {d) 2023 {e) 2024 {f) Total
7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources | .......................
9  Netincome from unrelated business
activities, whether or not the business
is regularly cartiedon,,..................
10 Otherincome. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVL) ...................... - .
11 Total support. Add lines 7 through 10 il
12  Gross receipts from related activities, etc. {see |nstmcuons) ______________________________________________________________________ ILZ
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here ... ... ... .. ... . . . . i ﬂ
Section C. Computation of Public Support Percentage
14 . Public support percentage for 2024 {line &, column {f), divided by fine 11, colurn ¢y . 14 %
15  Public support percentage from 2023 Schedule A, Part ll, line14 18 %
16a 33 1/3% support test — 2024. 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 arganization qualifies as a publicly supported organization L
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton .~~~ D
17a 10%-facts-and-circumstances test — 2024, 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 erganization qualifies as a publicly supported
OBz ON e s
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organizafion meets the facts-and-circumstances test. The organization qualifies as a publicly supported
O AN
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISHUCHONS e []
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 3
#Partllli Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 (dd) 2023 (e) 2024 {f) Total
4 Gilfis, grants, contributions, and membership fees
received, (Do not Include any “unusual granis.”) 165,133 251,589 529,403 269,026 218,596 1,433,747

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

fumished in ant);xactlvity that is related to the
organizatim's _exefnp{ pumpose ........... 125,283 127,410 159,383 169,643 131,073 712,792

3 Gross receipts from activities that are not an
unrelated trads 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
funished by a governmental unit to the
organization without charge

& Total. Add lines 1 through 5 290,416 378,999 688,786 438,669 349,669 2,146,539

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

persans that exceed the greater of $5,000

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

8 Public support. (Subtract line 7c from

ne6) 2,146,539
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total
9 Amounts fromlineé 290,416 378,999 688,786 438,669 349,669 2,146,539
10a  Gross Income from interest, dividends,
payments received on securities loans, rents,
. royalties, and income from similar sourges . . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afler June 30,1976
¢ Addlines10aand10b
11 NetIncome from unrelated business
activities not included on line 10b, whether
or niot the business is regularty camied on .., ., 5,656 6,000 11,656
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVLy
13  Total support. (Add lines 9, 10¢, 11,
and12) 290,416 378,999 694,442 444,669 349,669 2,158,195
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand BtOP here . ... ... ... .. i D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2024 (line 8, column (f), divided by line 13, coluran (®) . 15 99.46%
16 Public support percentage from 2023 Schedule A, Part Il line 18 . . ... .. ... ... ..o 16 99.46%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () . . 17 %
18 Investment income percentage from 2023 Schedule A, PartIll, line 17 18 %
1%a 33 1/3% support tests — 2024, If the organization did not check the box on line 14, and line 15 is mare 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 . ........................ @
b 33 1/3% support tests -—= 2023. If the organization did not check a box on fine 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 foundation. If the organization did not check a box on line 14, 19a, or 15b, check this box and see instructions .. ........................... D
Schedule A (Form 990) 2024
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Schedule A (Form 690) 2024 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 4
rPartlV.i Supporting Organizations
{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1  Are all of the organization’s supported organizations listed by name in the erganization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designafed. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confim 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. 3b

¢ 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 puf in place to ensure such use. 3c

4a Was any supported organization not organized in the United States {*foreign supported organization”)? ff

“Yes,” and if you checked box 12a or 12b In Pert I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUrpOSes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detaill in Part VI, including (i) the names and EIN
numbers of the supportad organizations added, substifuted, 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 fo the organizing document). 5a

B Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990). 7

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

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

b Did one or more disqualified persons (as defined on line 9a) hold a confrolling interest in any entity in which b

the supporting organization had an interest? if “Yes,” provide detail in Part VI 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest I, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part V. 9¢

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

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

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

datermine whether the organization had excess business holdings.) 10b
Schedule A (Form 890) 2024
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Schedule A (Form 890) 2024 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602

Page §

e T
«Ha V‘

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
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at afl times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operaled, supervised, or conirolied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or lrustees were aflocated among the
supporled organizations and what conditions or rastricfions, if any, applied to such powers during the lax 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
VI how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported arganization(s)? /f “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlisd or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and (jii) copies of the
organization’s govemning 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? If “No,"” explain in Part V1
how the organization mainfained a close and continuous working relationship with the supporied organization{s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complele line 2 below,
b The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmenta! entity. Describe in Part V1 how you supported a govermnmental entity (see instructions).

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

& Did substantially all of the organization’s aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization defermined
that these activities consiituted substantiafly &ll of its aclivities.

b Did the activities described on line 2a, above, consfitute activities that, but for the organization’s
involvement, one or more of the organization’s supported crganization{s) would have been engaged in? /f
*Yes,"” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activitias but for the organization’s invofvement.

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or "No,” provide details in Part V1.

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part V1 the role played by the organization in this regard.

Yes_

No

2b

3a

3b

DAA
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Schedule A (Form 990) 2024 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 6
=PartV3  Type lil Non-Functionaily integrated 509(a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Pari /). See

instructions. Al other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income {A) Prior Year © Cun"ent =
(optional)
1__ Net short-ferm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {(see instruciions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions) 6
7 Other expenses (see instnuctions) 7
8 Adjusted Net Income {subtract lines §, 6, and 7 from line 4} 8
Section B — Minimum Assat Amount {A} Prior Year ® Cun“ent Year
(optional)
1 Aggregate fair market value of all nen-exempt-use assets (see == =1 - E .
instructions for shori lax year or assets held for part of vear): -
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
& Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
o Discount claimed for blockage or other factors - )
{explain in detail in Part Vi) S i
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract iine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instruclions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributabla Amount =, Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2 b
3 Minimum asset amount for prior year (from Sectlion B, line 8, column A) 3 -l
4 _Enter greater of line 2 or line 3. 4 ALY
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to 7
emergency temporary reduction (see instructions). ]

7 D Check here if the current year Is the organization's first as a non-functionally integrated Type (Il supporting erganization
(see instructions).

Schedule A (Form 990) 2024
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Schedule A (Form 050) 2024 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 7
ZParfV:¢__ Type (Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D -~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4 _ Amounis paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior [RS approval required—provide details in Part Vi) 5
&  Other distributions {describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through &. 7
8 Disiributions to attentive supported organizations to which the organization is responsive
(provide details in Part VT). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 )
10 Line 8 amount divided by line 9 amount 10
(U] (i} (i)
Section E - Distribution Allocatlons (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 8
2 Underdistributions, if any, for years prior to 2024 : L "
(reasonable cause required—explain in Part V). See ] : = =
instructions. . s
3__ Excess distributions carryover, if any, to 2024 i == | . 1 S
a From2019 .. ... ... ... ' - |
b From2020 ... ... . ... ... : g | A e— i A =
€ From2021 ..o, T - [Nk s v — '
d From2022 . ............................, e e =
e From2023 . . ... ... e ool e [ i - i 1
f Total of lines 3a through 3e ' It ;
& Applied to underdistributions of prior years =
h_Applied to 2024 distributable amount ¥
i Carryover from 2019 not applied {(see instructions) =3
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. = w=UE
4  Distributions for 2024 from - d =T AL :
Section D, line 7; $
a_Applied to underdistributions of prior years o= P — )
b Applied to 2024 distributable amount [oag
¢_Remainder. Subtract lines 4a and 4b from line 4. - 5
6§ Remaining underdistributions for years prior to 2024, if Ch
any. Subtract lines 3g and 4a from line 2. For result e S -
greater than 2ero, explain in Part Vi, See instructions. T X
Remaining underdistributions for 2024. Subtract lines 3h Dl 7 =\ = e
and 4b from line 1. For resuit greater than zero, exp/ain in =the ST e O =
Part Vi, See instructions. ! 2 =1 el
7 Excess distributions carryover to 2025, Add lines 3j :
and 4c. = -
8 Breakdown of line 7: -
a Excessfrom2020 ... ... YL : .
b Excessfrom2021 ......oooeieeiieiiiennn .. e e i el .
¢ Excessfrom2022 . . .. ... ... ... ' 2 <t EH| AN, fe_2le= ~
d Excessfrom2023 . ... ... ... TP L | 2 e e
o Excessfom2024 . ... . ... e e D | e R | R |
Schedule A (Form 990) 2024
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“Part.

Form 990) 2024 HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 8
% Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,

Section E, lines 2, 5, and 8. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 890) Complete If the organization answered “Yes” on Form 990,
{Rev, December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Depertment of the Treasury Attach to Form 990. Open to' ﬁﬁ B !i(‘éf'v
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectioni.: - ey

Name of the organization Employer identification number

HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602

FParf]  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

9 oW N -

o

k:Pa

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

Aggregate value atend ofyear . ... ...

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

funds are the organization's property, subject to the organization’s exclusive legal control? ... D Yes D No

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

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

conferring impermigsible private benefit? ... ... T T . |:| Yes D No
artll’¢ Conservation Easements

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

1 Purpose(s) of conservation easements held by the organizaticn (check all that apply).
D Preservation of land for public use (for example, recreation or education) H Preservation of a historically important land area
H 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. || 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 onfine2a .. | 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the taX Year e
4 -Number of states where property subject to conservation easementis located .
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it RoIAS? Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing
conversation easements during the year e
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing
conservation easements duringthe year | . . S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){(4)(B)
() 8 S80tION 17OMNANBNI? ...\ o\ oo oee et ees et []Yes [ ] No
9 -In Part X|l, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
____organization’s accounting for conservation easements.
ZPAtlIlY Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization efected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.
b Ifthe organization electad, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
-art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenueincluded on Farm 990, Part VIIL line 1 e § e
() Assets included In Form 990, PartX e, $ o
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, PartVIIL ine 1 $ e,
b Assets included in Form 000, Pamt X o .ol iiieiiiessiisiiiiiiiiisiiiiiiiie: $
For Paperwork Reduction Act Notice, sea the Instructions for Form 990. Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602
“Partdll: 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
b Scholarly research
c H 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
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yos |:| No
t1V: Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Page 2

d Loar or exchange program
e Other

b If “Yes,” explain the arrangement in Part XlIl and complete the following table.
Amount
¢ Beginning balance | 1c
d Additions during the YEBF | . ... . . . i 1d
@ Distribuionsduringtheyear .. . e le
£ OERAINGDAIANCE | . . . . i e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes : No
b_If “Yes" explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart>at ... ... ... ...
"PartV.4 Endowment Funds
.. Complete if the organization answered "Yes" on Form 990, Part IV, line10.
{a) Current year (b} Prior year {c} Two yoars back {d) Threa yaars back {8} Four years back
fa Beginning of year balance . .
h Cuntribu'jons .............................
¢ Net investment eamings, gains,
and Iosses ...............................
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses =~~~
g Endofyearbalance . .
2 Provide the estimated percentage of the curment year end balance {line 1g, column (a)) held as:
a Board designated or quasl-endowment %
b Pemmanent endowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c 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
() Unrelated OfGaNIZBIONST | | || | .. .. . @ i 3a()
(W) Related Organizations? |, 3a(ll
b If “Yes” on line 3afii), are the related organizations fisted as required on ScheduleR? . 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
+:PartVl  Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 890, Part X, line 10.
Description of property {a} Cost or other basis {b) Cost cr other basis {¢) Accurmnulated {d} Book value
{investment) {other) depreciation
faland 292,400 292,400
b Buldings ... 2,896,294 388, 642 2,507,652
¢ Leasehold improvements 35,183 21,690 13,493
& Equipment ... 14,882 11,804 3,078
@ Other ... .. .. ... ... ...l 47_! 169 161 189 39:930
Total. Add linas 1a through 1e. (Column (d) must equal Form 990, Part X, fine 10¢, column (B)) . ... ... . .. . 2,847,603

Schedule D {Form 990) (Rev. 12-2024)

DAA



HUMSOC 11/0672025 5:00 PM

Schedule D (Form 890) (Rev. 12-2024) HUMANE SOCTIETY OF NORTHWEST GA INC 58-1787602 Page 3

EPartVIi4  investments — Other Securities

Complete if the organization answered “Yes" on Form 990, Part iV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category
(inchuding name of security)

(b) Book value

{c) Method of valuation;
Cpst or end-of-year market value

A
B

L OO T PSP PO P RO RPPUPRPPRSRR

D)
B

AR

A8

A

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

{:PartVIli Investments — Program Related

Complete if the organization answered “Yes" on Form 990, Part |V, line

11¢. See Form 990, Part X, line 13.

{a) Description of investmant

{b) Book value

{c) Mathod of valuation:
Coast or end-of-year market value

(1)

(2)

(3)

4

{5)

(6)

{7)

(8)

(8)

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

SN i

#PartIX:§y Other Assets

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

{a) Description

{b} Bock value

(1)

(2)

(3)

4

{5)

{6) -

{7)

{8)

{9)

Total. (Column (b) must equal Form 990, PartX, line 15 col. (B)) . .,
ERart; Other Liabilities

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

1 {2) Deseription of liability

{b) Book value

{1) ‘Federal income taxes

(2)

(3)

(4)

{5)

(6)

{n

(8)

9)

Total. {Column {b) must equal Form 990, Part X, ling 25,col. (B) ... ... .. ..

2. Liabiiity for uncertain tax positions. (n Parl X1l provide tha text of the footnote to the organization’s financial statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xl . _...............

DAA
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Schedule D (Form 990) {Rev. 12-2024) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 4
:ParfXl®  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 890, 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 Vill, line 12;
a8 Netunrealized gains (losses) oninvestments . 2a
b Donated services and use of facilites | .. ................. 2b
¢ Recoveries of prioryeargrants e |_2¢c
d Other (Describein PartXIIL) | 2d
e Addlines2athrough2d 20
3 Subtractline 2e TOMING 1, || . . .. i 3
4 Amounts included on Form 998, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, inevb 4a
b Other (Describein PartXILY ... ... 4b .
c Addlinesdaanddb e, 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... ... .. .....iooiiiiiiiieeiieiie... 5

EPartXll:d 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 facilites . 2a

b Prioryearadjustments 2b

C Otherlosses 2c

d -Other (DescribeinPartXIL) | . ... ... 2d .

B Addlines 2athrough 2d . 2e
3 Subtractiine2efromiine 1 3
4 Amounts included on Form 890, Parl IX, line 25, but not on line 1:

@ Investment expenses not included on Form 990, Part VIIl, ine7 4a

b Other (Bescribein PartXIL) 4b

€ Addlinesdaand db e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part 1 line 18.) . ... ... .. coiiiiiiiiiiiriiinsnnns 5

“PartXlll: Supplemental Information

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Schedule D (Form 990) (Rev. 12-2024) HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602 Page 5
fiPart Xl Supplemental Information (continued)

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

Schedule D {(Form 990) (Rev. 12-2024}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide Information for responses to specific questions on OMB Na. 1545-0047

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

Intermal Ravenue Servica Goto www.lrs.gov/Form990 for instructions and the latest information. w2

Name of the organization Employer identification nu
HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602

Form 990, Part III, Line 4d - All Other Accomplishments

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 390) (Rev. 12-2024)

DAA



HUMSOC 11/)6/2025 5:00 PM

4 562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property} 20 2 4
Department of the Treasury Attach to your tax return. .
Internal Revanue Servica Go to www.lrs.gov/Form4562 for Instructions and the latest information. sﬁgue',?;mm_ 179
Name(s) shown on return Identifying number
HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602

Business or activity to which this form relates
Indirect Depreciation
LPart]. .~ Election To Expense Certain Property Under Section 179
Note: Hf you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instruetions) ... 1 1,220,000
2 Total cosl of seclion 179 properly placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .~~~ 3 3,050,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
§ _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, sea inslrucm_. ............ 5
6 {2} Description of property (b} Cost (business use only) {c) Elscted cost 1- ol 34
7 Listed property. Enter the amount from line29¢ L7
8  Total elected cost of section 179 property. Add amounts in column {¢), ines 6and7 8
g Tentatlve ﬂeductlﬂn Enter the sma"er Of line 5 or Ilne 8 .................................................................. 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions i1
12  Section 179 expense deduclion. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, lessfine 12 | 13 | =
Note: Don't use Part Il or Part il below for listed property. Instead, use Part V.
£F Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Speclal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14 1,276
16 Property subject to section 168(f)(1) election ... .. 15
16 Other depreciation (including ACRS) ... ... ....oooieeiee e 16
wPartdll: MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deduclions for assets placed in service in tax years beginning before 2024 17 | 86,366
If you are electing to group any assats placad in service during the tax year into one or more general asset accounts checkhere. . ... ... ... ... .. r_l ol l
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
. {b) Month ar:ld year {¢} Basis for depreciation {d) Recovery . . _
(a) Classification of property placed in {business/investment usa i {e) Convention {f) Method {g] Depreciation deduction
service anly—seq instructions) period
19a  3-year property
b ° 5-year property R
¢ 7-year properly A - 851 7.0 HY 200DB 123
d 10-year property 1
e ‘15-year properly s 3
f 20-year property E L e
g 25-year properly j = 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
Sectlon C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life - SiL
b 12-year e e ) 12 yrs. S
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM Sil
v PartiVZ  Summary (See instructions.)
21 Listed property. Enter amountfrom ine 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in calumn {g), and line 21. Enter
-here and on the appropriate lines of your return. Partherships and S corporations—see instructions .. ....................
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atfributable to section 263Acosts .. ... ... . it iiiie.. .. 23 s
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
DAA There are no amocunts for Page 2



HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC
Federal Asset Report

Form 990, Page 1

58-1787602
FYE: 12/31/2024

11/06/2025 5:00 PM

Asset Description

Date

In Service Cost

Bus Sec

% __ 179Bonus _for Depr

I-vear GDS Property:

22 Dryer 2/29/24
23 Washing Machine 1 of 2 5/22/24
24 Washing Machine 2 of 2 5/22/24
Prior MACRS:
1 BUILDING 1/01/18
2 FURNITURE & FIXTURES 1/01/19
3 EQUIPMENT 1/01/19
4 PROPERTY IMPROVEMENTS 1/01/19
5 BUILDING ADDITICNS 5/12/21
6 FURNITURE 10/04/21
7 AWNINGS 4/14/21
§ NEW KENNELS 3/17/21
9 FENCING 12/17/21
10 Fencing 8/17/22
11 Brick Sign 6/24/22
14 2013 Ford Van - Donated 10/27/22
15 Storage Building 1/11/23
16 Washer 1/27/23
Sold/Scrapped: 5/22/24
17 Dryer 3/15/23
Sold/Scrapped: 5/22/24
18 Washer 5/17/23
19 Dishwasher 10/18/23
20 2 Washers 11/09/23
21 Dishwasher 11/28/23
Other Depreciation:
13 Land - Donated 9/01/22

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals

Less: Dispositions and Transfers
Less: Start-up/Org Expense

Net Grand Totals

741
693
693

2,127

2,896,294
6,636
5,882

23,733
13,926
974
7,500
1,284
2,450
4,500
6,950
9,000
8,853
878

908

1,198
618
1,066
534

2,993,187

292,400
292,400

292,400

3,287,714
1,786
0

3,285,928

> g

P4 o

Basis
PerConv Meth __ Prior Current
297 7 HY200DB 0 487
277 7 HY 200DB 0 456
277 7 HY 200DB 0 456
851 0 1,399
2,896,294 39 MMS/L 314,378 74,264
2418 7 HY 200DB 4,218 967
706 5 HY 200DB 5,176 706
7,845 7 HY 200DB 15,888 3,138
13,925 35 MMS/L 938 357
974 7 HY 200DB 5438 122
7,500 15 HY S/L 1,250 500
1,284 5 HY 200DB 914 148
2,450 15 HY S/L 408 164
4,500 15 MQ150DB 602 390
6,950 15 MQI150DB 1,086 386
9,000 5 MQ200DB 3,870 2,052
8,853 10 HY 200DB 885 1,594
878 5 HY 200DB 176 140
908 5 HY 200DB 182 145
1,198 5 HY 200DB 240 333
618 5 HY 200DB 124 198
1,066 5 HY 200DB 213 341
534 5 HY 200DB 107 171
2,967,905 351,203 86,366
292,400 0 -- Land 0 0
292,400 0 0
292,400 0 0
3,261,156 351,203 87,765
1,786 358 285
0 0 0
3,259,370 350,845 87.480




HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC

11/06/2025 5:00 PM

58-1787602 GA Asset Report
FYE: 12/31/2024 Form 990, Page 1
Date Basis GA GA Federal Difference
Asset Description In Service Cost for Depr Prior Cumrent Current  Fed-GA
7-year GDS Property:
22 Dryer 2/29/24 741 741 0 106 487 381
23 Washing Machine 1 of 2 5/22/24 693 693 0 99 456 357
24 Washing Machine 2 of 2 5/22/24 693 693 0 929 456 357
2,127 2,127 0 304 1,399 1,095
Prior MACRS:
1 BUILDING 1/01/18 2,896,294 2,896,294 314,378 74,264 74,264 0
2 FURNITURE & FIXTURES 1/01/19 6,636 6,636 4218 967 967 0
3 EQUIPMENT 1/01/19 5,882 5,882 5,176 706 706 0
4 PROPERTY IMPROVEMENTS 1/01/19 23,733 23,733 17,543 2,476 3,138 662
5 BUILDING ADDITICNS 5/12/21 13,925 13,929 938 357 357 0
6 FURNITURE 10/04/21 974 974 548 122 122 0
7 AWNINGS 4/14/21 7,500 7,500 1,250 500 500 0
8 NEW KENNELS 311721 1,284 1,284 914 148 148 0
9 FENCING 12/17/21 2,450 2,450 408 164 164 1]
10 Fencing 8/17/22 4,500 4,500 602 390 390 0
11 Brick Sign 6/24/22 6,950 6,950 1,086 586 586 0
14 2013 Ford Van - Donated 10/27/22 9,000 9,000 3,870 2,052 2,052 0
15 Storage Building 1/11/23 8,853 8.853 885 1,594 1,594 0
16 Washer 1/27/23 878 878 176 140 140 0
Sold/Scrapped: 5/22/24
17 Dryer 3/15/23 908 908 182 145 145 0
Sold/Scrapped: 5/22/24
18 Washer 5/17/23 1,198 1,198 240 383 383 0
19 Dishwasher 10/18/23 618 618 124 198 198 ]
20 2 Washers 11/09/23 1,066 1,066 213 341 i 0
21 Dishwasher 11/28/23 534 534 107 171 171 0
2,993,187 2,993,187 352,858 85,704 86,366 662
Other Depreciation:
13 Land - Donated 9/01/22 292,400 292 400 0 0 0
Total Other Depreciation 292,400 292,400 Q 0 0 0
Total ACRS and Other Depreciation 292,400 292 400 0 0 0 0
Grand Totals 3,287,714 3,287,714 352,858 86,008 87,765 1,757
Less: Dispositions 1,786 1,786 358 285 285 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 3,285,928 3,285,928 352,500 85,723 87,480 1,757




HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC

11/06/2025 5:00 PM

58-1787602 AMT Asset Report
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis

Asset Description

In Service Cost

%

7-year GDS Property:
22 Dryer

23 Washing Machine 1 of 2
24 Washing Machine 2 of 2

Prior MACRS:
BUILDING
FURNITURE & FIXTURES
EQUIPMENT
PROPERTY IMPROVEMENTS
BUILDING ADDITIGNS
FURNITURE 1
AWNINGS
NEW KENNELS
FENCING 1
Fencing
Brick Sign
2013 Ford Van - Donated 1
Storage Building
Washer

Sold/Scrapped: 5/22/24
Dryer

Soid/Scrapped: 5/23/24
Washer
Dishwasher 1
2 Washers 1
Dishwasher 1

Other Depreciation:
13 Land - Donated

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals
Less: Dispositions and Transfers

Net Grand Totals

2/29/24 741 X 297
5/22/24 693 X 277
5/22/24 693 X 277
1/01/18 2,896,294 2,896,294
1/01/19 6,636 X 2,418
1/01/19 5,882 X 706
1/01/19 23,733 X 7,845
5/12/21 13,929 13,929
0/04/21 974 974
4/14/21 7,500 7,500
3/17/21 1,284 1,284
2/17/21 2,450 2,450
8/17/22 4,500 4,500
6/24/22 6,950 6,950
0/27/22 9,000 9,000
1/11/23 8,833 8,853
1/27/23 878 878
3/15/23 908 908
5/17/23 1,198 1,198
0/18/23 618 618
1/09/23 1,066 1,066
1/28/23 534 534
2’9935 187 2,967,905

9/01/22 0 0
0 0

=0 =0
2,995,314 2,968,756

1,786 1,786

2,993,528 2,966,970

1798onus _for Depr  PerConv Meth

e o N |

Prior Current
HY 200DB 0 487
HY 200DB 0 456
HY 200DB 0 456
0 1,399
MMS/L 314,378 74,264
HY 200DB 4218 967
HY 200DB 5,176 706
HY 200DB 15,888 3,138
MM S/L 938 357
HY 200DB 548 122
HY S/L 1,250 500
HY 200DB 914 148
HY SA 408 164
MQ150DB 602 390
MQI50DB 1,086 586
MQ200DB 3,870 2,052
HY 200DB 885 1,594
HY 200DB 176 140
HY 200DB 182 145
HY 200DB 240 383
HY 200DB i24 198
HY 200DB 213 41
HY 200DB 107 171
351,203 86,366
HY 0 0
1] 0
0 0
351,203 87,765
358 285
350,845 87,480




HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC
58-1787602
FYE: 12/31/2024

Bonus Depreciation Report
Form 990, Page 1

11/06/2025 5:00 PM

Date In Tax Bus Tax Sec Curmrent Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr

2 FURNITURE & FIXTURES 1/01/19 6,636 0 0 4,218 2,418
3 EQUIPMENT 1/01/19 5,882 0 0 5,176 706
4 PROPERTY IMPROVEMENTS 1/01/19 23,733 0 0 15,888 7,845
7 AWNINGS 4/14/21 7.500 0 0 0 7,500
9 FENCING 12/17/21 2,450 0 0 0 2,450
22 Dryer 2/29/24 741 0 444 0 297
23 Washing Machine 1 of 2 5/22/24 693 0 416 0 277
24 Washing Machine 2 of 2 5/22/24 693 0 416 0 277
Grand Total 48,328 4] 1,276 25,282 21,770




HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC
Depreciation Adjustment Report

58-1787602

FYE: 12/31/2024

All Business Activities

11/06/2025 5:00 PM

Form Unit Asset

MACRS Adjustments:

Page I
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page t
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1

el T e e e R e e e N N N ¥ G

Description Tax AMT

1 BUILDING 74,264 74,264
2 FURNITURE & FIXTURES 967 967
3 EQUIPMENT 706 706
4 PROPERTY IMPROVEMENTS 3,138 3,138
5 BUILDING ADDITIONS 357 357
6 FURNITURE 122 122
7 AWNINGS 500 500
8 NEW KENNELS 148 148
9 FENCING 164 164
10 Fencing 390 390
il Brick Sign 586 586
14 2013 Ford Van - Donated 2,052 2,052
15 Storage Building 1,594 1,594
16 Washer 140 140
17 Dryer 145 145
18 Washer 383 383
19 Dishwasher 198 198
20 2 Washers 341 341
21 Dishwasher 171 171
22 Dryer 487 487
23 Washing Machine 1 of 2 456 456
24 Washing Machine 2 of 2 456 456
87,765 87,765

AMT
Adjustments/
Preferences

NC EOOOOQOGOOOOOOOOOODOOOO




HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC
58-1787602 Future Depreciation Report FYE: 12/31/25

FYE: 12/31/2024

Form 990, Page 1

11/06/2025 5:00 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 0 0
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 86 86
7 AWNINGS 4/14/21 7,500 500 500
8 NEW KENNELS 3/17/21 1,284 148 148
9 FENCING 12/17/21 2,450 163 163
10 Fencing 8/17/22 4,500 351 351
i1 Brick Sign 6/24/22 6,950 528 528
14 2013 Ford Van - Donated 10/27/22 9,000 1,231 1,231
i5 Storage Building 1/11/23 8.853 1,275 1,275
18 Washer 5/17/23 1,198 230 230
19 Dishwasher 10/18/23 618 118 118
20 2 Washers 11/09/23 1,066 205 205
21 Dishwasher 11/28/23 534 102 102
22 Dryer 2/29/24 741 72 72
23 Washing Machine 1 of 2 5/22/24 693 68 68
24 Washing Machine 2 of 2 5/22/24 693 63 68
2,993,528 83,871 83,871
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 3,285,928 83,871 83,871




HUMSOC HUMANE SOCIETY OF NORTHWEST GA INC

11/06/2025 5:00 PM

GA Future Depreciation Report FYE: 12/31/25

58-1787602
FYE: 12/31/2024 Form 990, Page 1
Date in
Asset Description Service Cost GA
Prior MACRS:
1 BUILDING 1/01/18 2,896,294 74,264
2 FURNITURE & FIXTURES 1/01/19 6,636 967
3 EQUIPMENT 1/01/19 5,882 0
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 86
7 AWNINGS 4/14/21 7,500 500
8 NEW KENNELS 3717721 1,284 148
9 FENCING 12/17121 2,450 163
10 Fencing 8/17/22 4,500 351
11 Brick Sign 6/24/22 6,950 528
14 2013 Ford Van - Donated 10/27/22 9,000 1,231
15 Storage Building 1/11/23 8,853 1,275
18 Washer 5/17/23 1,198 230
19 Dishwasher 10/18/23 618 118
20 2 Washers 11/09/23 1,066 205
21 Dishwasher 11/28/23 534 102
22 Dryer 2/29/24 741 181
23 Washing Machine 1 of 2 5/22/24 693 170
24 Washing Machine 2 of 2 5/22/24 693 170
2,993,528 83,522
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 3,285,928 83,522




HUMSOC 11/06/2026 5:00 PFM

e
- 990 Two Year Comparison Report rj_2023§&£2024ﬁ
For calendar year 2024, or tax year beginning _ending v
Name Taxpayer ldentification Number
HUMANE SOCIETY OF NORTHWEST GA INC 58-1787602
2023 2024 Differences
1. Contributions, gifts, grants 1. 269,026 218,596 =50,430
2. Membership dues and assessments 2,
3. Govemment contributions and grants 3.
3 | 4. Program service revenve 4. 167,735 125,234 =42,501
(5. thvestmentincome T 5. 1,908 5,839 3,931
> | & Proceeds from tax exemptbonds 6.
& | 7. Net gain or (loss) from sale of assets other than invertory 7. ~1,143 -1,143
8. Netincome or (loss) from fundraising events 8. 7,000 =-7,000
9. Netincome or {loss) fromgaming .. . ... ... ... .. 9.
10. Netgain or (loss} on sales ofinventory 10.
11 Omer revenue .................................................... 11.
12. Total revenue. Add lines 1 through 11 12, 445,669 348,526 -97,143
13. Grants and similar amountspaid 13.
14, Benefits paid to or formembers 14.
@ [15. Compensation of officers, directors, trustees, etc. 18.
@ [16. Salaries, other compensation, and employee benefits 16. 99,995 111,045 11,050
® [17. Professional fundraising fees ... 17,
x [18. Other professionalfees . ... . . .. 18, 8,179 8,628 449
W 9. Occupancy, rent, utiities, and maintenance 19, 24,296 24,296
. Depreciation and Depietion . ... 20. 87,651 87,765 1i4
Otwerexpenses a1 307,845 263,088 ~44,757
Total expenses. Add lines 13 through21 22, 503,670 494,822 -8,848
. Excess or (Deficit). Subliract line 22 from line 12 23, -58,001 -146,296 -88,295
. Tolal exemptrevenue 24. 445,669 348,526 -97,143
TOtaI unre'aled revenue ........................................... 25.
§ [26. Total excludable revenve 26. 176,643 129,930 -46,713
Bhr Towwassers 2] 3,230,051 3,087,161 -142,890
§ po. Tomlabies 2. 2,259 5, 665 3,406
< 9. Retainedeamings 29 3,227,792 3,081,496 -146,296
£ 0. Number of voting members of governing body 30. 10 10 b= '
O |a1. Number of independent voting members of goveming body 3. 10 10 % 5 I 3
Number of employees ... 32, 5 5 & i &
. Number of volunteers 33. — ot
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HUMSOC 11/06/2025 5:00 PM

[

Forms 990/ 990-EZ Return Summary

For calendar year 2024, or tax year beginning , and ending
58-1787602
HUMANE SOCIETY OF NORTHWEST GA INC
Net Asset / Fund Balance at Beginning of Year 3,227,792
Revenue
Contributions 218,596
Program service revenue 125,234
Investment income 5,839
Capital gain / loss -1,143
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 348,526
Expenses
Program services 486,783
Management and general 400
Fundraiging 7,639
Total expenses 494,822
Excess / (deficit) ~146,296
Changes
Net Asset / Fund Balance at End of Year 3,081,496

Reconciliation of Revenue
Total revenue per financial statements

Reconciliation of Expenses

Total expenses per financial statements

494,822

Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 348,526 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 3,230,051 3,087,161
Liabilities 2,259 5,665
Net assets 3,227,792 3,081,496 -146,296

Miscellanecus Informatlon

Amended return

Return / extended due date

Failure to file penalty

11/17/25




