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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except pnvate foundations)
P Do not enter social security numbers on this form as it may be made public.

Open to Public

Intemal Revenue Service P Go to www.irs.qov/Form9390 for instructions and the latest information. ’ K(ﬂ Inspection
A__For the 2017 calendar year, or tax year beginning 10 /01/17  and ending 09/30/18 [
B Check f applcable C Name of organizaton D Y

Address change HSSC THRIFT SHOP INC
[] wae crnge Dong bismess s 26-2949058

Number and street (or P O box f mail is not delivered to street address) Roomv/sute E Telephone number

[ ] nwat retum 7215 SALLIE MOOD DRIVE 912-354-9515

Final returv City or town, state or province country, and ZIP or foreign postal code

terminated

SAVANNAH

GA 31406

G Gross receipis$

310,698

D Amended retum F
D Application pending

Name and address of pnncipal officer

MARY PEABODY

SAVANNAH

7215 SALLIE MOOD DRIVE

GA 31406

Ak

]ﬂ S01()3) I_I S01(c)

| Tax-exempt status

)  (nsertno)

]_] 4947(a)(1) or

I_I 52\7~

H(b) Are all subordinates included?

H{a) Is this a group retum for subordinates? |:I Yes @ No

DY@ DNo

If "No,” attach a list (see instructions)

J__ Website P> N/ A N Hic) Group exemption number >
K Form of organization lil Corporation m Trust I—I Association I—] Other P> { IL Year of fomaton 2008 lM State of legal domicile GA
Part | Summary {
1 Bnefly descnbe the organization's mission or most significant activittes
e THE THRIFT SHOP IS A SUPPORTING ORGANIZATION OF THE HUMAN SOCIETY FOR
s GREATER SAVANNAH GA IN ITS EXEMPT ACTIVITIES RELATED TO ANIMAL WELFARE AND
£ EDUCATION.
é 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 3 Number of voting members of the goveming body (Part VI, line 1a) 3 7
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 7
E’ 5 Total number of indiiduals employed in calendar year 2017 (Part V, line 2a) 5 8
E 6 Total number of volunteers (estimate If necessary) 6 | 37
7a Total unrelated business revenue from Part VIli, column (C), iine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, line 1h) 5,847 4,196
2| 9 Program service revenue (Part VIIl, line 2g) 319,874 304,306
% | 10 Investment ncome (Part VI, column (A), rfes 3. 4RvE@ ElVED 0
14
11 Other revenue (Part Vill, column (A), ines § 6d8e-Sc40camt1e 10 1,923 2,196
12 Total revenue — add fines 8 through 11 (musti&dual Part Vil, ¢ ind 327,644 310,698
13 Grants and similar amounts paid (Part IX, cRln A)fRed 1% oh 166,545 81,414
14 Benefits paid to or for members (Part IX, copshry (A), line 4) 0
g | 15 Salanes, other compensation, employee berefits ‘j 143,102 159,219
21 16aProfessional fundraising fees (Part IX, colunp g% 0
§ b Total fundraising expenses (Part 1X, column (D), line 25) P> 0
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 42,606 43,392
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 352,253 284,025
19 Revenue less expenses Subtract ine 18 from line 12 -24,609 26,673
5 Bsginning of Current Year End of Year
£3 20 Total assets (Part X, line 16) 5,072 7,630
<7 21 Total habilties (Part X, line 26) 29,454 5,339
33 22 Net assets or fund balances_Subtract line 21 from line 20 -24,382 2,291
Part I Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete /,Wauon Wer yan off}?r) 15 based on all infformation of which preparer has any knowledge
Sign } SignafiureoT officer, i Date
Here MARY PEABODY PRESIDENT
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature W Date Check E]" PTIN
Paid CARLTON EHODGES 02/07/19 | settempioyed | P00477730
Preparer finn's name > anad¥ _Hodges Caines—-&-Ra nh(ﬁnr!n LLP Fimm's EIN D 83-2 qRﬂd‘ I
Use Only 5302 Frederick St. Suite| 20
Finm's address b 31405-4823 Phone no 912-354-2910

May the IRS discuss this retum with the preparer shown above? (see Instructions)

__[X]ves

No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

o
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Form 990 (2017} HSSC THRIFT SHOP INC 26-2949058 Page 2
|_Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i D
1 Brnefly descnbe the organization's mission
THE THRIFT SHOP IS A SUPPORTING ORGANIZATION OF THE HUMANE SOCIETY FOR
GREATER SAVANNAH GA IN ITS EXEMPT ACTIVITIES RELATED TO ANIMAL WELFARE AND
EDUCATION

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E27 (] ves [X] no
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? I:] Yes IZ] No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 365,943 induding grants of $ 81,414 ) (Reverue $ 304,306 )
THRIFT SHOP OPERATIONS WHICH ARE USED TO SPECIFICALLY SUPPORT THE ANIMAL
WELFARE AND EDUCATION ACTIVITIES OF THE HUMANE SOCIETY FOR GREATER SAVANNAH

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 365,943
DAA Form 990 2017




Form 990 (2017) HSSC THRIFT SHOP INC 26-2949058 }Q’)// Page 3

| PartIV! Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”

complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? 2 X
3 D the organization engage in direct or indirect political campaign actmties on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election n effect dunng the tax year? If "Yes,"” complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part 1l 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | 6 X
7 Dud the organzation receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other smilar assets? /f “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiabilty, 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, pemmanent endowments, or quas~endowments? /f “Yes,” complete Schedule D, Part V 10 X

11  If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable e e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11¢c X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of s total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other habilities in Part X, line 25? If “Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11£ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XiI 12a X
b 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 XI and Xil 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, hnes 1c¢ and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes, " complete Schedule G, Part Il 19 X
Form 990 (2017)

DAA



Form 990 (2017) HSSC THRIFT SHOP INC 26-2949058 Page 4
! Part lV! Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to ne 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic indmduals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and lli 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 X

24a D the organization have a tax-exempt bond i1ssue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to hne 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any tme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV nstructions for applicable fiing thresholds, conditions, and exceptions) N R
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? /f °Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ili,
or IV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, Ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2017)

DAA




Fomm 990 (2017) HSSC THRIFT SHOP INC 26-2949058

Page 5

| Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

c Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 8

1c

"y

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see nstructions)
3a Dd the organl\zatlon have unrelated business gross income of $1,000 or more dunng {he year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
b If “Yes,” enter the name of the foreign country >
See nstructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions?
b If “Yes,” did the organization include with every solictation an express statement that such contnbutions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822
If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d l

(4]

2b

3a

3b

4a

5a

5b

]

5c

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any tme dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49662
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, line 12 10a

>0Q .0 Q

7e

7f

o

| 79

7h

9a

9b

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciities 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year I 12b

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in more than one state?
Note. See the instructions for additional information the organizatton must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand 13c

14a Did the organmzation receive any payments for indoor tanning services dunng the tax year?
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2017



Form 990 (2017) HSSC THRIFT SHOP INC 26-2949058

Page 6

LPart VI] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line In this Part VI

.

Section A. Governing Body and Management

1a

3]

7a

b
9

Enter the number of voting members of the goverming body at the end of the tax year 1a 7

Yes

No

If there are matenal differences In voting nghts among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedute O

Enter the number of voting members included in line 1a, above, who are independent b | 7

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the pnor Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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

one or more members of the goveming body? °

Are any govemance deastons of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
The govermning body?

Each committee with authonty to act on behalf of the goveming body?

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

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

]

D | |& |

7b

E B E S E

8b

b

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Co

de )

10a
b

11a
b
12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates?

If “Yes,” did the organization have wntten policies and procedures goveming the actwities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a wntten conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done

Did the organization have a wntten whistleblower policy?

Did the organization have a wntten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, descrbe the process in Schedule O (see instructions)

Did the organmization invest in, contnbute assets to, or participate in a joint venture or similar arangement

with a taxable entity dunng the year?

If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate tts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements?

10a

10b

11a

12a

12b

12¢

13

14

M [ MM (X

15a

15b

><><|

16a

16b

Section C. Disclosure

17
18

19

20

Uist the states with which a copy of this Form 990 1s required to be filed > GA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website @ Upon request D Other (explain in Schedule O)

Descnibe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records P>

AIMA MACEDO 7215 SALLIE MOOD DR
SAVANNAH GA 31406 912-354-9515

DAA

Form 990 (2017



Form 990 (2017) HSSC THRIFT SHOP INC 26-2949058 Page 7
IPart VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, if any See instructions for definiion of "key employee *

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order indivdual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

@ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8 ©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorfrustes) the organizations compensation
hours for 551 5 = Te [ = organizaton (W-2/1098-MISC) from the
refated aBl 2 g N ELY § (W-2/1099-MISC) organzaton
organzatons (@ &| E 8o SE| 2 and refated
below dotted g o) 3 '§_ 8 g organzations
line) g ,E_, § %
3| & %
(MWWILLIAM BROWN III
2.00
BOARD MEMBER 40.00 [X 0 0 0
(2 GLORIA LEONARD
1.00
BOARD MEMBER 0.00 [X 0 0 0
(3) BARBARA MARTIN
2.00
SECRETARY 0.00 |[X X 0 0 0
(4 NANCY MITCHELL
2.00
TREASURER 0.00 [X X 0 0 0
(5\MARY PEABODY
2.00
PRESIDENT 0.00 |[X X 0 0 0
(6)MEG SCHRECK
1.00
BOARD MEMBER 0.00 [X 0 0 0
(1GAIL WAINWRIGHT
1.00
BOARD MEMBER 0.00 |[X 0 0 0

®

)

(10)

(11)

DAA Form 990 (2017



Form 990 (2017) HSSC THRIFT SHOP INC

26-2949058

-}

Page

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

| Part Vi |
(A) (B) ) 0) (E) 3}
Name and title Average Position Repontable Reportable Estmated
hours per {do not check more than one compensation compensaton from amount of
week box, untess person 1s both an from refated other
(st any officer and a directorfrustee) the organzations compensaton
hours for o= = > To=] = organization {W-2/1099-MISC) from the
related ;a Q 8 2 |3&5| § (W-2/1099-MISC) organizaton
oganzatons |ga| E| 8 | ¢ |28 3 and related
below dotted [S&| S ] 8g = organizations
line) “s| 2 g1l 35
G| 5 2| B
3 g g
&
ib Sub-total >
c Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) »
2 Total number of indwduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton P
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated —]—a| =
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the }
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such E
individual 4 X
§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual PR, PRI PP
for services rendered to the organzation? /f “Yes,” complete Schedule J for such person 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
C
Name and b(uAs?ness address Descnpuc(r?)of services Ccmp(etgsauon
2 Total number of independent contractors (including but not imited to those listed above) who i
received more than $100,000 of compensation from the organization b 0
Form 990 {2017)

DAA



Form 990 (2017) HSSC THRIFT SHOP INC . 26-2949058 ) Page 9
YPart'Vill] Statement of Revenue 0

s —ra Ao
. Check if Schedule O contains a response or note to any line in this Part VIi|
Je F AT R Y [ (8) © (D)
PSS 0 K A ey ot by Total revenue Related or - Unrelated  * Revenue
7l TS DR TN ey exempt business . excluded from tax .
S T 3 X o function revenue under sechons
et e A B B revenue © 512514
v YRR St gla whT S BE A by ]
B2 1a Federated campaigns 1a Py B 8 e Sl
E3 p M APTANS R PO O Tt eid ! SRR
- o embership dues 1b A e SR AN SRITE
Gl g F o i B oy

Fundraising ‘events 1c DA

ftsr
r Am

55| . d Related organizations 1d ' ”5%*:5/’??*%}1‘%

7
A E{:“’ A _;;g‘,.
Govemment grants {contnbutons) 1e o }égsg%s’i&fﬁff SEN

T R AN 5«;{, =
AN
£

3
m

S,

T

i
- ® a o

2a  THERIFT STORE SALES 304,306 304,306

cn e <F
o 5 All other contnbubons, gifts, grants, < hae \
- prcee NS iy
5 £ 3 PENSaNG Yot
- 2S£ and simiar amounts not included above | q¢ 4,196|% 2 GRS
=0 . i RS DAY Syt L]
€9 9 Noncash contnbutions included i fines 1a-1f $ ok R §'04be§
oc : . ST 5% IS
O« h Total. Add lines 1a-1f | 4, i e, EIa%
g [ e e e T G Code [ e e | R | pe e R R
&
>
D
[+

All other program service revenue 3 .
Total. Add lines 2a—2f > ' 304,306
) 3 Investment income (including dwidends, interest,
. and other similar amounts) > ' - :
4 Income from investment of tax-exempt 'bond proceeds P
. | 5 Royalties - > | .

Program Service

YD 3 gon By
oy T Y
Q,.‘;)‘?»’Q;%é

£

2 -« aoo

- = T e 73 o, I o T T
' i) Real iy Personal I 2 Vot
a0
dex, LR K A SN
o7 6 A L1INE

i
B

%

.,9
$s

o
¥ %’Sm
2R
f%}

6a Gross rents . . .

AL

s‘\}é; w:@f‘%” A

b Less rental exps
€ Rental Inc or (loss)
' d Net rental income or (loss) »

e e Ry oy e
T8 ™[0 seames worer - |FEan L g
sales of assets i e ygyﬂi TR R Ry Py
. r el fbee e R
other than inventory § \@5?}\5&;:;%45, R
b Less cost or other . R

" basis & sales exps .
¢ Gan or (loss)
d Net gain or (loss) »
' 8a Gross income from fundraising events .

T3
161,

3
S

S

2 S a

S, T prene

P T SN R LA
e gt

b Less direct expenses b .
Net income or (loss) from fundraising events -
. 9a .Gross income from gaming activitres

-]
=)
£ (not indluding $ -
. E of contnbutions reported on line 1c) : L3R, S
) , b
e . See Part IV, hne 18 a i iif;i%;)gi' Qﬁ%’*
g PR AR
5

(4]

oo G
WEh | 3R FEE \’;3

o
5’5‘,).

0%

SRS b
S A S 325
, See Part IV, line 19 a e e it
- 7 ~ e sty PR
b Less direct expenses b | SR e
¢ Net income or {loss) from gaming activities |
. . T R T T e e R B Y B S, AR B o
e ’ e it b SAOE L KISLT TS S TS v e i B B R A
10a Gross sales ot inventory, less ) #m%? §;%§q g & a2 gﬁf@’:gq 5?%‘\;1 %}; j;,;& %}}&‘:{?ﬁ ot 553@3}?"?«5' Y gﬁﬁ,%fg
FG ki o Py ol s PG
. retums and allowances a kfgﬁ;gxg%{w& A % %&gﬂ%ﬂu‘ I ol

¥

9

3
3 ARSI aﬁ-ﬁ*q
SRl dn ) NS

) E b ‘Less cost of goods sold b e B i ¢
¢ Net income or (loss) from sales of inventory » ‘ ’
Miscellaneous Revenue Busn Code z%_;ﬁ%ﬁ%;—:_ é‘:ﬁ;} 2?&5‘3§5E¢fér§‘5—§;§§§ @&f%@?;ﬁéﬂf igig&‘f’%‘i@ﬁfﬁ&;
11a  RECYCLING 2,196 2,196 )
c .
d Al other revenue o :
‘| e Total. Add lines 11a-11d . ' > 2,196 SRS 3SR ‘;«7 Sy A : %»132:"3‘“”

A e AR e AR b s

. 42 Total revenue. See instructions : » 310,698 306, 502_ T 0
) ' ' ) Form 990 (2017)




Form 990 (2017) HSSC THRIFT SHOP INC 26-2949058 - Page 10
t PartIX:4 _ Statement of Functional Expenses '
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any fine in this Part IX , I |
i i (A) (8) ) 0)
Do not include amounts reported on lines 6b, Total expenses Program ‘service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestc organizations ‘g/“%z\j"ff‘ ‘;/’:,rf\f”

o

and domestc govemments See Part IV, ling 21 81,414 81,414 e 7
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16 Z :
4 Benefits paid to or for members R A L ¢t LT I TR ) v |
§ Compensation of current officers, directors, ’
trustees, and key employees’ T
6 Compensation not incdluded above, to disqualified ~
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
-7 Other salanes and wages 147,838 147,838
8 Pension plan accruals and contnbutions (include
secton 401(k) and 403(b) employer contnbutions)
9 Other employee benefits

/

4
pv
et

AR
e

<4,

10 Payroll taxes 11,381 11,381
11 Fees for services (non-employees) T

a Management

b Legal

€ Accounting

d Lobbying .

e Professional fundraising services See Part 1V, line 17 ’ e AR R

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, st ine 11g expenses on Schedule O) 16,374 16,374

12 Advertising and promotion 175 175 '
13 Office expenses 4,411 4,411 -
14 Information technology 605] - 605 ]
15 Royalties ' - : ,
16 Occupancy 6,842 6,842
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest -

21 Payments to affilates i

22 Depreciation, depletion, and amortization

23 Insurance

3,416

" a2 wslA FN R
24 Other expenses ltemize expenses not covered < 55 55
5 ' L
above (List miscellaneous expenses in line 24e If «&‘L

X )
g g S

b

P
BINE

P E: N
G S o T
ARSI PRI &.;;;‘}

£
o X
Nt o SERFS YA

5 ko

line 24e amount exceeds 10% of line 25, column B N
A0EY eca 2 DR NS
(A) amount, list line 24e expenses on Schedule O) | & SR BN AR Tody T

71

ke o

5 S 7
HE P S o r G AR O, *a

a CREDIT CARD FEES 4,341

b GAS ‘ 3,171 ’

¢ EQUIP RENT & MAINT 2,257

d CLAIMS 912

e All other expenses ‘ 888
25 Total functional expenses Add ines 1 through 24e 284,025 284,025 0 0

26 Joint costs Complete this line only if the
organeation reported in column (B} joint costs
from a combined educational campaign
fundraising solictation Check here P if
following SOP 98-2 (ASC 958-720)

DAA rorm 990 (2017)




Form 990 (2017)

HSSC THRIFT SHOP INC

26-2949058

Page 11

EPart:Xil Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_L
(A) (B)
Beginning of year End of year

1 Cash—non-interest beanng 4,019] 1 6,634
2 Savings and temporary’ cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4 996
5 Loans and other receivables from current and former officers, directors, 5 gy R

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L

6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (seé instructions) Complete Part Il of Schedule L
§ 7 Notes and loans recevable, net
< | 8 Inventones for sale or use
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or y ,A\,(;‘/; %k”; X
other basis Complete Part VI of Schedule D 10a ol "«'Q‘;{‘\f{%‘f R ,'23{'73
b Less accumulated depreciation 10b
11 Investments—publicly traded secunties
12 Invesiments—other secunties See Part IV, Iine 11
13 Investments—program-related See Part IV, line 11
14 Intangible assets
15, Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal ine 34)
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilties
21 Escrow or custodial account iabiity Complete Part IV of Schedule D
. @ 22 Loans and other payables to cument and former officers, dwrectors,
= trustees, key employees, highest compensated employees, and
E disqualfied persons Complete Part I! of Schedule L
<123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Othér habilites (including federal income tax, payables to related third
parties, and other liabiites not included on lines 17-24) Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 26
' Organizations that follow SFAS 117 (ASC 958), check here b (X and AR N
8 complete lines 27 through 29, and lines 33 and 34. TR
E 27 Unrestncted net assets
o | 28 Temporanly restncted net assets
B 129 Pemanently restncted net assets
l:-a_ Organizations that do not follow SFAS 117 (ASC 958), check here P E] and
o complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds
2 31 Pad-in or capital surplus, or fand, building, or equipment fund
g 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances -24,382]| 33 2,291
34 Total hiabilites and net asseis/fund balances 5,072] 34 7,630
Form 990 (2017



Form 990 (2017) HSSC THRIFT SHOP INC 26-2949058

Page 12

[Part XI| Reconciliation of Net Assets

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

{1

O W MM N OO S WN =

-

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facities

Investment expenses

Prior penod adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

310,698

284,025

26,673

-24,382

DO INID | [N =2

-
o

2,291

{ Part Xiil Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

1

Accounting method used to prepare the Form 990 |:| Cash E] Accrual D Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other,” explan in
Schedule O

2a Were the organization's ﬁnanuél statements compiled or revewed by an independent accountant?

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

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

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

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

of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process ‘dunng the tax year, explain in
Schedule O

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

the Single Audit Act and OMB Circular A-133?

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

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts

2a X

2b X

2c

3a X

3b

DAA

Form 990 (2017



SCHEDULE A
(Form 990 or 990-EZ)

Depantment of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

C if the 4947(a)1) nonexempt chantable trust.

1p 9 isa

P Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

501(c}(3) ora

OMB No 1545-0047

2017

Open to Public l
Inspection

Emnt

Name of the organization

HSSC THRIFT SHOP INC

26-2949058

A

S5

| Part] 1 Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization 1s not a pnvate foundaton because it is (For ines 1 through 12, check only one box )
1 | | A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 | | A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
.3 | | A hospial or a cooperative hospital service organization descnbed in section 170(b){(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospttal descnbed in section 170(b)(1){(A)iii). Enter the hospital's name,

cty, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1l)

6 | | A federal, state, or local govemment or govemmental untt descnbed in section 170(b){1)(A)}{v).
7 |_] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
__ described in section 170(b){1)(A)(vi). (Complete Part Il )
8 | | A communiy trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )
9 |_] An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agnculture (see Instructions) Enter the name, city, and state of the college or
university

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

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

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

of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in Iines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organizaton You must complete Part IV, Sections A and B.

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

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

d @ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Iinstructions) You must complete Part IV, Sections A and D, and Part V.

e @ Check this box If the organization received a wntten determination from the IRS that it is a Type |, Type II. Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations A

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

(1) Name of supported i) EIN (ih) Type of orgarization (V) Is the organzation {v} Amount of monetary (vi) Amount of
organizaton (descnbed on lines 1-10 Iisted in your goveming support (see other support (see
above (see instnuctions)) document? instructions) instructions)
,,_— Yes No
() HUMANE S(CIETY OF GREATER SAVANNAHD
58-0619035 X 81,414 0
(B}
(€}
(D)
(E)
Total / 81,414 0

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

DAA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 HSSC THRIFT SHOP INC 26-2949058 Page 2
FPartl’i  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi5 .
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify”under
Part lll If the organization fails to qualify under the tests hsted below, please complete Part Ill)  /
Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017/ (f) Total
1  Gffts, grants, contnbutions, 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 facilites
furmished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 _
5  The portion of total contnbutions by :
each person (other than a
governmental unit or publicly
supported organization) included on 45
line 1 that exceeds 2% of the amount et ke
shown on line 11, column (f)
6 Public_support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (e) 2017 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans, -

rents, royalties, and income from /
similar sources

Net income from unrelated business
activities, whether or not the business
1s regularly camed on

Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part V1)

N2 = ] PPN Yy S L
e ST H 2 ot RN =
S e B i pirie s R 2 A

Ry R R J e ot g

Total support. Add lines 7 through 10

T A T o]
. PR
STy .it}%ai‘

Gross receipts from related activittes, etc (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

[[12

Section C. Computation of Public Support Percentage /

14
15
16a

17a

18

Public support percentage for 2017 (Iine 6, column (f) divided by line 11,/ column (f))

Public support percentage from 2016 Schedule A, Part 1l, line 14

33 1/3% support test—2017. If the organization did not check the/box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization

33 1/3% support test—2016. If the organization did not check/a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances _test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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-circyumstances” test The orgamiatnon qualfies as a publicly supported
organization '

10%-facts-and-circumstances test—2016. If the /organnzahon'dld not check a box on line 13, 16a, 16b, or 17a, and line
1515 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-crcumstances” test The organization qualfies as a publicly

supported organization /
Private foundation. If the organization did 0t check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions :

14

%

15

%

»[j'
» [

DAA

Schedule A (Form 930 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 HSSC THRIFT SHOP INC 26-2949058 Page 3
[ Part il { Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part I|
If the organization fails to qualify under the tests listed below, please complete Part Il.) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 [ (f) Total
1 Gifts, grants, contnbutons, and membership
fees receved (Do not inctude any “unusual grants °)

2  Gross receipts from admissions, merchandise
sold or services performed, or facities
fumished in any actwity that ss related to the
organzation's tax-exempt purpose

3 Gruss receipts from achiviies that are not an /
unrelated trade or business under section 513

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

5 The value of services or facilities

fumished by a govemmental unit to the

organization without charge 4
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and 3 /

received from disqualfied persons

b Amounts included on lines 2 and 3
receved from other than disqualfied
persons 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 7¢c from /
ine 6 ) )
Section B. Total Support /
Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 / (d) 2016 (e) 2017 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments receved on secunties loans, rents,
royalties, and income from simidar sources

b Unrelated business taxable income (less /

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

¢ Add lines 10a and 10b //

11 Net income from unrelated business

achvities not included in line 10b, whether

or not the business is regularty camed on
12 Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part VI)
13 Total support. (Add fines 9, 10c, 11, /

and 12) /
14  First five years. If the Form 990 1s for the organization's ﬁlrst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here / > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f)’dlwded by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment indome Percentage
17  Investment income percentage for 2017 (ine 106, column (f) dimded by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests—2017. If the orga_ryi/atlon did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The orgarzation qualifies as a publicly supported organization | 4 D

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

Iine 18 1s 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 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2017

DAA




Schedule A (Form 990 or 990-EZ) 2017 HSSC THRIFT SHOP INC

26-2949058 Page 4

{ Part IV} Supporting Organizations
(Complete only If you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If listonc and continuing relationship, explamn

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,” explan in Part V1 how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's orgamzing document authonzing such action, and (iv) how the action
was accomplhished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the prowiston of services or facilities) to
anyone other than (1) its supported organizations, (i) indviduals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)). a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in ne 9a) have an ownership interest in, or denve any personal_beneﬁt
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part V1.

Was the organization sub]ept to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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

Yes No
!
R
1 X
t
!
2 X
!
3a X
3b T
§
3c
]
4a X
1
i
4b
i
4c B
|
I
!
et
5a
}
5b
5¢
5 X
7 X
|
8 X
2
i
9a X
)
9b X
o i
9c X
{
[
}
10a X
|
10b

DAA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 HSSC THRIFT SHOP INC 26-2949058 Page 5

i7Part IV4 _ Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed In (a) above?
c A 35% controlled entity of a person descnbed in (a) or (b} above? If "Yes" to a, b, or c, provide detail in Part Vi.

[

“
<

SFSEY

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activites If the organization had more than one supported orgamization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed }o such powers dunng the tax year B

2 Did the orgamization 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 camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzation

s
o

5
S

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of s supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the pror tax
year, (1) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govemning documents in effect on the date of notfication, to the extent not previously provided?

2 Were any of the organization's officers, directors, or' trustees erther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment polictes and in directing the use of the organization’s
income or assets at all tmes dunng the tax year? If "Yes,"” descnbe i Part Vithe role the organization’s
supported organizations played in this regard N

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions) -

a The organization satisfied the Actvities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnibe in Part VI how you supported a government enbty (see instructions)

2 Actviies Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng 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 orgarization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activibies

b Did the actvities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a D the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

S TR

BNt e oy |
g2 RUR

el 5% ':‘\Q"u{;@? }J} *2‘:‘:""1
3b

DAA
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HSSC THRIFT SHOP INC

26-2949058

Page 6

HPartV]

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

1 ]Z,Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pror Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recovenes of prnior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) '8 B ) - ~

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year

1 Aggregate farr market value of all non-exempt-use assets (seg
instructions for short tax year or assets held for part of year)

a_ Average monthly value of secunties

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other EASe

factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to _non-exempt-use assets 2
3 Subtract line 2 from ine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) ) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

. . wif R
Section C - Distributable Amount r: wj’*‘f?,’;;% d&\g Current Year
.u .x > 45 n so!&‘r k»x/

1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1 ’%”K’ Sy Efiﬂ «*%‘Jﬁ%
2 Enter 85% of Iine 1 N 2
3  Minimum asset amount for pnor year (from Section B, ine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in pnor year 5 2
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to e g “-fgg»“* o ,@x'*
emergency temporary reduction (see instructions) 6 |uws é,s* A,miég" “’»&“’i?gé‘*

7 DCheck here if the current year Is the organization's first as a non-functionally integrated Type | suppomng organization (see

instructions)

DAA

Schedule A (Form 990 or 980-EZ) 2017
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HSSC THRIFT SHOP INC

26-2949058 Page 7

F2Part:V.i{ Type Il Non-Functionally Integrated 509(a)(3) Supportlng Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2~ Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 1n excess of income from activity )
3 Administrative expenses paid to accomplish exempt purposes of supported orgémzatlons )
4 Amounis pad to acquire exempt-use assets )
5 Qualified set-aside amounts (prior,IRS approval required)
6  Other distnbutions (descnbe in Part VI) See instructions
7  Total annual distributions. Add lines 1 through 6 - '
8 Distnbutions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI) See instructions
9 Distnbutable amount for 2017 from Section C, line 6 -
10  Line 8 amount divided by line 9 amount
’ T ’ ’ N o (i) - (0] ) B (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
) Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 ‘, Sl BRI B ,
2 Underdistnbutions, if any, for years prior to 2017
(reasonable cause requmed-explaln in Part V1) See
__instructions
3 Exoess distnbutions camryover, if any, to 2017 IO 'T:‘«fﬁbg
a REREL S IR "’%k’ig-*“l;,\%“,ﬁ%‘%"'m RS GO0 NP 5T SIS
b_From 2013 s o
¢_From 2014 531;2»"2@:: -»;\r«,’&”"ii:
d_From 2015 v«’\*ﬁ’fi% R
e From 2016 «; o rat ¥ ".»‘»1’5‘«2&:; I"l;\‘? R ey
f Total of Ines 3a through e o 2l ’.”"”f‘})‘;l‘f;@/';; K :
____ g Applied to underdistnbutions of pnor years ‘ L SR
h_Applied to,2017 distnbutable amount i )
i Carryover from 2012 not applied (see instructions) A S
j Remainder Subtract ines 3g, 3h, and 31 from 3f »J?ﬁ TR BRI i
4  Distnbutions for 2017 from . ﬂ>ﬁ¥°’»~’ kf&’ g “ﬁj’uz’:;?:“ Pe S ket
Section. D, line 7 $ prEst B 'iﬁs‘,;’éﬁ“ SEse R SIS
a_Applied to underdistnbutions of pnor years : iﬁ&%ﬁ%i "‘h"*“"' f:fs. AL RS,
b Applied to 2017 distributable amount R L P 7 )
¢ _Remainder Subtract lines 4a and 4b from 4 7‘?42&‘&‘3?«“; I 3‘; ‘g“ﬁ' Zh "f” R
§ Remaining underdistnbutions for years prior to 2017, if : “‘:fjij
any Subtract ines 3g and 4a from line 2 For result s ;éw’ j ';})5‘ %ég% “:;:w'a : :w j
greater than zero, explain in Part VI _See instructions 8 w\\/w&;@;i:w Bl ,«s,g,}«‘vsx,,r’zf’&h 150
6 Remaining underdistnbutions for 2017 Subtract ines 3h ?}‘b"b‘;’ss@:}@ R Gq,c{;*: =
and 4b from line 1 For result greater than zero, explain in &;%,3 R \;@?ﬁ&;@j
Part VI See instructions i Tl SIS ,'shﬁ';,
7  Excess distributions carryover to 2018. Add lines 3 ) “i‘fﬁ ¥
and 4c 3 ,x 35"?3}'\
8  Breakdown of line 7 B ESESY
a_ Excess from 2013 o ‘@‘i&z-ﬁ‘;”'ﬁé@?ﬁ?ﬂ
b Excess from 2014 SRR
¢ Excess from 2015 ;‘,,avz.;;’n’«asfw:g,;fg"f 9 e
d Excess from 2016 AT "’""’ e N e
e Excess from 2017 - . Gl 1% »:w’r

DAA
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Schedule A (Form 990 or 990-EZ) 2017 HSSC THRIFT SHOP INC 26-2949058 Page 8
HPartivi] Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b, Part
lll, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2; Part IV, Section C, ine 1; Part IV, Section D, hnes 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 6 Also complete this part for any additional information (See instructions )

Part IV, Section D, Line 3 - Role of Supported Organizations
THE ORGANIZATION IS A SUPPORTING ORGANIZATION OF THE HUMANE SOCIETY FOR
GREATER SAVANNAH GA IN ITS EXEMPT ACTIVITIES RELATED TO ANIMAL WELFARE AND

EDUCATION. OVERLAPPING BOARD MEMBERS ALLOW FOR COORDINATION OF EFFORTS

Part IV, Section E, Line 2a - Explanation of Supported Organizations
THE ORGANIZATION IS A SUPPORTING ORGANIZATION OF THE HUMANE SOCIETY FOR

GREATER SAVANNAH GA IN ITS EXEMPT ACTIVITIES RELATED TO ANIMAL WELFARE

Part V, Line 1 - Integral Part Test

TYPE III NON FUNCTIONALLY INTEGRATED SUPPORTING ORGANIZATION

et
DAA Schedule A (Form 930 or 990-EZ) 2017



SCHEDULE | Grants and Other Assistance to Organizations, OMB No_15¢5.0047
(Form 890) Governments, and Individuals in the United States 201 7
Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22
P Attach to Form 930 Open to Pubhc
ntinet Bavenue. Sarvgs > Go to www Irs gov/Formg90 for the latest information Fl)::z:,p [
Name of the erganzation Employer identification numbes
HSSC THRIFT SHOP INC 26-2949058

{ Partl I General Information on Grants and Assistance
1 Does the organization maintain records 1o substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection cntena used to award the grants or assistance? D Yes B] No

2 Descnbe in Part IV the organization’s procedures for monitonng the use of grant funds in the United States

fPartll2 Grants and Other Assistance to Domestic Organizations and Domestic Govemments. Complete If the organization answered "Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if addibonal space 1s needed
1 (a) Name and address of organization (b) EIN () IRC {d) Amount of cash (e} Amount of non- MB#;OMGVD' VW;‘Q (g) Descripbon of (h) Purpose of grant
or government [w”m) grant cash asswstance Mw | noncash asestance or assistance
(1) GSGS ADOPTION CENTER
58-0619035 71,878
(2) PET FIX SAVANNAH
58-0619035 9,536
(&)
(U]
5)
(6)
[}
@)
9)
2 Enter total number of section 501(c)(3) and govemment organizations listed in the [ine 1 table »
3 Enter total number of other organizations histed in the line 1 table »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

DAA

.



Schedule | (Form 990) (2017) HSSC THRIFT SHOP INC 26-2949058 Page 2

[ Partll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22
Part lll can be duplicated if addiional space 1s needed
(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Descnption of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other}
1
2
3
4
5
6

7
} Part W | Supplemental Information. Provide the information required in Part ), line 2, Part Ill, column (b), and any other additional nformation

Schedule | (Form 990) (2017)

DAA




SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

P> Complete if the organzations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.
P Go to www.irs gov/Form390 for the latest information

OMB No 1545-0047

2017

Open To Public
Inspection

|

Name of the orgamization

HSSC THRIFT SHOP INC

26-2949058

j Partl | Types of Property

(@ (b) ©

Check i ber of (bt Noncash contnbution
Number of con ons or amounts reported on

(d)
Method of determining

applicable items contnbuted Form 990, Part VHl, line 1g noncash contnbution amounts
1 Art—Works of art
2 At—Histoncal treasures
3 Art—Fractional interests
4 Books and publications
§ Clothing and househotd
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties — Publicly traded
10  Secunties — Closely held stock
11 Secunties — Parinership, LLC,
or trust interests
12 Secunties — Miscellaneous
13 Qualfied conservation
contnbution — Histonc
structures
14 Qualified conservation
contnbution — Other
16 Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18  Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23  Scentfic speamens
24  Archeological artifacts
25  Other P ( )
26 Other P )
27 Other b ( )
28 Other ¢ )
29  Number of Forms 8283 received by the organization duning the tax year for contnbutions for
which the organizatton completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contnbution, and which i1sn't required —
to be used for exempt purposes for the entire holding penod? 30a
b If “Yes,” descnbe the arrangement in Part I}
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard N P
contnbutions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a
b If “Yes," descnbe in Part li
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part li

For Paperwork Reduction Act Notice, see the Instructions for Form 990

DAA

Schedule M (Form 990) 2017



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2017

Open to Public 1

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HSSC THRIFT SHOP INC 26~-2949058
Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

BOARD MEMBERS PROVIDED WITH DRAFT OF 990 PRIOR TO FILING FOR THEIR REVIEW

Form 990,

Part VI,

Line 12c - Enforcement of Conflicts Policy

BOARD MEMBERS ARE REMINDED ANNUALLY AS TO CONFLICT OF INTEREST REQUIREMENTS

Form 990,

Part VI,

UPON REQUEST

Line 19 - Governing Documents Disclosure Explanation

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

DAA

Schedule O (Form 990 or 990-EZ) (2017)



SCHEDULE R
(Form 890)

Related Organizations and Unrelated Partnerships

Department of the Treasury
Internal Revenue Semvce

If the org

ed "Yes"” on Form 990, Part IV, line 33, 34, 35b, 36, or 37
P Attach to Form 990
» Go to www irs gov/Form930 for instructions and the latest information

OMB No 1545-0047

2017
~Open to Pubiic |
Inspection !

Name of the organzaton

HSSC THRIFT SHOP INC

Employer identificaion number

26-2949058

Part|_]

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33

@)
Name, address and EIN {if apphicable) of disregarded entity

)
Prnmary actmty

©

Legal dormicde (stata
or foreign country)

)
Total income

(e)
End-of-year assets

o
Cxrect controfing
entty

()

@

(&)

)

(5)

[Parti’]

Identification of Related Tax-Exempt Organizations. Complete if the orgamization answered “Yes® on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations dunng the tax year

@
Name eddress and EIN of related organzaton

®)

©

{d)

(e)

(1]

@
Secton 512(bX13)
controlied entty?

Pnmary actvity Legal domuatle {stats Exempt Code secton Pubic dmsz slatus Owect controling
o foragn county) {f socten S01(e)3) entty Yes | Mo
(1) HUMANE SOCIETY FOR GREATER SAVANNAH
7215 SALLIE MOOD DR 58-0619035
SAVANNAH GA 31406 ANIMAL WEL 501c 3 7 NONE X

2

&)

(4)

(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 930
DAA

Schedule R (Form $90) 2017



Schedule R (Form 990) 2017 HSSC THRIFT SHOP INC 26-2949058 Page 2
Par i Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered “Yes” on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership dunng the tax year
(a) (b} - ) @ {e) m @ m} U] (] (L]
Name, address and EIN of Pnmary actwity Lega Dwect controlling Predominart Share of total Share of end-of- Drspro- Code V—UB! [Generdl or| Pementage
refated organzaton entity income (iefated income year assets | porbonata amountinbax 20 |managng | ownershp
(state o e aoc? of Schecute k-1 | patnar?
torergn tax under (Form 1065)
oountry) sections 512-514) Yee | No Yes| No
)
2
(3
4 )
[EEITIVJ Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
e line 34 because it had one or more related organizations treated as a corporation or trust dunng the tax year
{a} ) (] ) (e} n () m [U]
Name address and EIN of related orgamzation Pnmary acivity Legal domale Direct contsolling Type of entity Share of total Share of Percentage 5?;(‘:’“"’3
(state or entty (C corp S corp income end-of-year assets ownership o m"):, ed)
foresgn country) or Just) entity?
Yes | No

(1)

(2)

(3)

(4)

Schedule R (Form 990) 2017



Schedule R (Formn 990) 2017 HSSC THRIFT SHOP INC 26-2949058
Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36

(PantV ]

Page 3

Note Complete hne 1 1f any entity 1s listed in Parts Il ll, or IV of this schedule
Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations hsted in Parts I-IV?

1

o a6 oo

Receipt of (i) interest, (n) annuites, (lil) royaltes, or (1v) rent from a controlled entity
Gift, grant, or capital contnbution to related organization(s)

Gift, grant, or capital contnbution from related organization(s)

Loans or loan guarantees to or for related organization(s})

Loans or loan guarantees by related orgamization(s)

Dividends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of faclities, equipment, or other assets to related orgamizaton(s)

Lease of faahites, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitatons by related orgamzaton(s)
Shanng of faclites, equipment, maifing lists, or other assets with related organization(s)
Shanng of paid employees with related organization(s)

Reimbursement pard to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)
s _Other transfer of cash or property from related organization(s)

Yes | No
|
1a X
b | X
1c X
1d X
e X
o]
1" X
19 X
1h X
11 X
1j X
J
1k X
11 X
im X
in| X
10 X
i
1p X
1q X
i
1ir X
1s X

2 If the answer to any of the above 1s “Yes,” see the instruchons for information on who must complete this ine, nduding covered refationships and transacton thresholds
@ ) © )
Name of related organzaton Transaction Amount involved Method of determining emount involved
type (e-6)

(1) HUMANE SOCIETY FOR GREATER SAVANNAH b CASH AVAILABLE

@)

(3)

@)

(5)

(6)
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Efgr_t Vi l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes® on Form 990, Part {V, ine 37

Provide the following information for each entty taxed as a partnership through which the organization conducted more than five percent of its aciwvities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exdusion for certain investment parinerships

(@ (b) © @) (e) (L] [C)] m (0] o (L)
Name address and EIN of entty Pnmary actvty Legd Pradommart Are &l partners Shate of Share of Disproportonate Code V—UBI General or | Percentage
domutle | mcome (relatad, sachon tota! income end-of-year alocations? amount in box 20 managng ownershp
(stato or | unrelated, exdudod | 501c)3) esses ety partner?
foraegn from tax under | organtzatons?
country) | sachons 512514 Tyes | No Yes | No Yes | No
[3]]
2
3)
“
5)
4
(6)
[y
(8
9
(10)
(1)
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[Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R See Instructions
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