s 990 | OME No. 1545-0047
Form

_ Return of Organization Exempt From Income Tax 20 09
) Under section 501(c), 527, or 4347(aX1) of the Internal Reévenue Code . -
(except black lung benefit trust or private foundation) ' T
Dépariment of the Treasury . . ; N . . P
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reperting requirements. i
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicabte: [¥ D Employer Identification Number
p— m . . . -
[ Jaddress change | RS labal | Greenhill Humane Society, SPCA 93-0467412
Name change 2,’;'}’,',’3_ 88530 Greenhill Road E Telephone number
intal return s |Eugene, OR 97402 - 541-689-1503
1 Instruc-
- Termination tions. 3
| Amended return G Gross receipls $ 1 ; 247 r 072.
Application pending| F Name and address of principal officer: . H(a) Is this a group return for affiliates? HY&S % No
—— : H(b) Are all affiliates included?
- - Same As C Above - — - If 'No," attach a list. (see structions) Yes No
] Tax-exempt status El 501(c) (3 )= (insert no.) H £947(a)(1) or |_| 527
J Website: = www.green-hill.org H(c) Group exemiption number ™
K Form of organization: IYI Coerporation I—I Trust I_I Assaciation m Qther™ I L Year of Formation; 1944 | M State of legal domicile: OR

Summary

Briefiy describe the organization's mission or most significant activities: _G;gg_nbi_l_l_ Humane .SQQJI-,@EYJH §Rcﬁwﬂill o
@ provide safe shelter for animals in transition, serve as advocates_for animals and_
5 thelr people, work to_end animal overpopulation and educate the public about .____
£ _compassion_and respensibkility towards all animals._ . _ _ _ __ _ __ ______ e
2| 2 Check this box » it the organization discontinued its bperations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, lire 1a) ........ ..o oo, 3 12
@ 4 Number of independent voting members of the governing body Part VI, line 1b)....................... 4 12
£ | 5 Total number of employees (Part V, e 28) . .. ... i e e 5 0
'% Total number of volunteers (estimate if necessary)................. s 6 0
< | 7a Total gross unrelated business revenie from Part VIIl, column (C), line 12, ............................ 7a 10, 506.
b Net unrelated business taxable income from Form 990-T, line 34. . . ... ... ... . .. ... .. .. oo, 7b 3,069.
Prior Year Current Year
o | B Contributions and grarits (Part VI, line Th)............ ..o, 951, 484. 848,727.
g 9 Program service reveniie (Part VIIL ine 20} . ..o ir oo i 298,083. 278,018,
z { 10 Investment income (Pait VIII, column (A), lines 3, 4, and 7d) ...........ooiiiiii -44,096. 33,800.
L | 11 Other revenue (Part VI, colurmn (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€).. . ............. 66,319, 50,076.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,271,790, 1,210,621.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3}.................. e
14 Benefits paid to or for members (Part IX, column (A), line 4). ... ... .. P, e ]
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 789,264. 896,930.
% 16a Professionial fundraising fees (Part IX, column (A), line 11e)
:',- b Total fundraising expenses (Part IX, column (D), line 25) *»
117 other expenses (Part IX, column (&), lings 11a-11d, 11240, ......................... _ 380,826. 350, 948.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25)............. 1,170,090, 1,247,878.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... . i ie i, 101, 700. -37,257.
Eg Beginning of Year End of Year
S 20 Total assets (Part X, Hne T6) ... v oo [T 1,404, 695. 1,403,271.
i; 21 Total liabilities (Part X, N8 26) . .. v vt v e e 64,235, 100, 068.
e 22 Nel assets or fund balances. Subtract line 21 from line 20 ... . ............ ... .. ... ..., 1,340,460, 1,303,203.

Signature Block

Es&&w&ss@.ﬁ;ﬁ%@ e e e ST STl S g o v vl and bl i
Sign > | ! } Y ] H
Here Signature of otficer { Date
P Cary Fieberman , $ye. bt Direcker
Type or print name and title, ¥
_ Date Crec e g e
gald Preparer's - ‘}'%-‘D employed  * |:|
re- , signature > NN .\ P00547769
Bi:;er S Firm's_fnanlwfe e Focus 4 CPA ' (
rs | - F
Only éﬁpfoyeiﬁ,d » 1782 5th St en__» 51-0490656
Zpea " Springfield, OR 97477 Phone no. * (541) 744~0000
May the IRS discuss this return with the preparer shown above? (see instructions) . ............. ... ..., m Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions, TEEAOM3L 1229/09  Form 990 (2009)



Form 990 (2009) Greenhill Humane Society, SPCA 93-0467412 Page 2
| | Statement of Program Service Accomplishments .
1 Briefly describe the organization's mission:

serve as advocates for animals and their people, work to end animal overpopulation _ __
_and educate the public about compassion and responsibility towards all animals. ______
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r 990-EZ7. ... ...t [] Yes No
If "Yes,' describe these new services on Schedule O. )
3 Did the organjzation cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No

if "Yes,' describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the arganization's three largest program services by expenses. Section 501(¢)(3)
and 501(¢){4) orgarizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program setvice reported.

4a (Code: (Expenses $ 1,013, 595. including grants of $ } (Revenue $ )

see Schedule O _ o ___
4h (Code: (Expenses $ including grants of § ) (Revenue $ 3
4c (Code: ) (Expenses $ including grants of $ ) (Revenue 3§ )

4d Other program services. (Describe in Schedule 0.)
(Expenses $ including granis of  § ) (Revenue $ )

4e Total program service expenses » 1,013,595,

BAA TEEADIOZL D7/20/09 Form 990 (2009)
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Form 990 (2009) Greenhill Humane Society, SPCA 93-0467412 Page 3

10

1

. ®Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or miore of its tota

12

12

13
14

15

16

17

18

19

20

Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundatlon)? If "'Yes,' complete
BOREAUIR A e e e e e s 1] X
is the organization required to complete Schedule B, Schedule of Contributors?. .. ... . i 2 X
Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  comiplete Schedule C, Part I . . . . 3 | X
Section 501(c)(3) organizations. Did the organization engage in lobbying actmtles? If 'Yes, " compléte
Schedule C, 13(3 T 27 4 X
Section 501(c)4), 501(cX5), and 501(cX6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Parf Ill. ... .. ... i 5
Did the organization mainiain any donor advised funds or any similar funds or accounts where donors have the right to
}per\;l?e advice on the distribution or investment of amounts in such funds or accounts? I 'Yes,' complete Schedule D, 6 X

=1 0 O

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? if 'Yes,' complete Schedule D, Part fl . ....... ... ... ........... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,'
cornplete Schedule D, Part HL .. ... 8 X
Did the organization report an amount in Part X, line 21; serve as a custodign for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotlatlon serwces? If 'Yes;" complete
Schedile D, Part IV. . e e e e e e e 9 X
Did the organization, d:rectly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
"Yes,' complete SChadule D, Part M. ... v oo e e e e 10 X
Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Paris VI, VI, VIll, IX, or
Xoas applicable . . .. | 11 X

L LD)idF}he <‘)/riganization report an amount for fand, buildings and equipment in Pait X, line 107 If 'Yes, ' complete Schedule
O = " S

# Did the organization report an amount for investments-- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIl. .. .. .. . . . iy

assets reported in Part X, line 167 If Yes,’ complete Schedule D, Part VL. ... ..o . i
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported inf
Part X, line 167 If 'Yes,’ complete Schedule D, Part 1X .. ... o o i
® Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. . ..

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X...............

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes, ' complete
Schedule D, Paris XI, XH, ahd X . . e e
AWas the ofganization included in consolidated, independent audited financial statement for the fax Yes| No |
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill is optional......... e |12 Al X

Is the organization a schoo! described in section 170B)Y(1ARND? IF 'Yes, complete Schedule E .. .....................
a Did the erganization maintain an office, employees, or agents outside of the United States? ... ........................ 14a X

b Did the organization have aggregale revenues or expenses of more ihan $10 000 from grantmaking, fundraising,
husiness, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Partt............... 14b X

Did the organization report on Part IX, column ¢A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ... ... ... .. .. .. ... .. . . . .. ....... 15 X

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assisfance to
individuals located outside the United States? if 'Yes, " complete Schedule F,Part il 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A% lines 6 and 11e? If 'Yes,' complete Schedule G, Part . .. .. . e 17 X

Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part 11, . . e 18 | X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Part 1 . .. e 19 X

Did the organization operate one or more hospitals? ff Yes,’ complefe Schedule H. .. ........ ... . ... ... ... ... ..... 20 X

BAR TEEADIG3L 0212410 Form 990 (2009)



Form 990 (2009) Greenhill Humane Society, SPCA 93-0467412 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the crganization rey):.(ort more than $5,000 of grants and other assistance fo governments and organizations in the
United States on Patt IX, column (&), line 1?7 If 'Yes,' complete Schedule |, Parts tand Il ......... ... ...t 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), ling 27 If 'Yes,  complete Schedule |, Parts Tand . ... ... . i 22 X

23 Did the organization ariswer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fgrrpej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
Tor s L= 7L 0% AR S P

24a Did the organization have a tax-exempt borid issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. HNO, GO 10 e 20 . ... . et e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds bayond a temperary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy (ax-eXemBt BONS T e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year ................. 24d

25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an éxcess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part {. ... ... ... ..o i 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
SCREAUIE L, Part | .o o e e e e e e i 25h X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,"complete Schedule L, Part Il ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
gorgtrg‘atjtok c;:r) a gﬁ?nt selection comittee member, or to a person related to such an individual? If 'Yes,’ complete
fod = Ta I I - o o | { G

28 Was the organization a party to a business transation with one of the following parties (sée Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If Yes,' complete Scheduie L, Part IV ... ... ............ 28a X
b A family member of a current or former officér, director, trustee, or key employee? If 'Yes,' complete
SCRedUle L, Part IV . e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key émployee of the organization {or a family member)
was an officer, director, trustee, or direct ot indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ................. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff ‘Yes,' complete Schedule M.............. 29 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 e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedufe N, Part!....... 3] X
32 Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets? If 'Yes,' complete
Sehedute N, Part I o e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part | .. ... . 33 X
34 ‘INaS Jthe organization related to any tax-exempt or taxable entity? If 'Yes,  complete Schedule R, Parts I}, Ill, IV, and V, 1 X
L7 7= 2 R e e aaaaas P
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V18 2. . e e 35 X
Section 501(cX3) organizations. Did the organization make any transfers lo an exempt non-charitable related
organization? /f "Yes,' complefe Schedule R, Part V, line 2 ... . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VL. ..................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... . ... . o 38 | X
BAA Form 990 (2009)

TEEAQIO4L 0212110



o

Form 990 (2009) Greenhill Humane Society, SPCA 93-0467412 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summiary and Transmittal of U.S.
Information Returns. Enter -0- if notapplicable. . ... ... ... ... . .ot Ta

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

¢ Did the organization comply with backup mthho[dmg rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0- Prize WINMEEST. .. .. i o et e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, fited for the
calendar year endmg wﬂh of within the year covered by this retum ...................................... 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross inceme of $1,000 6r more during the year covered by )
SR TTRR =L 2 2 PG P 3a| X

b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? ....... .. _4da X

b lf "Yes," enter the name of the foreign country: »

See the mstructions for éxceptions and filing requirements for Form TD F 90-22.1, Report of Foreigh Bank and
Financial Acc’:ounts

b Did any taxable party notlify the organization that it was or is a party to a proh|b|ted tax shelter transaction?............ 5b X

¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Reégarding Prohibited
Tax SREIEr TEANSACHONT . . . - . oo s e oo e e e e e e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . . e Ga X

bg '(\j/est, b(|2|ld the organization include with every solicitation an express statement that such contributions or gifts were not 6b
LS L Lo 1] =4 N

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
prov:ded to the payor ..............................................................................................

¢ Did the orgamzatuon sell, exchange, or otherwise dispose of tangible personal property for which it was requiréd to file

oL T 72 Y2 U
d If "Yes,” indicate the number of Forms 8282 filed during theyear.................... ... .. | 7d|
e Did the organlzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬂt contract ................................................................................................... 7e X

8 Sponsoring organlzatlons mamtammg donor advised funds and section 509{a)(3) supperting organizations. Did the
supporting organization, or a donor adwsed fund maintained by a sponsoring orgamzanon have excess business
holdings at any time durlng (=30 LA

9 Sponsormg orgamzahons maintaining donor adwsed funds

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12..........ooiian 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. ... ool 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... oo e b
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 _.........
b If 'Yes,' enter the amount of tax-exempt interest received ot accrued during the year. .. .... | 12b|
BAA Form 990 (2009)

TEEAQTOSL 0271210
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Form 990 (2009) Greenhill Humane Society, SPCA 93-0467412 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Goveming Body and Management

1a Enter the number of voting members of the governing body. ... ..., 1a
b Enter the number of voling members that are independent . ...t 1h
" 2 Did any officer, director, trustee, or key empldyee have a family relationship or a business relationship with any other
officer, director, frustee or Key employee? . ... o e e 2 X
3 Did the organization delegate control over management dutiés customarily performed by or under the direct supérvision
of officers, directors or trustees, or key ermployees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes fo its organizational documents 4 X
since the prior Form 990 was filed? ..o e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets?. ............... 5 X
6 Does the organization have members or Stockholders? ... ... ... i i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVErnING body? . ... ot i X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: :
a The governing body?. ... ... oovoiiiiiii i R D 8a] X
b Each committee with authority t6 act on behalf of the governing body? . ... e 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule Q... .. oo i 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Doés the organization have local chapters, branches, or affiliates? ... 10a X

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... oonn

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? if No,"goteline 13............. oo

b{%re of]f‘.ilpetrsg directors or trustees, and key employees required to disclose annually interests that could give rise
O CONTICES 2 L ottt et e ettt sttt e e e e e e e e

¢ Does the organization regularly and consisteptly monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... See. Sohedule O e e

13 Does the organization have a written whistleblower policy? .. ... ..o
14 Does the organization have a writien docurnent retention and destruction policy?...............ooo
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanéous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official....................inn
b Other officers of key employeés of the organization .. See. Schedule. 0. ... ...
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable =
ety UG B8 YA . ottt oot e e e e

b If *Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |
status with respect to such arrangements?. .. . ... . ot

Section €. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed = None _

18 Section 6104 requires an organization to make its Forms 1022 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the erganization:

»Cary Lieberman Greenhill Humane 88530 Greenhill Road, _Eugene OR 97402 541-683-1503

BAA Form 990 (2009)
TEEAOIOGL 02/05/10
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Form 990 (2009)

Greenhill Humane Society, SPCA

93-0467412

Page 7

Employees, and Independent Contractors

FPaft Uil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® [ jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0-'in columnas (D), (E)

, and (F}

if no compensation was paid.

® |ist all of the organization's current key employees. See instructions for definition of 'key employees.'

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

related organizations.

® |ist 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 ofganizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

A) ® © 1Y) B F)
Narhe and Title Average | Position (check all that apply) Reportable Reportable Estimated
o = | = Py T compensation from compensation from amount of other
perwesk | S 7 7| Q ‘_@ 8&| 2 the organization related organizations compensation
% ?g ;:' g 5 Emﬁ 3 (W-2/1099-MISC) (W-2/1099-MISC) Ofggﬁ?_iation
g8 | § G| 8q and related
= 5|2 % § prganizations
8 % ;?E
Amy Valentine _________ |
Trustee 0 0. 0. 0.
Jeff Petry ____ ______ ]
Trustee _ 4 | X 0. 0. 0.
Rebecca LaMarche |
Trustee 4 X 0. 0. Q.
Ginger Balazs |
Trustee 4 X 0. 0. 0.
linda Dagg _ ___________
Trustee 4 X 0. 0. 0.
Hank Storr____________| '
Trustee 4 X 0. 0. 0.
Melissa Bates-Matella __ _ |
Trustee 4 X Q. 0. 0.
Jacyln Semple . __ |
Trustee 4 X 0. 0. 0.
David Butler |
Trustee 4 X 0. 0. 0.
Tina Guard  _ __________ |
Trustee 4 X 0. 0. 0.
larry Jaffe ____ |
Trustee 4 X 0. 0. 0.
Kay Blackburn __ |
Treasurer 4 X X 0. 0. 0.
Heidi Sann_ ]
Treasurer 4 X X 0. 0. 0.
Kelly Darmell |
Secretary 4 X X 0. 0. 0.
Raychel Kolen _________ |
Secretary 4 X X 0. 0. 0.
Latherine Susman _______ |
Vice President 4 X X 0. 0. 0.
Renee Watts |
President 4 X X 0. G. 0.
BAA TEEAUTOZL  11110/09 Form 990 (2009)



Form 990 (2000) Greenhill Humane Society, SPCA 93-0467412 Page 8
lt| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (cont.)

{Ay @) ©) (D) E) - ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours oo o | = e o] = | sompensation from compensation from amount of ather
perweek R FL F 1 Q | F B & the organization related organ:zaﬂons compensation
2 2|5 | B 3| Ww-21099MsT) OW-2/1089-MISC) from the:
g g Elg rss &l organization
A TR and reiated
T | B 2 5 organizations
o s | 2
tn =3 w
il & :
: ‘
[+ %
Lary Lieberman = _______
Executive Direc 40 | X 64,765. 0. _ 0.
b Total . e > 64,765. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line Ta? /f 'Yes," complete Schedule J for such individual. ... . . .. . o _
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ;
thg .o_?ar}izahon and related organizations greater than $150,0007 If "Yes' complete Schedule J for such
U], e e

5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person. . ... .. . . . . . . . . . .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

Y] .. B ©)
Name and business address Dascription of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ 0 e =
BAA TEEAQICBL 01/30/10 Form 830 (2009)
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Form 990 (2009) Greenhill Humane Society, SPCA 93-0467412 Page 9
Vill| Statement of Revenue

e

(2% (B) {©) (D)
Total revenue Related or Unrelated Reventie
exempt business excluded from fax
function reverue under sections
revenue 512, 513, or 514

e

T

b Membership diués............. 1b .
¢ Fundraising events............ 1c
d Related arganizations ......... 1d : : e .
e Government grants (contribiutions). . .. . Te - :

f Al other contributions, gifts, grants, and
similar amounts net included above. ... | 1 848, 727.

g Nancash contribns included in Ins Ta-1f:. ... $ 52,697.5 e
hTotal. Add lines 1a-Tf .. ... > B848,727.F

BusinessGode Lo o= v oy oo
e s

2a Adoption Income 145,012

b Spay/Neuter Services 88,536, 88,536.

¢ Other Service Income 25,533, 25,533.

d Receiving Income 18,568. 18,568,

e Medical Services 369. 369.

f All other program sefvice réveriue. . .
gTotal. Addlines 28-20 .. ........ oo > 278,018.}

3 Invesiment income (including dividends, interest and .
other similar amounts). ................ ... ... ... ..., > 33,800. 33,800.

4 Income from investment of tax-exempt bond proceeds, ™

5 Rovalties.............. et ettty e, »

(i) Real (i) Personal |

6a GrossRents......... .
b Less: rental expenses -
¢ Rental income or (loss). . . .

d Net rental income or Joss). ... oo e .. >
(i) Securities (ii) Other

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUE

7a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis
and sales expenses. . .....

¢ Gain or (Joss)........
dNetgainor (loss) ... >

8a Gross income from fundraising events
{not including.

of contributions reported on line 1¢).
SeePart IV, line 18................ a 57,131. =
b Less: direct expenses.............. b 17,561.¢ -
¢ Net income or (loss) from fundraising events. . ........ 39,570.

DOTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. . ......... > _

10a Gross sales of inventory, less returns

and allowances .................... a 29,396. = :

b Less: cost of goods sold. ... ... ... b 18,890. 0 = =

¢ Net incormme or (loss) from sales of inveniory . ......... >
Miscellaneous Revenue Business Code

12 Total revenus. See inStrucions ...................... »| 1,210,621.] 311,818. 10, 506.
BAA TEEAD109L  02/12/10 Form 990 (2009)




Greenhill Humane Society,

SPCA

93-0467412 Page 10_

Statement of Functional Expenses

Section 501(c)(3) and 501 (cX4) organizations must complete all columns.

All other organizations must complete column (&) but are not required to complete columns (Bj, (C), and (D).

Do

6b,

not include amounts reported on lfines
7b, 8b, 9b, and 106 of Part VIll,

A)
Total expenses

&
Program service
expenses

(D
Fundraising

{C)
Management and

1

10
1

12
13
14
15
16
17
18

19
20
21

23

Grants and other assistance to governments
|zgnd gq'ganizations in the U.S. See Part 1V,
e 2

Grants and other assistance to individuals in
the 1U.S. See Part IV, ling 22

Grants and other assistance to governments,
organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 495 ?‘)(1) and persons described in
section 49580) (D). ..o

Other salaries and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes. ... oo oo
Fees for services (non-employees). . .........
aManagement. ..............cciiiiiiiianns

f Investment management fees
GOtEr e
Advertising and promotion
Office eXpenses. .. ... i e
Information technology. .....................
Royalties
OCCUPANCY. « v v v a e i i ae e

Payments of travel or entertainment
ex%e_nses for any federal, state, or local
public officials.

Conferences, conventions, and meetings
Imterest . ... . e
Payments to affiliates. . .....................
Depreciation, depletion, and amortization. . ...

INSUMANCE. .. oo e
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

general

65,413.

53,755. 1,124. 4,534.

0.

0.

694, 011.

70,806, 47,404,

575,801,

4,691,

4, 666. 23.

132,815.

115,044, 10,275. 7,496.

23,494.

16,130. 2,439.

16,107,

3,664, 179.

345.

29,018. 5,182,

5% of total expenses shown on line 25 -
below).. ... ............. .. ... e o e g
a Animal Care 134,639, 134,638.
b Printing and Publications _ 36,978, 21,078. 1,598. 14,302,
¢ Utilities 17,891. 15,286. 2,442, 163.
d Postage and Shipping 16,184. 7,816, 202. 7,466.
e Miscellaneous 13,409, 10,491. 2,685, .. 233,
f All other expenses . .. ..........oveieienan. 52,274, 26,139, 4,306, 21,829,
25 Total functional expenses. Add lines 1 through 24f . . . . 1,247,878. 1,013,595. 127,862, 106,421,
26 Joint costs. Check here » |:| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. ... ....

BAA

TEEAOTIOL

Form 980 (2009)

02/05110
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Form 990 (2009) Greenhill Humane Society, SPCA 93-0467412 Page 11

Balance Sheet

A
Beginning of year

()]
End of year

= mwnpe

U bW N =

2]

7
8
9

1
12
13
14
15
16

b Less: accumulated depreciation.. ...................

Cash — non-interest-Dearing. . ... ... e i i
Savings and temporary cashinvestments. .. ... ... ... ...,
Pledges and grants receivable, net. ... . . e
Accolints receivable, Net. . ... ... . s

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L...........

Receivables from other disqualified persons (as defined under section 4958(H(1)) |

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .
Notes and loans receivable, net. ... .. . oo i e
fventories for sale Or USe . .. ...

Prepaid expenses and deferred charges.......... ... .. i I
10a Land, buildings, and equipment: cost or other basis..

52,228.

229,694.

408,912.

.5,701.

240,134.

Complete Part VI of Schedule D

652,064 |

investments — publicly-traded securities. ........... ... i
Investments — other securities. See Part IV, line 11, ... ... ... ... ...
Investments — program-related. See Part IV, line 11 ... ... .. ...
Infangible assels. ... o e e e e -

Other assets. See Part IV, line 11, ... . .. o e aieenns
Total assets. Add lines 1 through 15 (must equalline 34} ........... ..ot ot.

196,759.

252,249,

29,461

32,532.

1,404,695,

1,403,271.

BF——A—r—Ok—r

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued EXPENSES - -« o e
Grants payable. . .. ... e
Deferred revenUE. . ... e
Tax-exempt bond liabilities. .. .. ... . o e,

Escrow or custodial account liability. Complete Part IV of Schedule D........... _

Payables to curfent and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

2,725,

15,693,

of Schedute L. ....... PR ETR o

Secured mortgages and notes payable to unrelated third parties . ...............
Unsecured notes and loans payable to unrelated third parties...................
Other liabilities. Complete Part X of Schedule D............ ... ..ol

Total liabilities. Add lines 17 through 25, ... ... ... ..o i

5,233.

23

3,306.

24

56,277.

25

81,065.

OMOZPrPePRN OZCT TO A-Msnls —im=

27
28
29

30
31

33

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 24.

Umrestricted net assets . ... o e
Temporarily restricted net assets. . .. ... ... i

Permanently restricled net assets. ... .. ol

Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34,

Capital stock or trust principal, orcurrentfunds . ... ... oo e
Paid-in or capital surplus, or land, building, and equipment fund ................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances.. ......... ... o L

Total lrabilities and net assets/fund balanCes- . .. oo

64,235,

1,339,377,

26

27

100,068.

1,066,204.

1,083.

28

236, 999.

1,340, 460.

33

1,303,203,

1,404,695,

1,403,271,

2

TEEAOTTIL 01/30/10

Form 990 (2009)
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Form 990 (2009) Greenhill Humane Society, SPCA 93-0467412 Page 12
Financial Statements and Reporting '

1 Accounting method used o prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ....................

¢ If 'Yas' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......................... 2c X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below o indicate whethér the financial statements for the year were issued on 2

D Separate basis D Consoclidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIEr AT 7 Lo e e e e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits.. ... ... ......oo0vnvn e 3b
BAA Form 990 (2009)

TEEAD112L 020510



. ] OMB No. 1545-0047

SCHEDULE A en Public Charity Status and Public Support 2009

Complete if the organization is a section SOT(C)(IBR organization or a section 4947(a)(1)
nonexempt charitable trust.

Departmenti of the Treasury . -
Internal Revenue Service » Attach to Form 920 or Form 990-EZ. » See separate instructions.

Name of the organization Employer idehtiﬁcatic;n ::l;;nhe
Greenhill Humane Society, SPCA _ _ 93-0467412
'Par| | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The arganization is not a. private foundation because it is* (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bX1)AX).
A school described in section 170(b)}1)XAXii). (Attach Schedule E.)
A hospital or ceoperative hospital service organization described in section TF0(bX VAN
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)ii). Enter the hospital's

name, city, and state: _ _ i
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)IXAXIV). (Complete Part 11.) ‘
. A federal, state, or local government or governmental unit described in section 170(b)}TXA)V).
Ah organization that notmally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 11.)
A community trust described iri section 170(b)(1}AXvi). (Complete Part |1.)
D An orgadization that narmally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions — subjéct to certain exceptions, and (2) ne more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)}2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes ¢f one or
more publicly supported organizations described in section 502(a)(1) or section 509(a)(2). See section 509a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |Typel’ b [ ]Type ll ¢ [ ] Type Il — Functionally integrated d[ ] Type lll- Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

ftj%%n( f;)(tér)]dailon managers and other than one or more publicly stpported organizations described in section 509¢a}(1) or section
ay2).

if the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, [:'
CRECK BTG BIOX - o oottt e e e et et e e e e

a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~f 3 (41} BN

o 00

-

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i} and (i) ]
below, the governing body of the supported arganization? . ... ... 11g (D)
(i) a family member of a persen described in (D above? ... .. ... 11_ g (i)
(i) a 35% controlled entity of a person described in (i) or (i above? ... 11 g (iii)
h Provide the following information about the supporied organizations. )
{i) Name of Supported (i) EIN (i) Type of organization (i) Is the (v) Did you nctify (vi) Is the {vif) Amount of Suppert
Organization (described on lines 1-9 organization in col. | the organization in { organization in col.
above or IRC section (1) listed in your col. (i) of {) organized in the
(see instructions})} averning your support? u.5.?
ocument?

Yes No Yes No Yes No

SRR S S s e

Total e L R P e e A T (A o A R S b SRERe S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Schedule A (Form 990 or 990-EZ) 2009

TEEAG40IL  02/05{10



93-0467412

Page 2

Schedule A (Form 990 or 990-E7) 2009 Greenhill Humane Society, SPCA
| | |Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and T70(b)}1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) >

1 Gifts, grants, contributions and

membershlp fees received. (Do

not include ‘unusual grants.'

2 Tax revenues levied for the
orgahization's benefit and
either paid to it or expended
onitsbehalf. ......_..........

3 The value of services or
facilities furnished to the

organization by a governmental

unit without charge. Do not

include the value of services or
facilities generally furnished to
the public without charge. ... ..

4 Total. Add lines 1-through 3. ..

5 The portion of total
contributions by each person
(othér than a governmental
uritt 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
fromlined: . ..................

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

750,707.

502, 359.

673,848,

1,001,827,

2,928,741,

0.

Section B. Total Support

750,707,

502, 359

2,928,741,

2,928,741,

Calendar year (or fiscal year
heginning in) >

7 Amounts fromliine 4..........

8 - Gross income from interest,

(a) 2005

(b) 2006

(¢} 2007

{d) 2008

(e) 2009

() Total

750, 707.

502,359,

673, 848.

1,001,827.

0.

2,928,741.

10

11

12
13

dividends, payments received
on securifies loans, rents,
royalties and income form
simnilar sources ... ............

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

Other income. Do not include
gain of loss from the sale of
capital assets (Explain in

Part IV

1,373. 11,104. 18,017, 12, 358, 42,852.

2,733. 11,416, 8,985. 23,134.

Total support Add lines 7
through! 10

First five years. |f the Forim 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. . .. ... . e e e e e e e e

> [X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (fy divided by line 11, column (f. ........................... 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 ... o 15 %
16a 33-1/3 su;;port test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

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

17 a 10%-facts-and-circumstances test —

18

b 33-1/3 suppori test —

2008. 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 orgamzahon ................................................... D

2009 If the organization did. not check a box on line 13, 16a, or 16b, and line 14 is 10%

b 10%-facts-and-circumstances test — 2008. 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 sto |phere Explain in Part IV how . D
y

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Expla:n in Part iV how the
orgamzatlon meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization............

the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.. ... ...
[
Private foundation. If the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ™

BAA

Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L  10/0B/09



Schedule A (Form 990 or 990-EZ) 2009 _Greenhill Humane Society, SPCA 93-0467412 Pagé 3

-| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support .

Calendar year (or fiscal yr beginning in)> (a) 2005 {b) 2006 {c) 2007 . {d) 2008 {e) 2009 (D Totat

1 Gifts, grants, contributions and
membershlp fees received. g
not include 'unusual grants.”

2 Gross receipts from
admissions, merchandise sold
or services perfarmed, or
facilities furnished in a activity
that is related to the
organization’s tax-exempt
PUPOSE . .. i e

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 pald to or expended on
tshehalf.....................

5 The value of setvices 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, 3 received from disqualified
PEISONS ...t iie e

b Amounts included on lines 2

and 3 received from other than
disqualified persohs that
exceed the greater of 1% of
the amount on line 13 for the
Y=L | P

cAddlines7aand 7b...........

8 Public support (Subtract line
Jcfromline 6)...............
Section B. Total Support _ .
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
% Amounts fromline6.......... '

10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
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 inline 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 [V.)

13 Total support. taddns 9, 10,11, 2 12) = - e =
14 First five years. If the Form 990 is for the orgamzatnon s first, second thlrd fourth or fifth tax year as a sectlon 501 (c)(3)
orgarization, chack this box and St NEIe. . . ... oo et ettt e ittt e it s s s e i i iaaaaieaiaas s - |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {Jine 8, column (O divided by line 13, column (). .. ... L 15 %
16 Public supporl percentage from 2008 Schedute A, Part 1l line 15. . ..o i i e 16 %
Section D. Computation of Investment income Percentage ' ' .
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column [4)) 17 %
18 Investment ingome percentage from 2008 Schedule A, Part 1l line 17 ... i 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is niot
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization . ............... > D

is not maore 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..........,, -

BAA TEEAQ4Q3L 0215/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H




Schedule A (Form 990 or 990-E7) 2009 Greenhill Humane Society, SPCA 93-0467412 Page 4

1 Suppiemental information. Complete this part to provide the explanations requiréd by Part Il, line 10;
Part II, line 17a or 17b; and Part 111, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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Schedule B
gFrosnsne-?agro)' 0-EZ, Schedule of Contributors 2009

Department of the Tréasury *» Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification humber

Greenhill Humine Society, SPCA 93-0467412
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ [X]501(c)(_3 ) (enter number) organization

4947 (2)(1) nonexempt charitable trust not treated as a private foundation
|_|527 pelitical organization

Form 990-PF [ 501 (€)(3) exempt private foundation
| _{4947(=)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ] o
Note: Only a section 501 (€)(7), (8), or {10) organization can c¢heck boxes for both the General Rule and a Special Rule. See instiuctions.

General Rule —

'F'or an ofganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or propéerty) from any one
contributor, (Complete Parts | and I1.)

Special Rules —

For a section 501(c)(3) organization filing Form 390 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
500(a) (1)/170(b) () (A)(vi) and received from any one coniributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on () Form 990, Part VI, ling 1h or (i) Form 990-EZ, line 1. Compleie Parts 1 and 1i.

For a section 501 (@), @), or (10) organization filing Form 990.or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than _%1_ 000 for use exclusively for reh?ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts 1, I, and IIt.

DFor a section 501(c)(7), (8), or {10) organization filing Form 990 ¢r 990-EZ, that received from any one contributor, during the year,
coniributions for use exclusively for feligious, charitable, stc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter hefe the total contributions that were received during the year for an exciusively religious, charitable, elc,
purpose. Do not complete any of the parts unleéss the Generat Rule applies to this organization because it received nonexclusively

religious, charitable, etc, coritributions of $5,000 or more during the year. ... vieee e > 5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Forri 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Ferm
99Q-P_F, to (_:ertify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-EZ, or 9%0-PF) (200%)
for Form 980, EZ, or 990-PF.

TEEAQ70IL  01/30/10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification number
Greenhill Humare Society, SPCA 93-0467412
‘Partl | Contributors (see instructions.)
(a) {b) © (d) _
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Dick Stwmpf _ ___ _ __ . ____ Person
Payroll .
PO Box 315 o ___.$ __.___1,200.| Noncash B
. (Complete Part Il if there
\Elmira, OR 97437 __ _ _ _ ] is a noncash contribution.)
@ ) _ © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
DS is & noncash contribution.}
@ tH {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions o ]
B P Person
Payroll
________________________________________________ Moncash
{(Complete Part Il if there
______________________________________ is a noncash coniribution.)
(a) b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
] Person
Payroll
________________________________________________ Noncash
(Complete Part || if there
______________________________________ is a noncash contribution.)
(@) (b) © @
Number Name, address, and ZIP + 4 Aggregate Typé of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ ®) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions _
S Petson
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.}
BAA TEEAO7DZL  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of Part i

Nare of organization

Employer identification riumber

Greenhill Humane Society, SPCA 93~-0467412
Part Noncash Property (see instructions.)
@) L (b) . © @
No. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
N/A
$
a) o (b) ) {c) d
No. from Pescription of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ . (b) ) L © @
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
$
2 - () o © (d)
No. from Description of noncash property given FMV (or.estlmateg Date received
Part | {see instrictions
$
a) . (b) . ) d)
No. from Description of noencash property given FMV (or estlmate; Date received
Part | (see instructions
$
(@ . (b) . © @
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L 06/23/09
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009

 Page 1 of 1 of Part Il

Name of organization
Greenhill Humane Society, SPCA

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e} and the following line entry.)

Employer identification number

93-0467412

For organizations completing Part ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 o less for the year, (Enter this information once — see instructions .} . ...... ... *38 N/A
_ @ ) (©) _(d)
N%; fmm Purpose of gift Use of gift Description of how gift is held
_Fa . . . .
N/A '
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b} ) ]
Ng- f:tolm Puipose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
@ ®) © @ |
N%_ frrto[m Purpose of gift Use of gift Description of how gift is held
a
{e)
_ Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) {©) (d)
N% frl‘tO[m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L  06/23/09



SCHEDULE D | ome No. 15850047

(Form 990) Supplemental Financial Statements
» Complete g trl'tlei \?r]ganizgti_t])nsagsylvgrﬁ ‘Ye% to Form 990,
art IV, lines 6,7, 8, 9, ,orl2,
ﬁﬁé’?&i’?‘ﬁ'&i@ﬁﬁﬁe&ﬁ?@” » Attach to Form 990. »> See sef}arate instructions

Nanie of the organization
Greenhill Humane Society, SPCA )
93-0467412

'] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total numiber atend of year............ e
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year).........

5. Did the organization inform all.donois 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? ..................... DYes |:| No

& Did the organization inforin all grantees, donars, and donor advisors in writing that grant funds may be
used only for charitabte purposes and not for the benefit of the donor or donor advisor or for any other )
purposé conferring impermissible private benefit??. ... ... ... e G, DYes D No

art Il | Conservation Easements Complete if the organization answered 'Yes' to 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 (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Praservation of certified historic structure
Preservation of open space

2 Corriplete liries 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 Year
a Total number of conservation easements. .. .. .. 2a
b Total acreage restricted by consérvation easements. ... e 2b
¢ Nurnber of conservation easements on a certified historic structure included in (@)............ 2c
d Number of consetvation easements included in (c) acquired after 817/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement is located »

4
5 Does the organization have a written policy regarding the periodic meonitoring, inspection, handling of violations,

and enforcement of the consefvation easement it 4T[0 =3 AP R |:| Yes |:| No
6 Staff and volunteer hours devoted to mionitoring, inspecting, and enforcing conservation easements

during the year »
7

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

T70(RYA) B GQ) ANA 170MN@NBIENT .« . oo eer s m o m et et aia e e e e e e e e e D Yes [ | No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. .

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue staternent and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, of research in furiherance of public seivice, provide the following
amounts relating to these itéms:

() Revenues included in Form 990, Part VI, fine T...ooooio i L)
(i) Assels included in FOM 990, Part X.. .. ..« uutinm et ettt ]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, HNe b oo oo e e e ]
b Assets included in Form 990, Part X . ..ot ettt oo et e e (3]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990} 2009

TEEA3301L.  02/02/10
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Schedile D (Form 990) 2009 Greenhill Humane Society, SPCA 930467412 Page 2
PartliE | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accassion and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erori)%?va description of the organization's collecticns and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar )
assets to be sold to raise funds rather than to bé maintained as part of the organizatien's colléction?. .. ......... . l—| Yes |—|No

[Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an arnount on Form 990, Part X, fine 21.

1a Is the organization an agent, frustee, custodian, or other intermediary for cantributions or other assets not :
included on FOrm 990, Part X 2. ... ettt ettt et e e et e |:l Yes D No
b If 'Yes,' explain the arrangement in Part XiV and complete the foliowing table:
Amount
cBeginning balance .......... ... A PP G P M 1c
d Additions during the Year. .. ... ..o 1d
e Distributions during the VEaE. ... ... e le
f ERAING DAIBNCE . o vt it e vt et e 1 ]
2a Did the organization include an armount on Form 990, Part X, ine 212, o D Yes D No

_blIf 'Yes," explain the arrangement in Part X1V, _
Endowment Funds Complete if organization answered "Yes' to Form 990, FPart IV, line 10.
{2) Current year (b) Prioy year ] ()T 0 years ba d e ¥t [

1a Beginning of year balance. .. ..
b Contributions . .. ..............

c Net Investment earnings, gains,
andlosses. .. ...t

d Grants or scholarships.........

e Other expenditures for facilities
and programs. . ... o oeiennna

f Administrative expenses.......

g End of year balance. ..........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment *» %

¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the -
organization by: Yes No

() unrelated OFgANIZAIONS. .. ... .. . ou et e e e nae et 3a(i)
(i) related organizations...........oooiii i e e 3a(ii}
b If 'Yes' lo 3a(ii}, are the related organizations listed as required on Schedule R?....... e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other {c) Accumulated {d) Bock Value
(investment) basis (other) Depreciation

1aLand ..o 3,742.p - - 3,742,
bBUIINGS . .. oo e 810,033. 280,766. 529,267.

¢ Leasehold improvements. .................. 101, 875. 3G, 065. 71,810.
dEquipment . ... 167, 346. 141, 268. 26,078.

@ OMEL . e e 11,388, 11,388.
Total. Add lines 12 through e (Column (d) must equal Form 990, Part X, column (B), line 10(6).). .coveerieeee o > 642,285.
BAA Schedule D {Form 9903 2009

TEEA3302L 02/02110



-

Schedule D (Form 990) 2009 Greenhill Humane Sociely, SPCA

'Par Vil | Invesiments--Other Securities See Form 990, Part X, ine 12. _ N/A

(a) Description of security or category
(including name of security)

{b) Book value {©) Meéthod of valuation

Financial derivatives
Closely-held equity interests
Other

ine 13)

{a) Description of investment type (b) Book value (c) Method of valuation
Cost or énd-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col. (B) Jiie 1) 262,249. B
P ar | Other Assets (Seé Form 990, Part X, line 15) N/A
(@) Description (b).Book value

Federal Income Taxes

[ R R e L LI T S »
1 Qther Llablhtles (See Form 990 F’art X, line 25)
(a) Description of Liability (b) Amount
Deferred Grant Revenue 21,252.
Payroll Liabilities 59,817.
Total. (Cofumn () must equal Form 990, Part X, col. (B) line 25) ¥ 81,069.

2. FIN 48 Footnote. In Part X1V, provide the text of the footriote to the organization's financial siatements that repc)rts the organlzatlon s ||ab|Ilty

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/30

93-0467412

Cost or end-of-year market value

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Greenhill Humane Society, SPCA 93-0467412 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Tetal revenue (Form 920, Part Vill,column (A), line 12). ... oo e
2 Total expenses (Form 990, Part IX, column (A), line 25)..... ..o i
3 Excess or (deficit) for the year. Subtract line 2 from line T.... .. . oo
4 Net unrealized gains (osses) on inVestMents. ... .
5 Donated services and Use of faCililies . ... ..o oot e e :
LR DTt {1 Yo ) -V = =T A L S LR R TR PR PRI
7 Prior period adjustments ... ... R
8 Other (Describe I Part XIV) . ..ot e e
9 Total adjustments (net). Add linesdthrough 8..... ... . . i T s
10 Excess or (deficit) for the year per audited financial statements. Combine fines3and ... ... ... ... .......
it X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial SLAIEMEATS . .. ...ttt e eenans 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: e
a Net unrealized gainsoninvestments ... e 2a :
b Donated services and use of facilities . . ... ... i _2b
¢ Recoveries of prior year grants. ... ... oo 2c
d Other Describie in Part XIV). ... oo s 2d -
eAdd lines 2athrough 2d. ... .. .. o e e e 2e
3 Subtract [INe 2e from He T, o it et e a et e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIL, line 7b............. 4a
b Other Describe in Part XIV) . ... e 4b -
CAD INes 42 and B, . ..t 4c
5 Tolal revenue. Add lines 3 and 4c¢, (This must equal Form 990, Part L line 12, ... .. . ..ooovovniivnnne. 5

TReconciliation of Expenses per Audited Financial Statements With Expenses per Return N/a&

2 Amournits included on line 1 but not on Form 990, Part 1X, line 26:

a Donated seérvices and use of facilities .. .................. e 2a

b Prior year adjustments . ... o 2b

Lol 0111 [ Lot = = S TR 2¢c

d Other Describe in Part XIV) ..o e 2d

e Add lines 2a through 2d . .................... BRI PRP
3 Sublract e 2e from [INe L. .. .o ettt et s e e e
4 Amounts included on Form 990, Part X, line 25, but not on line 1: i

a Investments expenses not included on Form 990, Part VIIl, line 7b........... .. da

b Ctheer (Describe in Part XIV). ... oo 4b

C A NS A8 and BB, . .. o e e e

5 Toal expenses. Add lines 3 and 4¢_(This must equal Form 990, Part [, line 18 ... ..o ane e
art) Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part [1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part XII! lines 2d and 4b. Also complete this part to provide any additional
information.

Part V, Line 4 - Intended Uses Of Endowment Fund

BAA TEEA3304L 02702110 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Greenhill Humane Society, SPCA 93-0467412 Page 5
' Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990y 2009



| omBNo. 15850047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

B e i oasury » Attach to Form930 or Form 990-EZ. » See separate instructions. -
Name of the organization Employer identification number
Greenhill Humane Society, SPCA _ 93-0467412

- f the organization answered ‘Yes' to Form 990, Part [V, line 17.

=4 Fundraising Activities. Complete i

F Mﬁ Forrri 990EY filers are riof requiired to complete this part.

1 Indicate whether the organization raised funds through any of the folfowing activilies. Chetk all that apply.

Mail solicitations Solicitation of non-government grants

Internet and email solicitations Solicitation of government grants
Special fundraising evenis

Phone solicitations

In-perscn solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Farm 990, Part VIi) or entity in connection with professional fundraising services?.................. DYes No

b If "'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
o ) _ (v) Amount paid to . .
(i) Name of individual (i) Activity | (iii) Did furdraiser | (v} Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or controf from activity fundraiser listed in (or retained by)
of contributions? col.{) organization
Yes | No_
Total . > 0.
3 List all stales in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA3701L  QR/05/10



>

Schedule G (Form 990 or 990-EZ) 2009 Greenhill Humane Society, SPCA 93-0467412 Page 2

Fundraising Events. Complete if the organization answered Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other Events (d) Total Events
. Special Events (Add Cg(I)l(?) )t)hrough
R (event type) {event type) {iotal number)
v
N | 1 Grossreceipts.............ooooo 57,131, 57,131.
) 2 Less: Charitable contributions. .........
3 Gross income (line T minus line 2) ... .. 57,131, 5"7,131 .
4 Cashoprizes............ooiiiiiiins
5 5 Noncashprizes.............covivenii
é 6 Rentfacility COStS ... .......ooevennnn
$ 7 Food and beverages...................
g 8 Entertainment........................
S| © Other direct expenses................. 17,561. 17,561.
s
Direct expense summary. Add lines 4- through 9in column (@) .. ... ooonin i B 17, 561_ .
‘Net income summary. Combine lines 3, column @ andline 10 ... . oo iiiiininnieeee »- 39,570.

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

R (a) Bingo (b) Pull tabs/Instant ' (c) Other gaming {d) Total gaming
E bingo/progressive {Add col. {(a} through
v bingo col. {c))
N
E
T GrosSrevenue. . ... ..ooeoeeneoiiaes
p | 2 Cashprizes............ccocovomininnn.
R E
E N 3 Non-cashoprizes.......................
TE
s
4 Rentffacility costs.....................
5 Other directexpenses..............o-.. _
| |Yes % || |Yes % j Yes %
6 Volunteeriabor............ ... .. No No No
7 Direct expense summary. Add lines 2 through & in column (). .. ... >
»

8 Net gaming income summary. Combine lines 1, column (d) and MV 7 e

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? e
b If 'No,’ explain:

12 s the organization a grantor, beneflc:lary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming? .. ... ... . .. e el ieiceeceiiaiiieee e
BAA TEEA3FOZL 02/05/10 Schedule G (Form 990 or 990-E2Z) 2009
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Schedule G (Form 990 or 990-E7) 2009 Greenhill Humane Society, SPCA 93-0467412 Page 3
YES| NO

13 Indicate the percentage of gaming activity operated in: - P

a The organization's facility. ... ... v e 13a

B AR outside facility. . .. oo v e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

AR | e\

154 Does the organization have a contact with a third party from whom the organization receives gaming revenue? .........
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information

(Gaming manager compensation * $

Description of services provided: ™

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
e LS =t YL ot g R R

b Enter the amount of distributions required under state law to be distributed to other exempl crganizations or spent in th
organization's own exempt activities during the tax year: » 5

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE L Transactions with Interested Persons 20 09
or Form 990-EZ, Part V, line 38a or 40b. : B

{Form 990 or 990-EZ)
» Complete if the organization answered
P s S » Attach to Form 990 or Form 990-EZ. = See separate instructions. nsp

| oms o, 15450047
Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Internal Revenue Service

Name of the ofganization Employer identification number

Greenhill Humane Society, SPCA _ 93-0467412

Excess Benefit Transactions (section 501 (c}(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-E7, Part V, line 40h.

1 (a) Name of disqualified person (b) Description of transaction (c) Corrected?
Yes Ne
2 Enter the amount of tax imposed on the orgénization managers or disqualified persons during the year under
BT L =Y T O R AR = 3
3 Enter the arrount of tax, if any, on line 2, above, reimbursed by the orgamization .. ...... .o - 5
Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, ling 26 or Form 990-E7, Part V, line 38a.
(ai)" Name of interested person and purpose (b} Loan to or from {¢) Original {d) Balance due (e) In default? if,) Approved | (g)Written
the crganization? principal amount y board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefitting Interested Persons. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

¢b) Relationship between interested person and {c) Amount and type of assistance

(a) Name of interested person inte
the. organization

Business Transactions Ihvolving Interested Persons. )
Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name cf inferested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction $ organizaticn's
organization revenues?
Yes No
Becky LaMarche Board Member Veterinary services X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-E7) 2009
or 990-EZ.

TEEA4501L  0%/30/10
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SCHEDULE M _ _ : ; .
(Form 990) Noncash Contributions

| oM No, 1545-0047

» Complete if the organizations answered *Yes’
on Form 990, Part IV, lines 29 or 30.

Department of the Treasu
Internal Revenue Serv_icery » Attach to Form 990. -
Name of the prganization Employer identification number

Greenhill Humane Scciety, SPCA _ 93-0467412
'Partl | Types of Property

(a) (b) © ()
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part Vilf, line 1g

Art—Works ofart, ... ...
Art—Historical treasures .. ... el
Art—Fractional interests . ............. ... ...
Books and publications. ......... ...
Clothing and-household goods - ....cvvvvevvivns.
Cars and othérvehicles . ........ ... ..o oai
Boatsandplanes. ...
Intellectual property. ... o
Securittes—Publicly traded. .. .......... ... ...,
Securities—Closely held stock. . .................
Securities—Partnership, LLC, or trust interests. . .
12 Securitiess—Miscellaneous. . ... oL

1
2
3
4
5
6
7
8
9

—
o

—
—

13 Qualified conservation contribution—
Historic structures. ...t

14 Qualified conservation contribution—Other.. ... ..
15 Real estate—Residential.................... ...,
16 Real estate—Commercial ... ... e
17 Realestate—Other...................ccooo.n. .
18 Collectibles. ... ... e e e )
19 Food invertory. ... ... iee oo 2 6,362, |FMV
20 Drugs and medical supplies.....................
21 Taxidermy. .. .. euiroere e
22 Historical artifacts. ... ... i o
23 Scienfific specimens . ... . i
24 Archeological artifacts............... ... ..l

25 Other » (Professional Sv___ _).... 4 16,117, |FMV

26 Other » (Media & Printin __  ).... 4 7,032, |FMV

27 Other » (Drugs & Med Sv_____ I 23 23,186.|FMV

28 Other » ( Yoo

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ... 29

30a During the year, did the organization receive by contsibution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?. ... ... o

b If 'Yes,' describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...

322 Does the organization hire of use third parties or related organizations to solicit, process, or sell
AONCASH COMIIDUIIOMS 2 - o o o et e e e e ot et e e et de e et e it et m e

b If "Yes," describe in Part Il.
33 If the organization did riot report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |I. :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M (Form 990) 2009

TEEA4501L  02/08/10



Schedule M (Form 990) 2009 Greenhill Humane Society, SPCA 93-0467412 Page 2

| Supplemental Information. Complete this part to provide the information required by Part |, tines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  07/21/09 Schedule M (Form 990) 2009
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| ome no. 1545-0047

SCHEDULE O Supplemental information to Form 990
(Form 990)

Complete to provide information for responses to specific questions on
Departrient of the Treasuy Form 990 or to‘_pert\gdc;?I zta(r;)lr__ g:':l:]lggg?f information,

Internal Revenue Service

Name of the organization Employer identification number

Greenhill Humane Society, SPCA 93-0467412
_ __Form 990, Part Hl, Line 4a - Program Service Accomplishments _ _____ __ _________________
Sheltering and Adoptidns - During the year ended June 30, 2010, Greenhill Humane

ended June 30, 2010 _and 2009, 634 and 549 animals found homes through this program,

educate about the importance of responsible pet ownership and the humane treatment of
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Employet identification humber

Name of the organization

Greenhill Humane Society, SPCA 93-0467412

BAA Schedule O (Form 990} 2009
TEEA4QD2L 07/17/09
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_« Schedule O (Form 990) 2009 Page 2
. Name of the organization Employet identification number
Greenhill Humane Society, SPCA 93-0467412
BAA Schedule O (Form 990) 2009
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