Form 990 Comparison
Georgia House Rabbit Society, Inc.

2025

XX-XXX0163 Prior Year Current Year Difference %
1a Federated campaigns . 1a
b Membership dues 1b 2,854 4,117 1,263 44%
¢ Fundraising events . 1c 6,775 6,775
d Related organizations . . 1d
e Government grants (contrlbutlons) 1e 18,662 18,662
f All other contributions, gifts, grants,
and similar amounts not included above . | Af 124,673 102,019 -22,654 -18%
g Total (add lines 1a through 1f) -[1g 127,527 131,573 4,046 3%
2 Program service revenue:
a Adoptions 2a 9,240 7,150 -2,090 -23%
b Boarding 2b 117,092 125,090 7,998 7%
¢ Grooming 2c 21,876 27,773 5,897 27%
d Medical Reimbursement 2d
e 2e
f All other program service revenue . 2f
g Total (add lines 2a through 2f). . 29 148,208 160,013 11,805 8%
3 Investment income
(including dividends, interest and other similar amounts) . 3 5,850 5,467 -383 -71%
4 Income from investment of tax-exempt bond proceeds . 4
Revenue | 5 Royalties. . .15
6a Gross rents (real and personal) 6a
b Less: rental expenses . .| 6b
¢ Net rental income or (loss) .o . | 6¢
7a Gross amount from sales of assets (other than |nventory) 7a
b Less: cost or other basis and sales expenses . . | 7b
¢ Net gain or (loss) from sales of assets. | 7c
8a Gross income from fundraising events 8a 3,940 7,530 3,590 91%
b Less: direct expenses 8b 4,221 3,160 -1,061 -25%
¢ Net income or (loss) from fundralsmg events 8c -281 4,370 4,651 1655%
9a Gross revenue from gaming activities 9a
b Less: direct expenses . .| 9b
¢ Net income or (loss) from gaming actlvmes . | 9¢c
10a Gross sales of inventory, less returns and allowances . 10a 107,482 116,750 9,268 9%
b Less: cost of goods sold . . [10b 57,431 57,319 -112
¢ Net income or (loss) from sales of |nventory .[|10c 50,051 59,431 9,380 19%
Miscellaneous Revenue
11a 11a
b 11b
c 11c
d All other revenue . .[11d
e Total . {11e
12 Total revenue:
Add lines 1g, 2g, 3, 4, 5, 6¢, 7c, 8c, 9c, 10c, and 11e . 112 331,355 360,854 29,499 9%




Form 990 Comparison (Page 2) Georgia House Rabbit Society, Inc.

XX-XXX0163

Prior Year Current Year Difference %
1 Grants and other assistance to domestic -
organizations and domestic governments. . 1
2 Grants and other assistance to domestic-
individuals. . 2
3 Grants and other assustance to fore|gn -
organizations, foreign governments, and
foreign individuals . 3
4 Benefits paid to or for members 4
5 Compensation -
current officers, directors, trustees, and key employees . 5
6 Compensation -
not included above, to disqualified persons
(as defined under sections 4958(f)(1) and (c)(3)(B)) . 6
7 Other salaries and wages . . . 7 110,290 97,477 -12,813 -12%
8 Pension plan contributions (|nclude 401(k) and 403(b)). 8
9 Employee benefits . . . 9
10 Payroll taxes . 10 7,468 8,614 1,146 15%
11 Fees for services (non- employees)
a Management . Coe .| 11a
b Legal fees .[11b
Funct- ¢ Accounting fees . |1c 2,342 5,431 3,089 132%
ional d Lobbying . [11d
Expenses| e Professional fundralsmg fees 11e
f Investment management fees . L 1f
g Other. . . |11g 500 500
12 Advertising and promotlon 12 2,108 454 -1,654 -78%
13 Office expenses . 13 8,909 8,422 -487 -5%
14 Information technology . .| 14
15 Royalties . | 15
16 Occupancy 16
17 Travel .. 17 389 2,069 1,680 432%
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 18
19 Conferences, conventions, and meetings 19
20 |Interest .. 20 15,851 15,206 -645 -4%
21 Payments to afflllates . 21
22 Depreciation, depletion, and amor’uzatlon 22 22,943 20,922 -2,021 -9%
23 Insurance . 23 698 698
24 Other expenses not covered above
a Other expenses 24a 12,719 14,393 1,674 13%
b Fostering / Grooming 24b 96,018 72,507 -23,511 -24%
¢ Veterinary 24c 39,251 38,195 -1,056 -3%
d Volunteer Appreciation 24d 425 245 -180 -42%
e Holiday Party 24e
25 Total functional expenses (add lines 1 through 24e) 25 318,713 285,133 -33,580 -11%




Form 990 Comparison (Page 3)

Georgia House Rabbit Society, Inc.

XX-XXX0163

Balance Sheets (end of year figures)

Prior Year Current Year Difference %
1 Cash - non-interest-bearing Co 1 475,579 193,764 -281,815 -59%
2 Savings and temporary cash investments 2 356,270 356,270
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . . 4
5 Loans and other receivables from current and former
officers, directors, trustees, key employees, or other
related parties . . 5
Assets 6 Loans and other recelvables from other dlsquallﬂed
persons . . 6
7 Notes and loans recelvable net 7 6,958 5,958 -1,000 -14%
8 Inventories for sale or use . 8 7,415 2,419 -4,996 -67%
9 Prepaid expenses and deferred charges . 9
10 Land, buildings, and equipment, net of accum. dep. 10 606,872 585,950 -20,922 -3%
11 Investments - publicly-traded securities . 11
12 Investments - other securities . 12
13 Investments - program-related 13
14 Intangible assets . 14
15 Other assets . . 15
16 Total assets (add lines 1 through 15) 16 1,096,824 1,144,361 47,537 4%
17 Accounts payable and accrued expenses 17 15,399 4,401 -10,998 -71%
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities 20
Liab- 21 Escrow account liability . . 21
ilities 22 Loans and other payables to current/former of'flcers
directors, trustees, key employees, highest compensated
employees, disqualified persons. . . . 22
23 Secured mortgages and notes payable to unrelated 3rd partles. .. | 23
24 Unsecured notes and loans payable . 24
25 Other liabilities 25 371,260 354,074 -17,186 -5%
26 Total liabilities (add Imes 17 through 25) 26 386,659 358,475 -28,184 7%
Organizations that follow SFAS 117 (ASC 958):
27 Net assets without donor restrictions . 27 710,165 785,886 75,721 11%
Assets 28 Net assets with donor restrictions . . 28
or Organizations that do not follow SFAS 117 (ASC 958)
Fund 29 Capital stock, trust principal, or current funds . 29
Balances | 30 Paid-in or capital surplus, or land, building, and equipment fund . . | 30
31 Retained earnings, endowment, accum. income, or other funds. . . | 31
32 Total net assets or fund balances e .. 1 32 710,165 785,886 75,721 11%
33 Total liab and net assets/fund balances (add lines 26 and 32) .. .| 33 1,096,824 1,144,361 47,537 4%




Georgia House Rabbit Society, Inc.

XX-XXX0163

The following questions should be answered in the context of the FEDERAL return being electronically filed.

Responses for state efiles are below.

Check ("x") this column to see more information, when available.
Name of signing officer or fiduciary . .Laura Norman

Form family applicability

1065

1120/F

11208

990

1041

I:lCheck ("X") if foreign officer and does not have a SSN/TIN

OR

I:lCheck ("X") if officer opts not to provide SSN/ITIN

OR

Enter SSN/EIN of signing officer or fiduciary . . . . . . . . . . XXX-XX-0163

|:|Total Income from Prior Year return .

|:| If claiming deduction for Salary & Wages on current year return, mark this box |:|
and enter the COUNT of original W2's reported to SSA for this tax year.

|:| If claiming Compensation of Officers on current year return, mark this box El
and enter the number of officers .

|:| Parent Company Name .

Parent Company EIN .

|:|Business's Primary Physical Address:
Street

Line 2

City St Zip

Country Province Postal Code

|:|Grantor Name .

Grantor SSN .

l_ Indicate which, if any, of the following forms this entity is required to file.

| J720 [ Joso [ ]1042
[ Joao [ Joa1 [ Joas [ Joaa [ Joas

|: Were estimated tax payments made for this entity towards the current tax year's liability?
:l Yes |:| No
Note: For EFTPS Confirmation Number, if more than 15 digits, enter the first 15 digits.
First Payment, regardless of quarter or date paid.

Method Direct Debit/ACH Cash Check EFTPS

L] L]

Amount paid with first quarter .

Date payment was requested to be debited . .
For Cash payments, date cash was deposited. For Check payments date on check.

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment .

EFTPS Confirmation Number .
Note: For EFTPS Confirmation Number, if more than 15 digits, enter the first 15 digits.
Last Payment, regardless of quarter or date paid.

Do NOT use if only one estimated payment was made.
Method Direct Debit/ACH Cash Check EFTPS

Amount of last payment .

Date payment was requested to be debited .
For Cash payments, date cash was deposited. For Check payments date on check.

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment .
EFTPS Confirmation Number .




8 86 Application for Extension of Time To File an Exempt Organization
o Return or Excise Taxes Related to Employee Benefit Plans

Department of the Treasury File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

(Rev. January 2025) OMB No. 1545-0047

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print Georgia House Rabbit Society, Inc. XX-XXX0163

i Number, street, and room or suite no. If a P.O. box, see instructions.

dﬂi Ei.t‘eh?or 3114 Cherokee Street NW

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See
instructions.  |Kennesaw, GA 30144

Enter the Return Code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . . .
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

e After you enter your Return Code, complete either Part Il or Part Ill. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.

e |[f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
plan Numper
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of Inna Konovalenko

¢ [f the organization does not have an office or place of business in the United States, check this box .
e [f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)
If this is for the whole group, check this box .

] O

If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for .

1 | request an automatic 6-month extension of time until 11/16 ,20 26 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
calendaryear20 25 or

l:l tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason:
Initial return |:| Final return |:| Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a [ $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
HTA




Form 8868 (Rev. 1-2025)  Georgia House Rabbit Society, Inc. XX-XXX0163  Page 2
Part lll — Extension of Time To File Form 5330 (see instructions)

1 | request an extension of time until , 20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a  Enter the Code section(s) imposing the tax. 1a
b  Enter the payment amount attached. 1b | $
[ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
(MM/DD/YYYY). 1c
2 State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

ﬂ nature Date

Form 8868 (Rev. 1-2025)



I OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 5
Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2025 calendar year, or tax year beginning , and endin
B Check if applicable: | C Name of organization Georgia House Rabbit Society, Inc. D Employer identification number
D Address change Doing business as North Georgia Chapter Inc
I:l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 31-1560163
I:I 9 3114 Cherokee Street NW E Telephone number
Initial return City or town State ZIP code
I:l Final return/terminated Kennesaw GA 30144 CTELETIE
Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Gross receipts $ 421,333
D Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? I:lYes No
Laura Norman 3114 Cherokee Street NW, Kennesaw, GA 30144 H(b) Are all subordinates included? [ Jves[ ] no
I Tax-exempt status: 501(c)(3)|:| 501(c) ( ) (insertno.) |:| 4947(a)(1) or |:| 527 If"No," attach a list. See instructions
J__Website: WWW.HOUSERABBITGA.COM H(c) Group exemption number
K Form of organization: Corporation I:I Trust I:l Association I:l Other | L Year of formation: 1998 | M State of legal domicile: GA
Summary
1  Briefly describe the organization's mission or most significant activities:
o Rescue abused and abandoned rabbits, prodiving veterinary care and finding appropriate .
g homes
£
% 2  Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . e e 3 12
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) Ce e e 4 12
;.% 5  Total number of individuals employed in calendar year 2025 (PartV, line2a). . . . . . . . . 5 5
= | 6  Total number of volunteers (estimate if necessary). . . - e 6
< | 7a Total unrelated business revenue from Part VIII, column (C) I|ne 12 e e 7a 5,467
b Net unrelated business taxable income from Form 990-T, Part |, line11. . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . . . . .. 127,527 131,573
g 9 Program service revenue (Part VIII, line 2g) . . . e 148,208 160,013
2 |10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 5,850 5,467
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e). . . . 49,770 63,801
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12). . 331,355 360,854
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) . e
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 117,758 106,091
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . G
g b Total fundraising expenses (Part IX, column (D), line25) | 2,164
@ [17  Other expenses (Part IX, column (A), lines 11a—11d, 11f=24e). . . . . . . 200,955 179,042
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . . 318,713 285,133
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . | 12,642 75,721
5 § Beginning of Current Year End of Year
§§ 20 Total assets (PartX,line16). . . . . . . . . . . . . . . . ... 1,096,824 1,144,361
%g 21  Total liabilities (Part X, line 26) . . . . . C e e e 386,659 358,475
25[22 Net assets or fund balances. Subtract line 21 from Ilne 20 C e .. 710,165 785,886

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

Slgn Signature of officer Date
Here
Laura Norman Treasurer
Type or print name and title
Preparer's name Preparer's signature Date PTIN
Paid Check [ if
Preparer Donald E Potts, CPA, CGMA Donald E Potts, CPA, CGMA 8/19/2026 | self-employed | XXXXXXXXX
Use Only Firm's name DEPco Accounting Services, Inc. Firms EIN  XX-XXX9198
Firm's address 3225 Shallowford Road Ste 910, Marietta, GA 30062-7029 Phone no. (678) 213-2918
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025) Created 4/30/25

HTA



Form 990 (2025) Georgia House Rabbit Society, Inc. 31-1560163 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . . . . . |:|

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 990 or 990-EZ2?. . . . . . . . . .
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . L e e e |:|Yes ENO
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 238,215 including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 238,215

Form 990 (2025)



Form 990 (2025)  Georgia House Rabbit Society, Inc. 31-1560163 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . C e e e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors’7 See |nstruct|ons e e e 2 X
3 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!. . . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . T X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . . . e e e e 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIll . . . . . . L 8 X
9 Did the organization report an amount in Part X I|ne 21 for €sCcrow or custodlal account I|ab|I|ty 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, PartIV. . . . . . N X
10 Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . e 11a| X
b Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.. . . . . .. . . . [11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.. . . . . P [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . .. |[11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp/ete Schedule D PartX - 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . . . . . . [12a X
b Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year'7 If ”Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did 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 land IV. . . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV. . . . . . e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . . . Lo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . e 18| X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Partlll. . . . . . e e e e 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 If "Yes comp/ete ScheduleH. . . . . . . . . . . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X

Form 990 (2025)



Form 990 (2025) Georgia House Rabbit Society, Inc. 31-1560163 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . 4] X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . . . .. |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? . . . . B 21
d Did the organization act as an "on behalf ot"’ issuer for bonds outstandlng at any tlme durlng the year'? L. . . .. |24
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . L 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . N 14 X

28 Was the organization a party to a business transaction with one of the foIIowmg partles’? (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 founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . |28a X
b A family member of any individual described in Ilne 28a’7 lf "Yes " comp/ete Schedule L Pan‘ /V e o o o o . . . |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . . . . e 28c X
29 Did the organization receive more than $25,000 in noncash contnbutnons" If "Yes complete Schedule M A 4 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf "Yes complete Schedule N Part l N 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 . . . . . Coe 32 X
33 Did the organization own 100% of an ent|ty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part ll
Ill,orlV,and PartV, line 1. . . . . C e e e e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7 e . . |35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |[35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 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 . . . . C e 38 [ X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 1
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . 1c | X

Form 990 (2025)



Form 990 (2025) Georgia House Rabbit Society, Inc. 31-1560163 Page D

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . 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 account)? . . . [ 4a X

b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINnCEN 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 during the taxyear? . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Coe 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . s e . . . . ... .. .. . |6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prOV|ded’7 e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . e e e e s 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . . . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . [ 7h

8 Sponsoring organizations maintaining 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 section 4966? . . . . . T L]
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 P )
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . [10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIlItIeS .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . L 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e 13a

Note: See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 L e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... . . [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) duringtheyear?. . . . . . . . . . . . . . . . . . . .. .. ... ... 1|15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . . . . . . . . . . . . . 17

If "Yes," complete Form 6069.

Form 990 (2025)



Form 990 (2025) Georgia House Rabbit Society, Inc. 31-1560163 Page 6

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, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 12
If there are material differences in voting 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. . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . Coe 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3| X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 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 app0|nt
one or more members of the governing body? . . . . . Ce e e 7a [ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . e 7b | X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body? e L 8b | X
9 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 on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . A 10a X
b If"Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 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? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was done . . . . e B 1 X
13 Did the organization have a written whistleblower pollcy’7 e e e 13 X
14 Did the organization have a written document retention and destructlon pollcy’? R Coe e 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 CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [15a X
b Other officers or key employees of the organization. . . . e R ) X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon 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 to be fled GA ..
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website |:| Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

Inna Konovalenko (678) 953-7175

3114 Cherokee Street NW, Kennesaw, GA 30144

Form 990 (2025)
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Georgia House Rabbit Society, Inc.

31-1560163

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

Section A.

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.
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.

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

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

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os5|s|o|lxle| D from the from related compensation
(list any a % I § 2 _gtg % organization (W-2/ |organizations (W-2/ from the
hours for s alE|® ‘30528 @ 1099-MISC/ 1099-MISC/ organization and
related g8|g 3(8q 1099-NEC) 1099-NEC) related organizations
organizatons | = | & 2 £
below & g 3 3
dotted line) &l & @
® L
e
_(1)__RobinCooper | _______..500
Director X
_(2)_ CourtneyGurley | 500
Director X
_(3)__Jeannie Amick | _______...500
Director X
_(4)__SarahHolbrook | _______..500
Director X
_(5)__Carolynlopes _ ______ ___________________|_____._...500
Director X
_(6) LizHammond | _______...500
Director X
_(7)__DianeReich | _______...500
Director X
_8) JesRay o |..........500
Director X
_(9)__LisaMatragrano _____________________________|_________500
Board Chair X
(10)__AnneSpengler . |______._500
Vice Chair X
(1) _KendallBrand | _______...500
Secretary X
(12)__InnaKonovalenko | ________ 500
Treasurer X
a3
a4

Form 990 (2025)



Form 990 (2025) Georgia House Rabbit Society, Inc. 31-1560163 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s5|lo| x|le Z|m from the from related compensation
(list any a g— e § & .g < % organization (W-2/ |organizations (W-2/ from the
hours for ga|E|e g CRA K] 1099-MISC/ 1099-MISC/ organization and
related 258 5|8 q 1099-NEC) 1099-NEC) related organizations
organizations |~ = [ £ 2 3
below 2l e & ®
dotted line) 3| & @
® o8
2
as..
ae
an.
a8
ae.
20
@n
@
@3
@4
@S
1b  Subtotal .

c Total from continuation sheets to Part Vi, Section A .

d Total (add lines 1b and 1¢c) .

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

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

employee on line 1a? If "Yes," complete Schedule J for such individual .

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

individual .

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

for services rendered to the organization? If "Yes," complete Schedule J for such person .

Yes| No
3 X
4 X
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.

(A)

Name and business address

(B)

Description of services

()

Compensation

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

Form 990 (2025)



Form 990 (2025) Georgia House Rabbit Society, Inc. 31-1560163 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartViir.. . . . . . . . . . . . . . . .. |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
o | 1a Federated campaigns. . . . . . . . | 1a
§E| b Membershipdues. . . . . . . .. [1b 4117
<9_g ¢ Fundraisingevents. . . . . . . . . 1c 6,775
£ < d Related organizations. . . . . . . . [1d
‘-'{g e Government grants (contrlbutlons) .. | 1e 18,662
g (,g, f All other contributions, gifts, grants, and
3 similar amounts not included above . . 1f 102,019
§§ g Noncash contributions included in
§§ Iines1a—1f:........... |19 | $
h Total. Addlines1a-1f . . . . . . . . . . . . . . .. 131,573
Business Code
38 2a Adoptons 7,150 7,150
Eg b Boardng 125,090 125,090
wg|l ¢ Grooming 27,773 27,773
£3| d Medical Reimbursement
% e
ng_ f All other program service revenue . .
g Total. Add lines2a—2f. . . . . . . 160,013
3 Investment income (including d|V|dends |nterest and
other similar amounts) . . . . . . . .o 5,467 5,467
4 Income from investment of tax-exempt bond proceeds
5 Royalties .
(i) Real (ii) Personal
6a Grossrents. . . . . . | 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss). . . . . . . . . . . . ..
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory . . 7a
g b Less: cost or other basis
b and sales expenses . . 7b
> .
K ¢ Gainor(loss). . . . . [Tc
5 d Net gain or (loss) . .
< 8a Gross income from fundralsmg
° events (notincluding$ 6,775
of contributions reported on line 1c).
SeePartIV,line18. . . . . . . . . | 8a 7,530
b Less: directexpenses. . . . . | 8b 3,160
c Netmcomeor(Ioss)fromfundralsmgevents. C e 4,370
9a Gross income from gaming activities.
See PartIV,line19. . . . . . . . . 9a
b Less: directexpenses. . . . 9b
¢ Netincome or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances. . . . . . . 10a 116,750
b Less:costofgoodssold. . . . . 10b 57,319
¢ Netincome or (loss) from salesoflnventory C e e e 59,431
0 Business Code
=1
g Ma
S5 v
I e —
0 d All other revenue .
= e Total. Add lines 11a-11d . e
12 Total revenue. Seeinstructions. . . . . . . . . . . . . 360,854 160,013 5,467

Form 990 (2025)
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Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Georgia House Rabbit Society, Inc.

31-1560163

Page 10

Statement of Functional Expenses

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

(©

Do not include amounts rep orted on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Management and Funrgrl%a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 97 477 97 477
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10 Payroll taxes . . 8,614 8,614
11  Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting . 5,431 5,431
d Lobbying . .
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . 500 500
12 Advertising and promotion . 454 454
13  Office expenses . 8,422 6,258 2,164
14  Information technology .
15 Royalties .
16  Occupancy .
17  Travel. . . 2,069 2,069
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest. . . 15,206 15,206
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 20,922 20,922
23 Insurance . 698 698
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Bank&CreditCardFees 14,393 14,393
b Fostering / Grooming / Shelter 72,507 72,507
¢ Veternary 38,195 38,195
d Volunteer Appreciation 245 245
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 285,133 238,215 44,754 2,164
26  Joint costs. Complete this line 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 (ASC 958-720) .

Form 990 (2025)



Form 990 (2025) Georgia House Rabbit Society, Inc. 31-1560163 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 475,579 1 193,764
2  Savings and temporary cash mvestments 2 356,270
3  Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net . 6,958 7 5,958
3 8 Inventories for sale or use . 7,415 8 2,419
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 722,545
b Less: accumulated depreciation. . . . . 10b 136,595 606,872| 10c 585,950
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part 1V, Ilne 11 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 1,096,824| 16 1,144,361
17  Accounts payable and accrued expenses . 15,399| 17 4,401
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® (22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons . 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 371,260| 25 354,074
26 Total liabilities. Add lines 17 through 25 386,659| 26 358,475
2 Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . 710,165| 27 785,886
g 28 Net assets with donor restrictions . . S 28
s Organizations that do not follow FASB ASC 958 check here |:|
"'; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&’ 31 Retained earnings, endowment, accumulated income, or other funds . 31
% [32 Total net assets or fund balances . 710,165 32 785,886
Z |33 Total liabilities and net assets/fund balances 1,096,824 33 1,144,361

Form 990 (2025)



Form 990 (2025)  Georgia House Rabbit Society, Inc. 31-1560163 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . ..
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 360,854
2 Total expenses (must equal Part IX, column (A), line 25) . 2 285,133
3 Revenue less expenses. Subtract line 2 from line 1. .o . 3 75,721
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 710,165
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) - . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) . 10 785,886
F|nan<:|al Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash I:l Accrual I:l 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.
|:| Separate basis . Consolidated basis |:| Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.
I:l Separate basis Consolidated basis |:| Both consolidated and separate basis
c 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 O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . 3a
b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2025)



OMB No. 1545-0172

Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

2025

Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

Georgia House Rabbit Society, Inc. 990 XX-XXX0163

ﬂ Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount (see instructions) . . . 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) Lo 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- A, 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions e e e e e .. ... . .| 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . e e | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . R 12
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, lessline12 . . . . . . . . . | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS). . . . 16
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 17 | 20,922

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkhere . . . . . . . . . . . . . L0000 Lo |:|
Section B - Assets Placed in Service During 2025 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
o . ) (d) Recovery . - "
(a) Classification of property year placed (business/investment use period (e) Convention (f) Method (9) Depreciation deduction
(see instructions) in service only—see instructions)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h 50-year property 50 yrs. MM S/L
i Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
j Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
e 50-year 50 yrs. MM S/L

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2025)



Form 4562 (2025)

22

23a

Partv |

Georgia House Rabbit Society, Inc. XX-XXX0163 Page 2.
Summary (See instructions.)
Listed property. Enter amount from line 28 . 21
Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 20,922

For assets shown in Part Ill that are placed in service during the current tax year,

and have costs capitalized under section 263A, enter the amount of the basis
attributable to interest costs capitalized under section 263A(f) .

For assets shown in Part Il that are placed in service during the current tax year and have
costs capitalized under section 263A, enter the amount of the basis attributable to costs
apitalized under section 263A other than interest costs capitalized under section 263A(f) .

23a

23b

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? .

b

¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions .

If "Yes," is the evidence written? .

I:l Own

|:| Yes
|:| Yes

|:|No
|:|No

|:| Lease |:| Charter

(a) (b) (c) (d) (e (U] (9) (h) (i)
Type of property Date placed inveBSu;iqr;ﬁSlfse Cost or other basis g,issi;;c’s:/j?nar:gamt::n Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L —
% S/L —
% S/L —
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 | 28
29 Add amounts in column (i), line 26. Enter here and on line 7 . | 29
Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(@) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
miles driven .
33 Total miles driven durmg the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? . .
35 Was the vehicle used primarily by a more than
5% owner or related person? Lo
36 Is another vehicle available for personal use?

Form 4562 (2025)



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

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

OMB No. 1545-0047

Public Charity Status and Public Support

Name of the organization
Georgia House Rabbit Society, Inc.

2025

Employer identification number

31-1560163

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

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

6 I:‘ A federal, state, or local government 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 II.)

© oo

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b |:| 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.

0

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Q.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

(]

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . .
g Provide the following information about the supported organization(s).

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

[ ]

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
()]
(©)
(D)
(E)
Total

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

HTA
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Schedule A (Form 990) 2025 Georgia House Rabbit Society, Inc. 31-1560163 Page 2
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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 174,413 167,672 144,907 127,527 131,573 746,092
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 through 3 . 174,413 167,672 144,907 127,527 131,573 746,092
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 746,092
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7  Amounts from line 4 . . . 174,413 167,672 144,907 127,527 131,573 746,092
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Ce e 429 443 1,424 5,850 5,467 13,613
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 . 759,705
12  Gross receipts from related activities, etc. (see instructions) . e .. C e . 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)). . . . . . . . . . . . 14 98.21%
15 Public support percentage from 2024 Schedule A, Part I, line 14 . . . . . 15 99.84%
16a 33 1/3% support test—2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

17a

18

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

33 1/3% support test—2024. 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 organization .

10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2024. 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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

[]

[]

[]
[]

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Georgia House Rabbit Society, Inc.

31-1560163

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 | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that is
related to the organization's tax-exempt
purpose . B
3 Gross receipts from activities 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
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Addlines 7aand 7b . S
8 Public support (Subtract line 7c from
line 6.) .
Section B. TotaI Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b . .
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ..
13 Total support. (Add lines 9, 10c, 11, and 12. )
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) . 15
16  Public support percentage from 2024 Schedule A, Part lll, line 15 . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . 17
18 Investment income percentage from 2024 Schedule A, Part lll, line 17 . 18

19a 33 1/3% support tests—2025. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

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

b 33 1/3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

L]

[]
L]

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Georgia House Rabbit Society, Inc. 31-1560163 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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 "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 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 put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il 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 (iii) other supporting organizations that also 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 controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Georgia House Rabbit Society, Inc. 31-1560163 Page 5
Part IV Supporting Organizations (continued)

Yes| No

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

Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) 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). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:| The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? 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 determined that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If "Yes," provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"

describe in Part VI the role played by the organization in this regard. 3b
b Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3c

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Georgia House Rabbit Society, Inc.

1

31-1560163 Page 6

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

|:| 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A|hWIN|[=

oA [WIN|=

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)

[=2]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

1

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

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-S

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

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

Multiply line 5 by 0.035.

~N|[o (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(NG|~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A|hWIN|[=

oa|h[WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Georgia House Rabbit Society, Inc.

31-1560163 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9 0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2025

a From 2020.

b From 2021.

¢ From 2022.

d From 2023.

e From2024. . . . . . . .

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

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

4 Distributions for 2025 from
Section D, line 6: $

a Applied to underdistributions of prior years
b Applied to 2025 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions.

7  Excess distributions carryover to 2026. Add lines 3;j
and 4c.

8  Breakdown of line 7:

a Excess from 2021 .
b Excess from 2022 .
¢ Excess from 2023 .
d Excess from 2024 .
e Excess from 2025 .

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Georgia House Rabbit Society, Inc. 31-1560163 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

11, line 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, 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2025



o 0901 Supplemental Financial Statements OV o, 1545.0047
Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open to P.Ub"c

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

(Rev. December 2024)

Name of the organization Employer identification number

Georgia House Rabbit Society, Inc. 31-1560163
Iﬂ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . .
Aggregate value at end of year .
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? . . . . . . . . I:l Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . ... 00 0000000000 |:| Yes |:| No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

A b ON-

|:| 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 conservationeasements. . . . . . . . . . . . . . . .. L L. 2a
b Total acreage restricted by conservation easements. . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c
d Number of conservation easements included on line 2c 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 extlngwshed or termlnated by
the organization during the tax year .
Number of states where property subject to conservatlon easement is Iocated .
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of
violations, and enforcement of the conservation easements it holds? . . . . e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of vroIatlons and enforcrng
conservation easements during the year .
7  Amount of expenses incurred in monitoring, mspectnng handllng of vrolatlons and enforcrng
conservation easements during theyear. . . . . . . . . . . . . ... ... ... ... %
8 Does each conservation easement reported on I|ne 2d above satlsfy the requwements of sectlon 170(h)(4)( )i)
and section 170(h)(@)(B)(i)? . . . . . . oo .. []Yes[ ] No
9 InPartXIll, describe how the organization reports conservatlon easements in |ts 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.
lgqll]l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIIl, line1. . . . . . . . . . . . . . . . . . . .. $

(i) Assets included in Form 990, Part X . . . . . L

2  If the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

N

&

a Revenueincluded on Form 990, Part VIll, line 1. . . . . . . . . . . . . . . . . . .. .. s
b Assets included in Form 990, Part X . . . . . e $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)

Georgia House Rabbit Society, Inc. 31-1560163 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research

e |:| Other
c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.

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? .

|:| Yes |:| No
(:1Wl\" 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, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

|:| Yes |:| No

Amount
¢ Beginningbalance. . . . . . . . . .o L0000 L Lo 1c
d Additions duringtheyear. . . . . . . . . . . .. . Lo Lo oL 1d
e Distributions duringtheyear. . . . . . . . . . . . . oo 1e
f Endingbalance. . . . . . . . . . . L oL 0oL 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

|:| Yes No
[

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII .

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a  Beginning of year balance .

Contributions .

¢ Netinvestment earnings, gains,
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses .

g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

(i) Unrelated organizations . 3a(i)

(ii) Related organizations . 3a(ii)

b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’7 e e 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

Ul Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 222,400 222,400
b Buildings . . 396,628 53,808 342,820
¢ Leasehold |mprovements 10,444 8,616 1,828
d Equipment. 82,030 66,653 15,377
e Other. 11,043 7,518 3,525
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 585,950

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



Schedule D (Form 990) (Rev. 12-2024) Georgia House Rabbit Society, Inc. 31-1560163 Page 3
EUAY/ Il Investments—Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .

(2) Closely held equity interests .

(other

B e

B

B S

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

()]

(2)

(3)

4)

(5)

(6)

()

(8)

(9)

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

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

(a) Description (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .

-y 9@ Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes

(2) Sales Tax Payable 1,023

(3) Kennesaw - LGE 351,137

(4) Payroll Liabilities 1,914

()

(6)

@)

(8)

©

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . . . . . . . . . . . . . . . . . 354,074

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . |:|

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



Schedule D (Form 990) (Rev. 12-2024) Georgia House Rabbit Society, Inc. 31-1560163 Page 4
(il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XIIL.). . . . . . . . . . . . . . . . .. .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . L oL Lo e 2e
3  Subtract line 2e fromline1. . . . . T 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . 4a

b Other (Describe inPart XIIl.). . . . . . . . . . . . . . ... 4b

¢ Addlines4aand4b. . . . . e 4c
5  Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 12) L 5

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

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . . .. 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. . . . . . . . . . . . .. .00 oL L. 2b

c Otherlosses. . . . e e e e s 2c

d Other (Describe in Part XIII ) e e 2d

e Addlines2athrough2d. . . . . . . . . . . . . L. oL e 2e
3 Subtract line 2e fromline 1. . . . . e e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . 4a

b Other (Describe inPart XlIl.). . . . . . . . . . . . . . ... 4b

¢ Addlines4aand4b. . . . . e e e 4c
5  Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 18 ) e 5

AR Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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.

Schedule D (Form 990) (Rev. 12-2024)
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i IB Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. o to Public
Department of the Treasury Attach to Form 990 or Form 990-EZ. pen to Fu
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Georgia House Rabbit Society, Inc. 31-1560163
ﬁ Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes I:l No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to
be compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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



Schedule G (Form 990) (Rev. 12-2024)

Georgia House Rabbit Society, Inc.

31-1560163 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Hare Ball Event NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
Q 1 Gross receipts . 7,530 7,530
4
2 Less: Contributions .
3 Gross income (line 1
minus line 2) . 7,530 7,530
4 Cash prizes .
5 Noncash prizes .
[72]
2 6 Rent/facility costs .
(0]
o
&l 7 Food and beverages .
I3
.'Dz 8 Entertainment.
9 Other direct expenses . 3,160 3,160
10 Direct expense summary. Add lines 4 through 9 in column(d). . . . . . . . . . . . . . . ( 3,160)
Net income summary. Subtract line 10 from line 3, column (d) . 4,370

11

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(] ) (b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0)
| 1 Gross revenue .
8| 2 Cash prizes.
5
2| 3 Noncash prizes .
L
§ 4 Rent/facility costs .
=

5 Other direct expenses .

|:| Yes % |:| Yes % I:l Yes %
6 Volunteer labor . |:| No |:| No I:l No

7 Direct expense summary. Add lines 2 through 5 in column(d). . . . . . . . . . . . . . . ( 0)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? .
b If "No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b If"Yes," explain:

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024)  Georgia House Rabbit Society, Inc. 31-1560163  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. I:I Yes |:| No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . ... 000000 |:| Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . .. ... ... |13 %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . ...............I:IYesDNo
b If "Yes," enter the amount of gaming revenue recelved by the organlzatlon s and the
amount of gaming revenue retained by the third party s
c If"Yes," enter the name and address of the third party:
Name
Address
16  Gaming manager information:
Name
Gaming manager compensation S
Description of services provided
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . |:| Yes |:| No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or
spent in the organization's own exempt activities during the taxyear. . . §
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?gf;;,"“;gﬁgﬁﬁ“jsgﬁ‘,’j: v Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
mof the organization Employer identification number

Georgia House Rabbit Society, Inc. 31-1560163

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



. 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning ,2025,andending .20 2 02 5
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Georgia House Rabbit Society, Inc. XX-XXX0163
Name and title of officer or person subject to tax
Laura Norman Treasurer

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . z b Total revenue, if any (Form 990, Part VIIl, column (A), line 12). . . 1b 360,854
2a Form 990-EZ check here . [ ] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . 2b
3a Form 1120-POL check here . L_| b Total tax (Form 1120-POL, line 22). . . . . . . Lo 3b
4a Form 990-PF check here . : b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
5a Form 8868 check here . : b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . : b Total tax (Form 990-T, Part lll, line4). . . . . . . . . . . . . 6b
7a Form 4720 check here . [ ] b Total tax (Form 4720, Part lll, line 1) . . . . . . . e 7b
8a Form 5227 check here . . : b FMV of assets at end of tax year (Form 5227, item D) e 8b
9a Form 5330 check here . . |:| b Tax due (Form 5330, Partll, line19). . . . . . . A 9b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) ..... 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) Georgia House Rabbit Society, Inc. , (EIN) XX-XXX0163 and that | have examined a copy of the
2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize DEPco Accounting Services, Inc. to enter my PIN XXXXX as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date
Part lll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. XXXXXXXXXXX

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature _Donald E Potts, CPA, CGMA Date 8/19/2026

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2025) Created 5/1/25
HTA




. IRS E-file Signature Authorization
~n 8879-TE for a Tax-Exempt Entity

OMB No. 1545-0047

For calendar year 2025, or fiscal year beginning ,2025,andending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 02 5
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Georgia House Rabbit Society, Inc. XX-XXX0163
Name and title of officer or person subject to tax
Laura Norman Treasurer

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . [] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b
2a Form 990-EZ check here . || b Total revenue,if any (Form 990-EZ, line9). . . . . . . . . . . 2b
3a Form 1120-POL check here . : b Total tax (Form 1120-POL, line 22). . . . . . . Lo 3b
4a Form 990-PF check here . : b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
5a Form 8868 check here . . X b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . . : b Total tax (Form 990-T, Part lll, line4). . . . . . . . . . . . . 6b
7a Form 4720 check here . . : b Total tax (Form 4720, Part lll, line 1). . . . . . . e 7b
8a Form 5227 check here . . : b FMV of assets at end of tax year (Form 5227, item D) e 8b
9a Form 5330 check here . . |:| b Tax due (Form 5330, Partll, line19). . . . . . . A 9b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) ..... 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that El I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) Georgia House Rabbit Society, Inc. , (EIN) XX-XXX0163 and that | have examined a copy of the
2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize DEPco Accounting Services, Inc. to enter my PIN XXXXX as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date 8/19/2026
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. XXXXXXXXXXX

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature Donald E POttS, CPA, CGMA Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2025) Created 5/1/25
HTA




Georgia House Rabbit Society, Inc.

Summary of Unadjusted Basis of Qualified Property (4562) 12/31/2025

Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
[ 1 Jo90. 495,942
Detail of Qualified Property
Date In Recovery | Yearsin Total Cost Business/Time | Unadjusted

Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis

2 1990 Element 27" Monitor 7/16/2017 5.0 9 180 100.00% 180

3 |990 Computer 5/11/2018 5.0 8 367 100.00% 367

4 1990 Ingenico PinPad IPP320 7/2/2019 5.0 7 399 100.00% 399

5 [990 Dishwasher 11/6/2019 7.0 7 284 100.00% 284

6 [990 Kennesaw - House 9/28/2020 39.0 6 396,628 100.00% 396,628

7 [990 Kennesaw - HVAC System 9/28/2020 7.0 6 16,050 100.00% 16,050

8 [990 Kennesaw - Flooring 4/16/2020 7.0 6 14,030 100.00% 14,030

9 1990 Kennesaw - Signage 9/28/2020 7.0 6 277 100.00% 277

10 [990 Kennesaw - HVAC System 5/30/2021 7.0 5 38,391 100.00% 38,391

11 {990 Animal Enclosure 6/24/2021 7.0 5 2,282 100.00% 2,282

12 {990 Vinyl Flooring 11/1/2021 5.0 5 10,444 100.00% 10,444

13 [990 Tempstar Air Handler 7/20/2022 7.0 4 3,948 100.00% 3,948

14 (990 Medical Enclosures 8/3/2022 7.0 4 10,787 100.00% 10,787

15 [990 Washer / Dryer 2/15/2024 7.0 2 1,619 100.00% 1,619

16 [990 Beds 11/25/2024 7.0 2 256 100.00% 256

© 2026 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.




Georgia House Rabbit Society, Inc.

Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash

1 Federated Campaigns . 1
2 Membership dues . 2 4117
3 Fundraising events . 3 6,775
4 Related organizations . 4
5 Government grants (contrlbutlons) . . 5 18,662
6 All other contributions, gifts, grants, and S|m|Iar amounts not |ncluded above

Donations 101,970

Company Match 49

Misc / Other

Other Grants

Other contributions total . 6 102,019
7 Total . 7 131,573

Part VI, Line 10 (990) - Gross Sales of Inventory
Total: 116,750 57,319 59,431
Cost of
Category Gross Sales Goods Sold Net
1 [Store 116,750 57,319 59,431
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) (B) (C) (D)
Total Program Management Fundraising
services and general

1 Depreciation . 1 20,922 20,922
2 Depletion . .2
3 Amortization . 3
4 Total 4 20,922 20,922




Georgia House Rabbit Society, Inc.

Part X, Line 7 (990) - Other Notes

Total: 6,958 5,958
Allowance
Net balance for doubtful
Original due beginning Balance due accounts
Borrower's name amount of year end of year end of year Purpose of loan
1 |Jennifer 6,958 5,958




Georgia House Rabbit Society, Inc.

Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment

Before Disposition: 722,545 115,673 606,872
Less Disposed:
* Asset disposed during tax year After Disposition: 722,545 20,922 136,595 585,950
Asset Description and Classification Beginning of Year End of Year
Check (X) if Beginning Current Ending
Investment Asset Cost/Other Accumulated Beginning Year Accumulated Ending
Asset Category or Item Classification Basis Depreciation Balance Depreciation | Depreciation Balance

1 Refrigerator Equipment 2,030 2,030 2,030
2 Cold Laser Equipment 590 590 590
3 Panasonic TGP553 Phone Equipment 243 243 243
4 Brother Printer Equipment 392 392 392
5 Ingenco iPP320 EMV Swipe Equipment 349 349 349
6 Ingenco ICS Touch 250 Equipment 599 599 599
7 Element 27" Monitor Equipment 180 180 180
8 Computer Equipment 367 365 2 365 2
9 Ingenico PinPad IPP320 Equipment 399 399 399
10 Dishwasher Equipment 284 246 38 25 271 13
11 Kennesaw - House Buildings 396,628 43,638 352,990 10,170 53,808 342,820
12 Kennesaw - Land Land 222,400 222,400 222,400
13 Kennesaw - HVAC System Equipment 16,050 12,470 3,580 1,432 13,902 2,148
14 Kennesaw - Flooring Equipment 14,030 10,900 3,130 1,251 12,151 1,879
15 Kennesaw - Signage Equipment 277 216 61 25 241 36
16 Kennesaw - HVAC System Equipment 38,391 26,398 11,993 3,428 29,826 8,565
17 Animal Enclosure Equipment 2,282 1,569 713 204 1,773 509
18 Vinyl Flooring Improvements 10,444 6,528 3,916 2,088 8,616 1,828
19 Tempstar Air Handler Equipment 3,948 2,222 1,726 493 2,715 1,233
20 Medical Enclosures Other 10,787 6,071 4,716 1,347 7,418 3,369
21 Washer / Dryer Equipment 1,619 231 1,388 396 627 992
22 Beds Other 256 37 219 63 100 156




Georgia House Rabbit Society, Inc.

Part X, Line 25 (990) - Other Liabilities

Payroll Liabilities

Total: 371,260 354,074
Description Beginning End
1 |Federal income taxes
2 |Sales Tax Payable 2,105 1,023
3 [Kennesaw - LGE 369,155 351,137
4

1,914




Assets by Classification - 990 12/31/2025
Georgia House Rabbit Society, Inc.  XXXXXXXXX
Description of Date Business Cost or Con- | Prior Accum. 2025 2025
ltem Property Placed Asset Use Other Sec. 179 Special Salvage Recovery [ Recovery vention Deprec., Accum.
No. "*" indicates DISPOSED In Service | Code % Basis Deduction Credit Allowance Value Basis Period | Method | Code 179, Bonus Deprec. Deprec.
5-yr Computers and peripherals (not listed property)
8 Brother Printer 8/27/2015 F-5 100.00% 392 392 50 200DB HY 392 392
9 Ingenco iPP320 EMV Swipe  9/28/2015 F-5 100.00% 349 349 50 200DB HY 349 349
10 Ingenco ICS Touch 250 9/28/2015 F-5 100.00% 599 599 50 200DB HY 599 599
13 Element 27" Monitor 7/16/2017 F-5 100.00% 180 180 5.0 200DB HY 180 180
15 Computer 5/11/2018 F-5 100.00% 367 367 50 200DB HY 365 365
17 Ingenico PinPad IPP320 71212019 F-5 100.00% 399 399 50 200DB HY 399 399
Total: 5-yr Computers (not listed) 2,286 2,286 2,284 2,284
7-yr General purpose tools, machinery, and equipment
3 Refrigerator 2/12/2015  F-10  100.00% 2,030 2,030 7.0 200DB HY 2,030 2,030
6 Cold Laser 2/26/2015  F-10  100.00% 590 50 7.0 200DB HY 590 590
7 Panasonic TGP553 Phone 4/29/2015  F-10  100.00% 243 243 70 200DB HY 243 243
18 Dishwasher 11/6/2019  F-10  100.00% 284 284 70 200DB HY 246 25 271
24 Kennesaw - Flooring 4/16/2020  F-10  100.00% 14,030 14,030 7.0 200DB HY 10,900 1,251 12,151
23 Kennesaw - HVAC System 9/28/2020  F-10  100.00% 16,050 16,050 7.0 200DB HY 12,470 1,432 13,902
25 Kennesaw - Signage 9/28/2020  F-10  100.00% 277 217 70 200DB HY 216 25 241
26 Kennesaw - HVAC System 5/30/2021 F-10  100.00% 38,391 38,391 7.0 200DB HY 26,398 3,428 29,826
27 Animal Enclosure 6/24/2021 F-10  100.00% 2,282 2282 70 200DB HY 1,569 204 1,773
29 Tempstar Air Handler 7/20/2022  F-10  100.00% 3,948 3948 7.0 200DB HY 2,222 493 2,715
31 Washer / Dryer 2/15/2024  F-10  100.00% 1,619 1619 7.0 200DB HY 231 396 627
Total: 7-yr Genl purp tools, mach, equip 79,744 79,744 57,115 7,254 64,369
7-yr Office furniture, fixtures and equipment
30 Medical Enclosures 8/3/2022 F-11 100.00% 10,787 10,787 7.0 200DB HY 6,071 1,347 7,418
32 Beds 11/25/2024  F-11  100.00% 256 256 7.0 200DB HY 37 63 100
Total: 7-yr Office furn, fixtures, equip 11,043 11,043 6,108 1,410 7,518
Land
21 Kennesaw - Land 9/28/2020 N-1 100.00% 222,400 222,400
Total: Land 222,400 222,400
5-yr NY Liberty Zone | hold improvement property
28 Vinyl Flooring 11/1/2021 R-1 100.00% 10,444 10,444 50 SL/IGDS MM 6,528 2,088 8,616
Total: 5-yr NY Liberty Zone LH improv 10,444 10,444 6,528 2,088 8,616
39-yr Nonresidential and commercial real estate
20 Kennesaw - House 9/28/2020 R-5  100.00% 396,628 396,628 390 SL/GDS MM 43,638 10,170 53,808
Total: 39-yr Nonresidential real estate 396,628 396,628 43,638 10,170 53,808
SubTotals 722,545 722,545 115,673 20,922 136,595
Less: Disposed Assets 0) ( 0) 0) ( 0) ( 0)
Ending Totals 722,545 722,545 115,673 20,922 136,595




Detail Report - 990 12/31/2025
Georgia House Rabbit Society, Inc.  XXXXXXXXX
Description of Date Business Cost or Con- Prior Accum. 2025 2025
Item Property Placed in Use Other Sec. 179 Special Recovery Rec vention Deprec., Current Accum.
No. "**" indicates DISPOSED Service % Basis Deduction Allowance Basis Period | Method | Code 179, Bonus Deprec. Deprec.
3 Refrigerator 2/12/2015 100.00% 2,030 2,030 7.0 200DB HY 2,030 2,030
6 Cold Laser 2/26/2015 100.00% 590 500 7.0 200DB HY 590 590
7 Panasonic TGP553 Phone 4/29/2015 100.00% 243 243 7.0 200DB HY 243 243
8 Brother Printer 8/27/2015 100.00% 392 392 5.0 200DB HY 392 392
9 Ingenco iPP320 EMV Swipe  9/28/2015 100.00% 349 349 5.0 200DB HY 349 349
10 Ingenco ICS Touch 250 9/28/2015 100.00% 599 599 5.0 200DB HY 599 599
13 Element 27" Monitor 7/16/2017  100.00% 180 180 5.0 200DB HY 180 180
15 Computer 5/11/2018 100.00% 367 367 5.0 200DB HY 365 365
17 Ingenico PinPad IPP320 7/2/2019  100.00% 399 399 5.0 200DB HY 399 399
18 Dishwasher 11/6/2019  100.00% 284 284 7.0 200DB HY 246 25 271
20 Kennesaw - House 9/28/2020 100.00% 396,628 396,628 39.0 SL/GDS MM 43,638 10,170 53,808
21 Kennesaw - Land 9/28/2020 100.00% 222,400 222,400
23 Kennesaw - HVAC System 9/28/2020 100.00% 16,050 16,050 7.0 200DB HY 12,470 1,432 13,902
24 Kennesaw - Flooring 4/16/2020 100.00% 14,030 14,030 7.0 200DB HY 10,900 1,251 12,151
25 Kennesaw - Signage 9/28/2020 100.00% 277 277 7.0 200DB HY 216 25 241
26 Kennesaw - HVAC System 5/30/2021  100.00% 38,391 38,391 7.0 200DB HY 26,398 3,428 29,826
27 Animal Enclosure 6/24/2021  100.00% 2,282 2,282 7.0 200DB HY 1,569 204 1,773
28 Vinyl Flooring 11/1/2021  100.00% 10,444 10,444 5.0 SL/GDS MM 6,528 2,088 8,616
29 Tempstar Air Handler 7/20/2022 100.00% 3,948 3,948 7.0 200DB HY 2,222 493 2,715
30 Medical Enclosures 8/3/2022  100.00% 10,787 10,787 7.0 200DB HY 6,071 1,347 7,418
31 Washer / Dryer 2/15/2024 100.00% 1,619 1,619 7.0 200DB HY 231 396 627
32 Beds 11/25/2024 100.00% 256 256 7.0 200DB HY 37 63 100
SubTotals 722,545 722,545 115,673 20,922 136,595
Less: Disposed Assets 0) ( 0) 0) ( 0) ( 0)
Ending Totals 722,545 722,545 115,673 20,922 136,595




BUSINESS PERSONAL PROPERTY
TAX RETURN

THIS RETURN IS CONSIDERED PUBLIC INFORMATION
AND WILL BE OPEN FOR PUBLIC INSPECTION
RETURN COMPLETED FORM TO ADDRESS LISTED BELOW.

TAX YEAR IF ASSISTANCE NEEDED CALL ACCOUNT NUMBER
2026 XXXXXXXXX
DUE DATE MAP AND PARCEL I.D. NO. NAICS NO.
4/1/2026 20012901130

COUNTY NAME AND RETURN ADDRESS

TAXPAYER NAME AND ADDRESS

COBB COUNTY BOARD OF TAX ASSESSORS
Business Personal Property Division

736 Whitlock Avenue

P.O. Box 649

Marietta, GA 30061-0646

Georgia House Rabbit Society, Inc.
North Georgia Chapter Inc
3114 Cherokee Street NW

Kennesaw, GA 30144

To avoid a 10% penalty on items not previously returned,
file not later than the due date listed above. This return is
subject to audit by the Board of Tax Assessors under
0.C.G.A. §48-5-299 and §48-5-300. The return and
supporting schedule must be completed and returned in
order for property to be properly returned. Department of
Revenue Rule 560-11-10-.08 (3) (C)

BUSINESS PHYSICAL LOCATION

IF MAILING ADDRESS OR NAME IS INCORRECT, PLEASE
CORRECT IN THE SPACE PROVIDED BELOW.

NAME:

ADDRESS:

CITY, STATE, ZIP:

PERSONAL PROPERTY STRATA

The values from Schedules A, B, and C should be listed below. If these
values, in your opinion, do not reflect fair market value then declare
your estimate of value under the column headed Taxpayers Returned Value.

TAXPAYER RETURNED
VALUE, AS OF JAN. 1

INDICATED VALUE FROM FOR TAX
SCHEDULES A, B, &C OFFICE USE

L
|
N
E
F. Furniture/Fixtures/Machinery/Equipment — includes
all fixtures, furniture, office equipment, computer hardware,
production machinery, off-road vehicles, farm equipment and
implements, tools and implements of manual laborers' trade,

leasehold improvements personal property in nature and
construction in progress personal property in nature.

Inventory — Includes all raw materials, goods in process,
finished goods, livestock and agricultural products, all
consumable supplies used in the process of manufacturing,
distributing, storing or merchandising of goods and services,
floor planned inventory and spare parts.

Does not include Freeport Exemption amount granted under
0.C.G.A.§ § 48-5-48.2 or 48-5-48.6.

P. Freeport Inventory — Includes inventory exemption amount
Under O.C.G.A. §§ 48-5-48.2 and 48-5-48.6

Z. Other Personal — Includes all personal property not

otherwise defined above.
TOTALS —

It shall be the duty of the county Board of Tax Assessors to investigate and to inquire into the property owned in the county for the purpose of
ascertaining what property is subject to taxation and to require the proper return of the property for taxation.

TAXPAYER'S DECLARATION

"l do solemnly swear that | have carefully read (or have heard read) and have duly considered the questions propounded in the
foregoing tax list, and that the value placed by me on the property returned, as shown by the list, is the true market value thereof;
and | further swear that | returned, for the purpose of being taxed thereon, every species of property that | own in my own right

or have control of either as agent, executor, administrator, or otherwise; and that in making this return, for the purpose of being
taxed thereon, | have not attempted either by transferring my property to another or by any other means to evade the laws
governing taxation in this state. | do further swear that in making this return | have done so by estimating the true worth and value

of every species of property contained therein."

TAXPAYER OR AGENT X

PLEASE PRINT OR TYPE NAME

Signature

Donald E. Potts, CPA, CGMA

TITLE CPA for Compant DATE:

PHONE NUMBER: (678) 213-2918

PAGE 1




Georgia House Rabbit Society, Inc. XX-XXX0163

GENERAL INFORMATION - THIS SECTION SHOULD BE COMPLETED IN DETAIL (NOTE: THIS INFORMATION IS OPEN TO PUBLIC INSPECTION)

CHECK TYPE OF BUSINESS: COMMERCIAL[ ] INDUSTRIAL[ ] AGRICULTURAL[ ]
CHECK TYPE OF GA. INCOME TAX FILED: CORPORATION[ X ] INDIVIDUAL[ ] PARTNERSHIP[ |
FISCAL YEAR ENDING DATE OF BUSINESS: DECEMBER 31

FEDERAL EMPLOYER IDENTIFICATION NUMBER:  XX-XXX0163

STATE TAXPAYER IDENTIFICATION (S.T.l.) NUMBER: STATE SALES TAX NUMBER:

NAME OF PRESIDENT OF CORPORATION OR OWNERS NAME:

DOING BUSINESS AS: North Georgia Chapter Inc

NAME ON BUSINESS LICENSE:

IF BUSINESS LOCATED WITHIN CITY LIMITS, LIST CITY NAME:

© © © N o ok~ Db

RN

PREPARERS NAME: DEPco Accounting Services, Inc.

ADDRESS: 3225 Shallowford Road Ste 910, Marietta, GA 30062-7029 PHONE: # (678) 213-2918

—_
N

PERSON WHO SHOULD BE CONTACTED CONCERNING QUESTIONS ABOUT THIS RETURN:
NAME: Donald E. Potts, CPA PHONE #: (678) 213-2918

12. LOCATION OF SUPPORTING RECORDS:

13.  PHONE NUMBER OF BUSINESS: (678) 653-7175 HOME OFFICE NUMBER:

TOLL FREE NUMBER: FAX NUMBER:

EMAIL ADDRESS: jennifer@houserabbitga.com

14.  MAIN BUSINESS PRODUCT OR ACTIVITY:

15.  NORTH AMERICAN INDUSTRY CLASSIFICATION SYSTEM (NAICS) NUMBER:

16. SQUARE FOOTAGE OF BUILDING: IF RETAIL, SQUARE FOOTAGE OF RETAIL AREA:

17.  IF YOU CLOSED OR SOLD YOUR BUSINESS, PLEASE LIST NEW OWNER'S NAME AND ADDRESS

18. DATE BUSINESS BEGAN IN THIS COUNTY: WAS RETURN FILED LAST YEAR? YES[ X] NO[ ]
19. DO YOU OR YOUR BUSINESS HAVE ASSETS LOCATED IN OTHER COUNTIES IN THIS STATE? YES[ ] NOI[ X]
20. DOES THE BUSINESS OWN A BOAT AND MOTOR? YES[ ] NOJ[ X ]

AIRCRAFT? YES[ ] NOJ[ ] IFYES, PLEASE REQUEST MARINE FORM PT-50M OR AIRCRAFT FORM PT 50A.

REFERENCE INFORMATION

1. 0O.C.G.A. § 48-5-299 requires the Board of Tax Assessors to diligently investigate and inquire into the property owned in the county for the
purpose of ascertaining what property, real and personal is subject to taxation in the county and require its proper return for taxation.

2. 0.C.G.A. § 48-5-300 grants the Board of Tax Assessors authority to require production of books, papers, or documents, by subpoena, if
necessary, which may aid in determining the proper assessment.

3. 0O.C.G.A. § 48-5-269 grants the State Revenue Commissioner the authority to prescribe the forms, books, and records to be used for
standard property tax reporting for all taxing units, including but not limited to, the forms, books, and records to be used in the listing, appraisal and
assessment of property and how the forms, books, and records shall be compiled and kept.

4. O.C.G.A. § 48-5-269.1 grants the State Revenue Commissioner the authority to adopt and require the use of uniform procedural manual for
appraising tangible real and personal property.

5. In accordance with the above sections of the Georgia Code this return and schedules are submitted to you for your completion. Failure to file a
completed copy of this form may lead to an audit of your records and/or the placing of an assessment on your property from the best information
obtainable in accordance with O.C.G.A .§ 48-5-299 (a).

6. Freeport Exemption (O.C.G.A. § § 48-5-48.2 and 48-5-48.6) may be available in your county. Applications are available on request and must be
completed and filed with the business personal property return and schedules prior to the deadline for filing.

7. Any air and water pollution control facilities owned may be exempt under O.C.G.A. § 48-5-41 (11) which states... "All property used in or which
is a part of any facility which has been installed or constructed at any time for the primary purpose of eliminating or reducing air and water pollution of
such facilities and has been certified by the Department of Natural Resources as necessary and adequate for the purpose intended" shall be exempt
from all Ad Valorem Property Taxes in this state.

8. Most counties do not accept metered mail dates as filing dates unless counter stamped by the post office. Be sure that the date of deposit and the
postmark date are the same if mailing close to the deadline.

9. O.C.G.A. § 48-5-41.1 states... "All farm products grown in this state and remaining in the hands of the producer during the one year
beginning immediately after their production and harvested agricultural products which have a planting-to-harvest cycle of 12 months or less, which
are customarily cured or aged for a period in excess of one year after harvesting and before manufacturing, and which are held in this state for
manufacturing and processing purposes and all qualified farm products grown in this state shall be exempt from Ad Valorem Property Taxes."

10. O.C.G.A. § 48-5-43 states... "Consumers of commercial fertilizers shall not be required to return for taxation any commercial fertilizer or any
manures commonly used by farmers and others as fertilizers if the land upon which the fertilizer is to be used has been properly returned for taxation."

11.  Boats and motors and aircraft should be reported on a separate reporting form which will be provided upon request.

12.  Computer software (O.C.G.A. § 48-1-8) .shall constitute personal property only to the extent of the value of the unmounted or uninstalled
medium on or in which it is stored or transmitted except that held as inventory ready for sale.
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Georgia House Rabbit Society, Inc. XX-XXX0163
BUSINESS PERSONAL PROPERTY TAX YEAR | IF ASSISTANCE NEEDED CALL ACCOUNT NUMBER
SCHEDULE A 2026 XXXXXXXXX
THiS SCHEDULE IS CONSIDERED CONFIDENTAL AND DUE DATE MAP AND PARCEL 1.D. NO. NAICS NO.
RETURN COMPL ETED FORM T0 ADDRESS LISTED BELOW 4/1/2026 20012901130

COUNTY NAME AND RETURN ADDRESS

TAXPAYER NAME AND ADDRESS

COBB COUNTY BOARD OF TAX ASSESSORS
Business Personal Property Division

736 Whitlock Avenue

P.O. Box 649

Georgia House

Rabbit Society, Inc.

North Georgia Chapter Inc
3114 Cherokee Street NW

Marietta, GA 30061-0646 Kennesaw, GA 30144
DID YOU OR YOUR BUSINESS OWN ANY MACHINERY, EQUIPMENT, BUSINESS PHYSICAL LOCATION
FURNITURE, OR FIXTURES ON JANUARY 1 OF THIS YEAR? Yes ( X )
NO () IF YES, PLEASE LIST BELOW.
YEAR PREVIOUSLY REPORTED ADDITIONS OR DISPOSALS OR ADJUSTED ORIGINAL comp INDICATED BASIC COST

ACQUIRED ORIGINAL COST NEW + TRANSFERS IN - TRANSFERS OUT COST NEW X Ficc’%'R = APPROACH VALUE

GROUP 1: TYPICAL ECONOMIC LIFE OF 5-7 YEARS (EXAMPLES ON INSTRUCTION SHEET) A.C.R.S./ M.A.C.R.S. NOT ACCEPTABLE
2025 + - = X 0.84| =
2024 + - = X 0.68| =
2023 + - = X 0.60( =
2022 + - = X 0.43] =
2021 + - = X 0.22| =
2020 + - = X 0.20] =
2019 + - = X 0.15] =
Prior + - = X 0.15| =
TOTAL
GROUP 1

GROUP 2: TYPICAL ECONOMIC LIFE OF 8-12 YEARS (EXAMPLES ON INSTRUCTION SHEET) A.C.R.S./ M.A.C.R.S. NOT ACCEPTABLE
2025 + - = X 0.91] =
2024 + - = X 0.82] =
2023 + - = X 0.80| =
2022 + - = X 0.78| =
2021 + - = X 0.66| =
2020 + - = X 0.54( =
2019 + - = X 0.42| =
2018 + - = X 0.29( =
2017 + - = X 0.21| =
2016 + - = X 0.15] =
2015 + - = X 0.15] =
Prior + - = X 0.15| =
TOTAL
GROUP 2

GROUP 3: TYPICAL ECONOMIC LIFE OF 13 YEARS OR MORE ( EXAMPLES ON INSTRUCTION SHEET ) A.C.R.S./ M.A.C.R.S. NOT ACCEPTABLE
2025 + - = X 0.95( =
2024 + - = X 0.90( =
2023 + - = X 0.89| =
2022 + - = X 0.87| =
2021 + - = X 0.86| =
2020 + - = X 0.84| =
2019 + - = X 0.83| =
2018 + - = X 0.76]| =
2017 + - = X 0.67] =
2016 + - = X 0.59]| =
2015 + - = X 0.51] =
2014 + - = X 0.43| =
2013 + - = X 0.36| =
2012 + - = X 0.28| =
2011 + - = X 0.23| =
2010 + - = X 0.15( =
Prior + - = X 0.15| =
TOTAL -
GROUP 3

GROUP 4: TYPICAL ECONOMIC LIFE OF 1-4 YEARS; ALSO |.R.S. ASSET CLASS 00.12 | (EXAMPLES ON INSTRUCTION SHEET) A.C.R.S./M.A.C.R.S. NOT ACCEPTABLE
2025 + - = X 0.76]| =
2024 + - = X 0.51] =
2023 + - = X 0.30| =
Prior + - = X 0.10]| =
TOTAL
GROUP 4
TOTAL

ALL GROUPS

ENTER TOTAL INDICATED VALUE ON PAGE ONE LINE F UNDER INDICATED VALUE FROM SCHEDULES COLUMN. g
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Georgia House Rabbit Society, Inc.

XX-XXX0163

BUSINESS PERSONAL PROPERTY SCHEDULE B

INVENTORY

THIS SCHEDULE IS CONSIDERED CONFIDENTIAL AND NOT OPEN TO PUBLIC INSPECTION

SCHEDULE B - INVENTORY - SEE INSTRUCTION SHEET

Yes No
Did you or your business own any inventory on January 1, this year? ( ) ( ) 1. Indicate your inventory accounting method (Lower of Cost or Market, Retail
If yes, please list in space provided below. Show total 100% cost, do not include Method, Weighted Average, Physical, etc.)
licensed motor vehicles, or dealer heavy duty equipment for sale weighing over 2. Check Cost Method as it applies to your inventory: ( ) Actual ( ) LIFO
5,000 pounds and to be used for construction purposes. ( ) FIFO LIFO not acceptable
1. Merchandise 3. Fiscal Year ending date of business
If your Fiscal Year ends at a point in time other than January 1, you should attach
2. Raw Materials a breakdown of how you arrived at your January 1 inventory.
4. Inventory reported on previous year Georgia Income Tax Return:
3. Goods in Process 5. The 100% delivered cost should include freight, burden and overhead at your
level of trade on January 1.
4. Finished Goods 6. If you file a Corporate or Partnership Income Tax Return, a photocopy of your
most current balance sheet (Corporation. Form 1120, Schedule A & L - Partnership,
5. Goods in Transit Form 1065, Schedule A & L) as filed with your U.S. Income Tax Returnis requested.
If you filed an Individual or Sole Proprietorship Income Tax Return, a photo copy
6. Warehoused of your most current Profit or Loss Statement Form 1040, Schedule C, Pages 1 &
2 as filed with your U.S. Income Tax Returnis requested. These documents are
7. Consigned requested for inventory verification purposes and will not be available for public
inspection (O.C.G.A. § 48-5-314). Under GA Law you cannot be required to
8. Floor Planned furnish any Income Tax Records or Returns.
7. Inventory is subject to audit and verification from your records or those you have
9. Spare Parts filed with the State of Georgia Department of Revenue.
8. Do not make any deductions for anticipated mark-down or shrinkage. Do not
10. Supplies discount, figures are to be taken directly from your books.
(Includes computer, medical, office and operating
supplies, fuel, and tangible prepaid expensed items) 9. Ifinventory is less than the previous year an explanation for the decrease should
11. Packaging Materials be submitted.
12. Livestock 10. Gross Sales for the previous calendar year:
(Non Exempt 48-5-41.1) 11. All taxable livestock and farm products should be reported as inventory. See
13. TOTAL INVENTORY 0O.C.G.A. § 48-5-41.1 for details of exemption.
Enter total on page 1 Line | schedule column. If Freeport account
enter exempt amount on Line P and taxable amount on Line .
SCHEDULE C - CONSTRUCTION IN PROGRESS
Did you have unallocated costs for construction in progress on January 1 this year? Yes ( ) No ( ). If yes, did you have tangible personal
property connected with this construction in progress that has not been reported in any other section of this schedule? Yes ( ) No ( ). If yes,
please list in the space provided below. Add Indicated Value to Total on Page 1 Line F Schedule Column.
DETAILED DESCRIPTION OF ITEMS YEAR USUEFFEUL TOTAL M\/ﬁﬁg - INDICATED OFFICE USE
(ATTACH SUPPLEMENTAL SHEETS IF NEEDED) ACQUIRED (YEARS) COST FACTOR VALUE ONLY

SECTION 1: CONSIGNED GOODS

Did you have any consigned goods, floor planned merchandise, or any other type of goods that were loaned, stored or otherwise held on January 1, this year, and

not owned by you and was not reported in your inventory value in schedule B above of this report?

Yes ( ) No ( ). If yes, list in the space provided below.

DESCRIPTION OF GOODS
(ATTACH SUPPLEMENTAL SHEETS IF NEEDED)

FULL
COST

NAME AND ADDRESS OF LEGAL OWNER

SECTION 2: LEASED OR RENTED EQUIPMENT

Did you have in your possession or was there located at your business on January 1, this year, any machinery, equipment, furniture, fixture, tools, vending
machines (coffee, cigarette, candy, games etc.) or other type personal property which was leased, rented, loaned, stored or otherwise located at your business and

not owned by you? Yes ( ) No ( ). If yes, list the equipment in the space provided below (exclude licensed motor vehicles). Attach supplemental sheet if necessary.
SELLING RENTAL DATE OF DATE LENGTH
NAME/ADDRE F OWNER DESCRIPTION OF ITEM AMOUNT
/ SSOFO s¢ ONO PRICE PER MONTH MANUFACTURE INSTALLED OF LEASE
SECTION 3: ADDITIONS OR ITEMS TRANSFERRED IN
Did you have items which were added or transferred in for prior years or the current year that were not previously reported? Yes ( ) No ( )- If yes, list in the space provided below.

DETAILED DESCRIPTION OF ITEMS (ATTACH SUPPLEMENTAL SHEETS IF NEEDED )

YEAR ACQUIRED

SECTION 4: DISPOSALS OR ITEMS TRANSFERRED OUT

Did you have items which have been sold, junked, transferred or otherwise no longer located at the business January 1 this year?

If yes, list in the space provided below.

Yes ( ) No ( ).

YEAR
ACQUIRED

DATE
DISPOSED

DETAILED DESCRIPTION OF ITEMS
(ATTACH SUPPLEMENTAL SHEETS IF NEEDED)

ORIGINAL COST

REASON

NEW PURCHASER SHOULD BE LISTED BELOW
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2613502114

Georgia Depreciation and Amortization

(Including Information on Listed Property)
Note: Georgia does not allow any additional depreciation benefits provided by I.R.C.
Section 168(k), 1400L, 1400N(d)(1), and certain other provisions.

om 4962

(Rev. 08/01/25)

GEORGIA |

> See separate instructions. > Attach to your return.

2025

Name(s) shown on return Business or activity to which this form relates

Identification number

GEORGIA HOUSE RABBIT SOCIETY, IN{990 XX-XXX0163
Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See IRS instructions for a higher limit for certain businesses ..........ccccccccveevvcieee e, 1 $1,250,000
2 Total cost of IRC Section 179 property placed in service (see IRS instructions) .........cccoccvveeiiiiieeecicieneen, 2
3 Threshold cost of IRC Section 179 property before reduction in limitation .................. 3 $3,130,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SE€ IRS INSHUCHONS .........o.iveiveieeieesessseessssessessesseseesesseessseeeseessssesssesssnsssssessesssssnssnssessnssessnssnsanes 5 1250000
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property. Enter the amount from line 29. ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), lines6and 7 ..........c.ccccoeeeenee. 8
9 Tentative deduction. Enter the smaller of IN€@ 50r lIN€ 8 ..........oiiiiiiiiii e 9
10 Carryover of disallowed deduction from line 13 of your 2024 FOorm 4562 ...........ccccceiiiriiie i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 .................. 11
12 IRC Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ...................... 12
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12 | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (see instructions)

Not allowed for

(other than listed property) placed in service during the faXx Year ...........ccocviiiriiiiiiiien e 14| Georgia purposes
15 Property subject to IRC Section 168(f)(1) €leCON .........coiiiiiiiiiie e 15
16 Other depreciation (iINCIUAING ACRS) ..ottt ettt st et e st s e e bt e sbeesseeas bt eeeesneeseeesare e 16
MACRS Depreciation (Do not include listed property.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 .............ccccceevvcivveennne, 17 | 20922

18 If you are electing under IRC Section 168(i)(4) to group any assets placed in service during
the tax year into one or more general asset accounts, check here

Section B--Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

(a) Classification of (b) Month and year | (c) Basis for depreciation (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
property placed in service (business/investment use period
only.) See IRS instructions
19a 3-year property
b 5-year property
C 7-year property
d 10-year property
e 15-year property
f 20-year property
___ 9 25-year property 25 yrs S/L
h 50-year property 50 yrs MM S/L
i Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
j Nonresidential real 39 yrs MM S/L
property MM S/L
Section C--Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs S/L
c 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
e 50-year 50 yrs MM S/L
ATX 01 021



2613502124
Form 4562 (2025) GEORGIA HOUSE RABBIT SOCIETY, INC. XX-XXX0163 Page 2
Summary (See IRS instructions)
21 Listed property. Enter amount from i€ 28 ..........oeeeiiiiiiiie et e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ..................... 22 20922

23a For assets shown in Part |ll that are placed in service during the current tax
year, and have costs capitalized under section 263A, enter the amount of the
basis attributable to interest costs capitalized under section 263A(f) .................. 23a

b For assets shown in Part Il that are placed in service during the current tax year, and have
costs capitalized under section 263A, enter the amount of the basis attributable to costs
capitalized under section 263A other than interest costs capitalized under section 263A(f) ........ 23b

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information  (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? ..., |:| Yes |:| No
b If"Yes," is the evidence WIItteN? ... |:| Yes |:| No
¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions ..............c..cccoeee. |:| Own |:| Lease |:| Charter
(a) (b) () L@ ") (@) (h) 0
Type of property (list Date placed |. Butsmests/ Cost (?r: basi B€3|§ for cj_e precilatlor: Recovery Method/ Depreciation Elected section 179
vehicles first) in service investment use | Lost or other basis (businessfinvestmen period Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during Not Allowed for
the tax year and used more than 50% in a qualified business use. See instructions. 25| Georgia Purposes
26 Property used more than 50% in a qualified business use:
[
[e]
[
[e]
[
[e]
27 Property used 50% or less in a qualified business use:
5 SIL -
5 SIL -
5 SIL -
28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21 ..., | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B--Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) (b) (c) (d) (e) )
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
MIIES) wveeeeieeciie e

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven  ......oooviieieeeiiiee e,

33 Total miles driven during the year.
Add lines 30 through 32 .......ccvveneene.

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal
use during off-duty hours? ....................

35 Was the vehicle used primarily by a
more than 5% owner or related person? ..

36 Is another vehicle available for
personal USE? ...........cccvveeeuvreeueeannne.

ATX 01 021



2613502134

Form 4562 (2025) GEORGIA HOUSE RABBIT SOCIETY, INC.

XX-XXX0163 Page 3

Section C--Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes [ No
DL 18 1= 0 0] 1 0 V=T SR
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See IRS instructions for vehicles used by corporate officers, directors, or 1% or more owners ..................
39 Do you treat all use of vehicles by employees as PErsonal USE?  ......cocuiiieeiiiiiie e e e e e e e e enreee e e ennraeeens
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? ...
41 Do you meet the requirements concerning qualified automobile demonstration USE? ........c.ccoccvvveeiiiiiee e,
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
(a) (b) (c) (d) (e) (f) Amortization
Description of costs Date amortization Amortizable Code Amortization for this year
begins amount section period or
percentage

42

Amortization of costs that begins during your 2025 tax year (See IRS instructions):

43 Amortization of costs that began before your 2025 tax YEar ...........ccciiiiiiiiiiiiii e 43

44 Total. Add amounts in COIUMN (F) ...eeeiieii e e e e e e e e e e nnaee e e e e nraeeeen, 44

ATX 01 021



Georgia House Rabbit Society, Inc.

4562 Statement (GA 4562) - 990

Georgia House Rabbit Society, Inc. XXXXXXXXX 12/31/2025

Item Description of Date Placed | Asset | Bus. Use Cost or Sec. 179 Recovery Recovery Method Con- Prior Accum. 2025 2025 State - Fed
No. Property In Service | Code % Other Deduction Basis Period vention Deprec., Deprec. Accum. Total Depr
Basis Code 179, Bonus Deprec. Diff
Depreciation
MACRS deductions for prior years (Line 17)
18 Dishwasher 11/6/2019 F-10 100.00% 284 284 7.0 200DB HY 246 25 271
24 Kennesaw - Flooring 4/16/2020 F-10 100.00% 14,030 14,030 7.0 200DB HY 10,900 1,251 12,151
20 Kennesaw - House 9/28/2020 R-5 100.00% 396,628 396,628 39.0 SL/GDS MM 43,638 10,170 53,808
23 Kennesaw - HVAC Syste  9/28/2020 F-10 100.00% 16,050 16,050 7.0 200DB HY 12,470 1,432 13,902
25 Kennesaw - Signage 9/28/2020 F-10 100.00% 277 277 7.0 200DB HY 216 25 241
26 Kennesaw - HVAC Syste  5/30/2021 F-10 100.00% 38,391 38,391 7.0 200DB HY 26,398 3,428 29,826
27 Animal Enclosure 6/24/2021 F-10 100.00% 2,282 2,282 7.0 200DB HY 1,569 204 1,773
28 Vinyl Flooring 11/1/2021 R-1  100.00% 10,444 10,444 5.0 SL/GDS MM 6,528 2,088 8,616
29 Tempstar Air Handler 7/20/2022 F-10 100.00% 3,948 3,948 7.0 200DB HY 2,222 493 2,715
30 Medical Enclosures 8/3/2022 F-11 100.00% 10,787 10,787 7.0 200DB HY 6,071 1,347 7,418
31 Washer / Dryer 2/15/2024 F-10 100.00% 1,619 1,619 7.0 200DB HY 231 396 627
32 Beds 11/25/2024 F-11  100.00% 256 256 7.0 200DB HY 37 63 100
Total MACRS deductions for prior years (Line 17) 494,996 494,996 110,526 20,922 131,448
Subtotal 494,996 494,996 110,526 20,922 131,448
494,996 494,996 110,526 20,922 131,448
Form GA 4562 Reconciliation
Annual depreciation and amortization 20,922
Section 179 deduction claimed (includes prior year disallowed)
Section 179 deduction carried forward to future year
Section 179 deduction (Line 12)
Property subject to IRC Section 168(f)(1) election (Line 15)
Less amortization included in total annual depreciation and amortization (Line 44)
Form GA 4562, Line 22 20,922

© 2026 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.




