990 | ONB No. 15450047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black [ung benefit frust or private foundation)

Department of the Treasury - R . . .
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable: D Employer Identification Number
Pl . .
Address change | IRstabel |Greenhill Humane Society, SPCA 93-0467412
Name change g:%rll;;l 88530 Greenhill Road E Telephone number
S
il retarn e [EugENE, OR 37402 541-689-1503
Instruc-
Termination tions.
Amended return G Gross receipts $ 1,312,901.
Application pending] 'F Name and address of principal officer: Cary Lieberman H(2) Is this a group retam for affiliates? ves |X!no
Same As C Above H(b) Are all affiliates included? Yes No
- If *No," attach a list. (see instructions)
| Tax-exempt status [X]501©) (3 )< (nsertno) | |4947@(Mor | |527
J  Website: » www.green-hill.org H(c) Group exemption number ™
K e of organization: in'Corporaﬁon !—l Trust l_l Association I_l Other™ l L. vear ;)f Formation: 1944 | M state of legal domicile: OR

5 Summary

Briefly describe the organization's mission or most significant activities: Greenhill Humane Society, SPCA will _
g provide safe shelter for animals in transition, serve as advocates _for animals and
§ their people,_work_to_end animal overpopulation and educate the public about _____
£ compassion.and responsibility towards all animals. . ___ oo
8| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... ............... .. ..oiin, 3 12
2 4 Number of independent voting members of the governing body (Part Vi, fine 1b)........................ 4 12
ES 5 Total number of employees (Part V, line 2a). ... ... ... i i 5 52
% 6 Total number of volunteers (estimate if NECESSANY) . .. .. .. o it e 6 300
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C}. ... 7a 16,670.
b Net unrelated business taxable income from Form 990-T, ine 34, .. ... ..ooooiie iz 7b 8,985.
Prior Year Cuirent Year
o | 8 Contributions and grants (Part VI, line Th)...........ooi 673,848. 951,484.
2| 9 Program service revenue (Part VI, ine 20 ............o.. o iiii 322,903. 298,083,
% 10 Investment income (Part VI, column (&), lines 3,4, and 7d).................... ... .. 33,337. -44,096.
T | 11  Other revenue (Part VIil, column (A), lines 5, bd, 8¢, 9¢, 10c, and 11e).. ... .......... 35,608. 66,319.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12).. ... 1,065,696. 1,271,790.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3). .....................
14 Benefits paid to or for members (Part [X, column (A}, line 4} . ........................
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 520,422. 789, 264.
% 16a Professional fundraising fees (Part EX, column (A), line 11e).. ... ...t
% b Total fundraising expenses (Part IX, column (D), line 25) » 91,009. ¢ . - : :
17 Other expenses (Part IX, column (A), lines 11a-11d, 19£-24f) ......................... 436,347, 380,826.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (&), line25) ............. 956,769. 1,170,090.
19 Revenue less expenses. Subtract line 18 fromline 12, ... ....... ... ... ..0oeeeeen.. 108, 927. - 101,700.
< g ' Beginning of Year End of Year
32| 20 Total assets (Part X, line 16). ... o i it 1,304,991, 1,404, 685.
f',i‘,; 21 Total liabilities (Part X, i€ 2B). .. ... ...u o ettt e 36, 523. 64,235.
2i| 22 Net assets or fund balances. Subtract line 21fromline 20, . .. ... ..., 1,268,468, 1,340,460,

Signature Block
e Bt o e e e B S oparer T 1 Wil o v e e o 1
sign > Z’f /é | fl?i"fOﬁ
Here Signature of officdr £ Date
» Cary Lieberman

Type ¢r print hame and title. a N
‘ = ek 1 e
Paid eparer's 4 ) g 6‘% z.rani;loyed -
Pre- deware P Melinda Handy * \ . \'Aﬂ\ﬂ DP00547769
asléers Firm's_inarrlnfe ©or Focus 4 CPA ) l
Only |stooro, » 1782 S5th St En > 51-0490656
2P 14 Springfield, OR 97477 Phone ne. ™ {541) 744-0000
May the IRS discuss this return with the preparer shown above? (see INSHUCHONS), . oo e !il Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO112L 12/22/08 Form 990 (2008)



Form 990 (2008) Greenhill Humane Society, SPCA 93-0467412 Page 2
| Statement of Program Service Accomplishments (see instructions)
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
FOMM 990 0F 990-EZ2. ..o\ ettt ottt et e [] ves No
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 services? ...... .. D Yes No

If *Yes,' describe these changes on Schedule O.

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

4a (Code: 975, 634. including grants of 3 ) (Revenue  $ 298,083.)
See Schedule O _ o e

4b (Code: including grants of $ ) Revenue S )

4c¢ (Code: ) (Expenses S including grants of & ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of & ) Revenue § )
4e Total program service expenses  » 3 975, 634. (Must equal Part IX, Line 25, column (B).)

BAA TEEACI02L  12/24/08 Form 990 (2008)



Form 990 (2008) Greenhill Humane Society, SPCA 93-0467412 Page 3
:| 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)? /f "Yes," complete
SREUIE A L. o e e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. ...................c o 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, Partl ... .. .. . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partil.| 4 X
5 Section 501(c)4), 501(cX5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reperting requirement and proxy tax? f 'Yes," complete Schedule C, Partllf.. ... ... .l 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part!........ ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histotic land areas or historic structures? If 'Yes,' compiete Schedule D, Part il . ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part . . . . e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
SCREaUIE D, Part IV i e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowmenis? If 'Yes, complefe Schedule D, PartV.......| 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,’ complete Schedule D, Parts Vi,
VIE VI IX, 0r X @s applieable. . e e e e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes,' complete Schedule D, Farts X1, Xif, and XH.............ooiion 12 | X
13 Is the organization a school described in section 170(b)(1}(AXii)? If Yes,  complete Schedule £........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... ... 14a X
b Did the organization have aggregate revenues or expenses aof more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part!........................ 14h X
15 Did the organization report on Part 1X, 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 /Y 15 X
16 Did the organization report en Part 1X, column (A), line 3, more than $5,000 of aggregate granis or assistance to
individuals located outside the United States? /f 'Yes, complete Schedule F, Part fil. ... .. ... .. ... .. ... .. . ..., 16 X
17 Did the organization report more than $15,000 on Part X, column (A}, line 11e? If "Yes," complete Schedufe G, Part .., .| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If Yes,' complete Schedufe G, Part il | 18 X
19 Did the organization report more than $15,000 on Part Vi, line 9a? if 'Yes," complete Schedule G, Partfit.............. 19 X
20 Did the organization operate one or more hospitals? If ‘'Yes," complete Schedule H.............................. ... 20 X
21 Did the organization repert more than $5,000 on Part !X, column (A), line 17 If "Yes, ' complete Schedule |, Parts | andil. ... . .. 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 Jf *Yes,‘ complete Schedule |, Parts Tand I ... ... ........... ..., 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
SCREOUIE - o o oo e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding grincipal 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 questions 24b-24d and
complete Schedule K. 1f 'No,'go to qUestion 25 .. ... .. ... . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeImIPt DONAST. | L ... 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(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Partl............... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If *Yes," complete Schedule L, Part L. ... ... .. . 25b 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, or substantial
confributor, or to a person related to such an individual? /f 'Yes,' complete Scheaule £, Partill. .. ... . ... .............. 27 X
BAA Form 990 (2008)

TEEADIQ3L 10/13/08



Form 990 (2008) Greenhill Humane Society, SPCA 93-0467412

Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Mave a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively

with other persan(s) listed in Part VHi, Section A)? If 'Yes,” complete Schedule L, Part IV.................. R 28a) X
b Have a family. member who had a direct or indirect business relationship with the organization? If 'Yes, ' complete )
Schedile L, Part V. e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If ‘'Yes, complete Schedule L, Part IV ... ................ ... ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, complele Schedule M .. ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f ‘Yes,' complete Schedule M . . . . .. e 30 b4
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Partl.. ... ... 31 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assels? If 'Yes, "complete

Schedule N, FPart L. .. .o e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

30%.7701-2 and 301.7701-3? If 'Yes, ' complete Schediule R, Part L. ... e 33 X
34 \II}Ias Tthe organization retated to any tax-exempt or faxable entity? if 'Yes,’ complete Schedule R, Parts I, Ill, IV, and V, 34 X

£ I R
35 s any related organization a contrelled entity within the meaning of section 512(b)(13)7 If "Yes,' complete Schedule i,

Part Vi 2 e e e e 35 X

Section 501 (c);S) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, ine 2. .. ... . . e 36 X

Did the organization conduct mere 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? ff ‘Yes,' complele Schedule R, Part VI ... ................ 37 X

BAA Form 990 (2008}

TEEADI04E  12/18/08



Form 990 (2008) Greenhill Humane Society, SPCA . 93-0467412 Page 5
V.. | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reporied in Box 3 of form 1096, Annual Summary and Transmittal of U.S. :
Information Returns. Enter -0- if not applicable. . . ....... ... .. ... il 1a 1

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
(gambling) WinniNgs 10 PriZe WilNErS f. . . L ittt e e e

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 bythisreturn. .. ... . ... .. .. L oo 2a 52§

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............... V
Mote. 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 income of $1,000 or more during the year covered by
EIS TBRUITI? ettt e et e e e e e e e 3al X
X

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

4a At any time during the calendar year, did the crganization 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 accoung)?. .. ........

b If "Yes,' enter the name of the foreign country: *»

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

¢ If "Yes,' to question 5a or 5b, did the organization file Form 83886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelier Transaction? .. .. . . et e e

6a Did the organization solicit any contributions that were not tax deductible?. ... ... ...

b If "'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
[ L= Lo (1o = P

7 Organizations that may receive deductible contributions under section 170(¢)-

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo (=<7 A

d If "Yes,' indicate the number of Forms 8282 filed during theyear. .. ....................... | 7d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?. .. ............ S PR X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ............. 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ................ 7g X
h For alt contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?....| 7h X

8 Section 501(c)3) and other sponscring organizations maintaining donor advised funds and section 50%(a)3)
suppoHing organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. ... ... .. o

9 Section 501{cX3) and other sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) ocrganizations. Enter:

a Initiation fees and capital contributions included on Part VIl ine 12 .. ... ... .. ... ... 10a
b Gross Receipis, included en Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from other members or shareholders ... ... ... ... ol 1a
b Gross income from ather sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... .. . .. e 11h
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ...............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. ... 12b| s f
BAA Form 990 (2008)

TEEAO105L.  04/08/09



Page 6

Form 990 (2008) Greenhill Humane Society, SPCA 93-0467412

fBartVl | Governance, Management and Disclosure (Sections A, B, and C request information about poficies not

u

required by the Infernal Revenue Code.)

Section A. _Governing Body and Management

For each 'Yes' response o lines 2.7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voling members of the governingbedy. ...................... ..., 1a 1

b Enter the number of voting members that 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 . . . . L . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diréctors or trustees, or key employees to a management company or other person?. .......................

4 Did the erganization make any significant changes to its organizational documents

since the prior Form 990 was filedl. .. .. . e e
5 Did the organization become aware during the year of a material diversion of the organization's assets?. ................
6 Does the organization have members or stockholders? . ... ...

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITHING DOV . L .t ittt et et e e e e

8 Eﬁid tth organizalion contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe goverming DoAY 2, . . e e

7a

b Each commitiee with authority to act on behalf of the governing body? ... .. ... ... .. i i ghi X
9a Does the organization have local chapters, branches, or affiliates?. ... 9a 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?................................. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All arganizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990.. .See. Schedule 0. ....[ 10 X
11 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? ¥ 'Yes,' provide the names and addresses in Schedule O .. .. ... ... ............... 11 X
Section B. Policies -
Yes | No
12a Does the organization have a written conflict of interest policy? ff No,"gofoline 13 ................... ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONFIICES? . . oottt s et et e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . .. .. See. Schedule O.. .. . . e 12¢| X
13 Does the organization have a written whistleblower policy?. ... ... ... e X
14 Does the organization have a written document retention and destruction policy?............... ... oo X
B

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:

Describe the process in Schedule Q. (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 TN YA L ...t ettt et 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? ... ...

Section C. Disclosures

17 List the states with which a copy of this Farm 990 is required to be filed » OR

18
inspection. Indicate how you make these available. Check all that apply.

[:l Qwn website Another's website Upon request

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) avaitable for public

19 Describe in Schedule O whether (and if so, how) the ozgfnization makes its governing documents, contlict of interest policy, and financial

statements available to the public. See Schedule ©

20

BAA

TEEAD106L 12/18/08

Form 990 (2608)



Form 990 (2008) Greenhill Humane Society, SPCA 93-0467412 Page 7

Compensation of Officers, Directors, 1tustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

@ 1ist all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter <0- in columns (D), (E}, and (F} if no compensation was paid.

® |ist the organization's five current highest compensated employees (other than an officer, directer, trustee, or key employee) who
ref:e:[ivgd repo_r‘ta'tt;le compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) or moere than $100,000 from the organization and any
related organizations.

® |ist all of the organization’s former officers, key e‘mpl?ees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors;-institutional irustees; officers; key employees; highest compensated
employees; and former such persons.

r—l Check this box if the organization did riot compensate any officer, director, trustee, or key employee.

(A) (8) (©) (D) B (F)
Name and Title Ar\]'gaarge Pasition (check all that appky) Reportable Reportable Estimated
| = compensation from compensation from amount of other
perweek | 83| 5| @1 F | EL| the organization related organizations compensation
EES A ‘; 101 T3 (W-211099-MISC) (W-211099-MISC) from the
EEis| " [2]3:5]° Lo rated
= g 3 ._E § organizations
B g
Jeff Petry ___________ |
Trustee 4 X 0. 0. 0.
Rebecea LaMarche
Trustee 4 X 0 0. 0.
Ginger Balazs ________ _ |
Trustee 4 X 0 0. 0.
Linda Dagg__ ___________
Trustee 4 X 0. 0.] 0.
Hank Storr_ ______ _____|
Trustee 4 X 0. 0. 0.
Mark Doyle ____ __ . ___ .|
Trustee 4 X 0. 0. 0
Jacyln Semple ____ _____|
Trustee 4 X 0. 0 0
Judith Thompson _____ __ |
Trustee 4 X 0. 0 0
Rich Gaston |
Trustee 4 X 0. 0. 0
Emily Hi11 _ |
Trustee 4 X 0 0 0
Kay Blackburn . ____ |
Treasurer 4 X X 0. 0 0
Heidi Sapn |
Treasurer 4 X X 0. D 0
KRelly Darnell |
Secretary 4 X X 0 0 0.
Raychel Kolen _____ ___ |
Secretary 4 X X 0. 0. 0.
Catherine Susman __ ____ _ | '
Vice President 4 X X 0. 0. 0.
Renee Watts _ __ _______ _ |
President 4 X X 0 0. 0.
Cary Lieberman _ ______ _ |
Executive Direc 40 X 56,978. 0. 0

BAA TEEADIDZL 04/24/09 Form 990 (2008)



Form 990 (2008) Greenhill Humane Society, SPCA _____53-0467412 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) (B) (©) (L) (E) (F
Name and Title AHE’EQE Position (check all that apply) Reportable Reportable Estimated
At [ =T x| =] compensation from | compensation from amount of other
per week o ] 2 g @ BE| g the or%amzatlon related u(;ganizations compensation
el 5ia (T BY| 5| ow21099-MS0) {W-2/1099-MISC) from the
gel =5 |3 el B organization
gal g T Rg and related
o| & 2 organizations
= a 2
z| & E
; :
[=%
L T s & 56,978, 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportabie compensation from th
organization ®» 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
_thg_ qré;arllization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual

4

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

rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contraciors

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

B

(A) (B)
Name and business address Description of Services

©)
Compensaticn

2 Total number of independent contractors {including those in 1} who received more than $100,000 in
compensation from the organization > 0
BAA

TEEAGiIO8L 10/13/08
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Form 990 (2008)



Form 890 (2008) Greenhill Humane Society, SPCA 93-0467412 Page 9
iPart Viili Statement of Revenue

TS

(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

- S - = :

= . - |
¢ Fundraising events............ : = : -
d Related organizations ......... 1d| f =

e Government grants {contributiens). . . .. Te =

f Al other contributions, gifts, grants, and -
similar amounts not included above. ... | 11 951,484. . :

g Noncash contribns included in Ins 1a-1%: .. .. § 59,899. - - _ -
h Total. Add lines Ta-1f . ..oy ieieie oo iee... > 951,484 . E= = = - -
Business Code S e

2a Adoption Income 161,112, 161,112,

b Receiving Income 28,368, 28,368.

¢ Medical Services 5,322. 5,322,

d Spay/Neuter Services 81,593. 81,553.

e Other Service Income 21,688. 21,688.

f All other program service revenue . . . )
g Total. Add lines 2a-2f .. .. ... ... . iii il > 298,083.|

3 Investment income (including dividends, interest and
other similar amounts). . ... .. .. oe i > -42,957. -42, 957,

4 Income from investment of tax-exempt bond proceeds.

5 Rovalties........ ... ... . it st
(i) Real (i) Personal

CONTRIBUTIONS, GIFTS, GRANTS [
AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUE

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

d Net rental incomeor (loss). ... ... .. .. 0., >
{) Securilies (iiy Other

7a Gross amount from sales of
assets other than inventory , |

b Less: cost or other basis
and sales expenses. .. ... .. 1,139.

¢ Gainor (loss)......... =1,139. 0 S
dNetgainor{oss) ..................... e - -1,139. -1,139.

8a Gross income from fundraising events
{not including.

of coniributions reported on line 1¢).
SeePart IV, line18................ a 72,811.
b Less: direct expenses .............. b 23,162.F = = -~ - -
¢ Net income or (loss) from fundraising events. .. ....... > 49,649,

OTHER REVENUE

9a Gross income from gaming activities. :
See Part IV, line19................ a =

b Less: directexpenses.............. b : -
¢ Net income or (loss) from gaming activities . ... .......,

1¢a Gross sales of inventory, less returns -
and allowances. . .................. a 33,480.
b Less: costof goods sold. . .......... b 16,810.¢F

NG RESCEIHEREAY
¢ Net income or (loss) from sales of inventory ... ... ... > 16,670.
Miscellaneous Revenue Business Code e

st

12 Total R . Add i 1h, 2g, 3, 4, 5, &d, 7d, 8c, 9c,
1o ani e o AarInes T €8, = o % 2 “w| 1,271,7%0.] 253,987. 16, 670. 49,649,

BAA TEEADIDOL  12/18/2008 Form 994 (2008)




Form 990 (2008) Greenhill Humane Society, SPCA 93-0467412 Page 10
EDX | Statement of Functional Expenses
Section 501(cX3) and 501(c)(4) organizations must complete ail columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).
. . B <) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VIIL expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ing 21, s
2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22.................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............
4 Benefits paid to or formembers..............
5 Compensation of current officers, directors,
trustees, and key employees, .. .............. 56,978. 0. 39, 885. 17,083.
¢ Compensation not included above, to '
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(CHNEB) .. ..o 0. 0. 0. 0.
7 Other salaries and Wages. ... ................ 613,176. 559,935. 30,631. 22,610
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ...... ... ... e
9 Other employee benefits ... ................. 7,468. 6,852, 394. 222.
10 Payrolitaxes............ooviiiiiiranann.. 111,642. 90,877. 13,285. 7,480.
11 Fees for services (non-employees). . ... ... e
aManagement .. ... ... oL
blegal...... ... .. ... e
cAccounting, .. ... .. ...
dlobbying....... ... ... ... i
e Prof fundraising sves. See Part IV, In 17... .. ..
f Investment managementfees................
GOter. ... e 8,337. 7,379, 898. 60.
12 Advertising and promotion.. .................
13 Office expenses. .. ... ...................c.. 17,793. 14, 946. 2,669. 178.
14 Information technolegy. ... ... ... ...........
15 Royallies. ........ ... ... oo
16 OccuUpanCy. ... viiiiienr e
17 Travel . ..o
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ....................ooo0 L J
19 Conferences, conventions, and meetings. . .. ..
20 interest. . ... ... ...l
21 Payments to affiliates. .. ............. ... ...
22 Depreciation, depletion, and amprtization. . .. .. 33,654 28,270 5,048. 336.
23 NSUMANCE ... oo oo e e 7,120 6,699 421.

24

Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25

below.) . ... oo s

s

aAnimal Care 176,422, 176,422.
b Printing and Publications _ 35,292, 17,814. 656. 16,822.
¢ Utdilities _ __ ____ __ ___._ 22,098, 18,562. 3,316. 220.
d Repairs and Maintenance _ _ 18,409. 15, 463. 2,762. 184.
e Postage and Shipping __ _ 16,049. 8,105, 768. 7,176.
f All other eXpenses ... ......coovvvveinennan.. 45, 652. 24, 310. _2,714. 18,628.
25 Total functional expenses. Add lines 1 through 24 .. ... 1,170,090, 975,634. 103,447. 91,009.
26 Joint Costs. Check here » [_| if following
SOP 98-2. Complete this line only if the
arganization reported in column (B} joint
costs from a combined educational
campaign and fundraising solicitation. .. .. .. ..
BAA Form 990 (2008)
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Form 990 (2008) Greenhill Humane Society, SPCA 93-0467412 Page 11
-1 Balance Sheet

. P (B
Beginning of year £nd of year
52,228.
408,812,

Cash — non-interest-bearing . .. .. ... ... . . . e 90, 903.
Savings and temporary cash investments. .. ... ... . . oo 478,369,
Pledges and grants receivable, net ... ... ... ..
Accounts receivable, Net. .. ... e 15,142.

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Compilete Part il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L .. _ | 6
7 Notes and loans receivable, net .. ... ... .. 7
8 Inventories farsale or USE ... ... . 8
9 Prepaid expenses anddeferred charges. ...... ... o e 9
10a Land, buildings, and equipment: cost basis . ... ... .. 10a 1,079,118.F
b Less: accumulated depreciation. Complete Part VI of _ : e
Schedule D . ... ... ... 10b 427,054. 663,907, 10c 652, 064.

11 Investments — publicly-traded securities. ... ........... ... .. ..o il 11
12 Investments — other securities. See Part IV, line 11....................... .. ... 12
13 Investments — program-related. See Part iV, line 11._......... ... ... .. ... ... 13 196,759.
T4 IRtangible aSS80S. . . e 14
15 Otherassets. See Part IV, line 11 ... ... . et 46,646.] 15 29,461,
16 Total assets. Add lines 1 through 15 (mustequal line 34). .. ......... oo e, 1,304,991.| 16 1,404,695,
17 Accounts payable and accrued @Xpenses. .. ... ...t a e 2,593.|17 2,725,
18 Grantspayable .. .. ... . ... e
19 Deferred reVenUE . .. ... i e e
20 Tax-exemptbond liabilities. .. ... ... .. ...
Escrow account liability. Complete Part [V of Schedule D, ....................... |

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part (1

of Schedule L ... 22
Secured mortgages and notes payable to unrelated third parties................. 6,835.(23
Unsecured notes and leans payable. ... ... .. o s 24
25
26

Bl I =

5,701.

oW N =

-]

i=imnn e

VDT o] s [ o O 2 s =
NN
N

BRRE

5,233.

Other liabilities. Complete Part X of ScheduleD. .. ... o iiiviinian 27,095, 56,277.
Total liabilities. Add lines 17 through 25. .. . .. .. ... . . i
Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34. -
Unrestricted net assets . ... ... . i
Temporarily restricted net assets . . ... ... ... e 28 1,083.
Permanently restricted netassets. .. ....... .. ... ool
Organizations that do not follow SFAS 117, check here » D and complete

lines 30 through 34.

BRY

tmOZPerPE OZCT DO 0-manE —-mE

30 Capital stock or trust pringipal, orcurrentfunds . ... o 30
31 Paid-in or capital surplus, or lard, building, and equipmentfund ................. 31
32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
33 Totalnetassetsor fund balances.. .. ... ..........ooiriiiniraeeaaiaiaiiaaens 1,268,468.([ 33 1,340,460.
34 Total liabilities and net assetsHund balances. ... .. ... ..o 1,304,991.] 34 1,404,695.

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

2a Were the organization's financial statements compited or reviewed by an independent accountant?, .. ................ ... 2a X
b Were the organization's financial statements audited by an independent accountant? .. ........ ... ... .. ool 2b
¢ [f "Yes' to 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
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. .. . . e e e e e 3a X
b if "Yes,' did the organization undergo the required audit or audits?, ... ... ... . . L 3b _
BAA Farm 990 (2003)
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| OMB No. 1545-0047

SCHEDULE A 'H P ;
(Form 990 or S90-EZ) Public Charity Status and Public Support
To be completed by all section 501 (€)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
ﬁ?g;ﬁT&gi:ﬁJQesLﬁi v » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the erganization Employer identification number
Greenhill Humane Society, SPCA 93-0467412

[ [Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170X XAXi)-

2 A school described in section 170(bX1)(AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service arganization described in section 170(b)1XAXil). (Attach Schedule H.)

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XA)IV). (Complete Part [l.)

6 A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

7 [X| 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)IXAXvi). (Complete Part 1.}

8 A community trust described in section 170(b)1)A}vi). (Complete Part 1)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions — subject to certain exceptiens, 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 1IL.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Eublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)¥3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ [Typel b [ ]rypen ¢ [ ] Type 11l — Functionally integrated d[] Type - Other
By checking this box, | cerdify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than fo(gndation managers and other than one or more publicly supported organizations described in section 509(2)(1) or section
509(a}(2).
f f the organization received a written determination from the IRS that is a Type |, Type il or Type IH supporting organization, []
CREEK RIS BOK. + o v s ot e e et e e e e e e e e e
<] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(Y = person wha directly or indirectly controls, either alone gr together with persons described in (ii) and (jii)
below, the governing body of the supported organization?. ..., ... 11 g (i)
(i) afamily member of a persondescribedin () above?. ... ... ... ... 11 g {ii)
(i) a 35% controlled entity of a person described in (i) or (i above? ... ... 11 g (i)
h Provide the following information about the organizations the organization supports.
@) Neame of Supported an EN {ii) Type of organization (iv) Is the {v) Did you notify (Vi) Is the (i) Amouint of Suppert
Organization (described on lines 1-9 organization in col. | the organization in | organization in cok.
above or IRC section 1) listed in your col. G) of @) crganized in the
(see instructions)) avernin your support? u.s.?
ocument?
Yes No Yes No Yes No
Total = e e Sy S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEADADIL. 12117/08



Schedule A (Form 990 or 990-EZ) 2008 Greenhill Humane Society, SPEA 93-0467412 Page 2
tt H | Support Schedule for Organizations Described in Sections 170(b)X1)(A)iv) and 170(bX1}AXvD

_ (Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

gggi*:ﬁi‘:[gy;s’ {or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008 () Total

1 Gifts, grants, contributions and
membership fees received. (Do

not include 'unusual grants.”), . . 429,561, 750,707. 502, 359. 673,848.|1,001,827.] 3,358,302.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished to the
organization by a governmenial
unit without charge. Do not
include the value of services or
facilities generally furnished to

the public without charge. .. ... 0.
4 Total. Add lines 1-3........... . 750,707 502,359 673,848.]1,001,827.| 3,358,302,
~_ e eoisklous s T Rl o - v

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
fromiline 4, . ... .. ... ........

Section B, Total Support

E;’;?:ﬂﬂ{gygf’)' {or fiscal year (3) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 () Total

7 Amounts fromline 4, ......... 429,561.| 1750,707.1 502,359. 673,848.(1,001,827.] 3,358,302,

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

similar sources. . ............. 6,122. 1,373. 11,104, 18,017. 12,358. 48,974,

9 Net income form unrelated
business activities, whether or
not the business is regularly

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

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part V). ....................

3,358,302,

11 Total support. Add lines 7
through 10, ............... ...

12 Gross receipls from related activities, etc. (see instructions)

13 First five 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 .. .. .. il - |_[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f............................ 14 97.9%
15 Public supporl percentage for 2007 Schedule A, Part IV-A, line 26f ... ........ ... ... 15 99.0%
16a 33-1/3 support test — 2008. If the arganization 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.......... ... ... ... >

b 33-1/3 support test — 2007. 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.......... ... ... . > I:l

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and.circumstances' test: The orgariization qualifies as a publicly supported organization........... - I:I

b 10%-facts-and-circumstances test — 2007. 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 IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. L H

18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . Ll
BAA Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-E2) 2008 Greenhill Humane Society, SPCA 93-0467412 Page 3
il | Support Schedule for Organizations Described in Section 509(a)(2) '
(Complete only if yeu checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 . () 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and '
membership fees received. SDo
not include 'unusual grants.’). . .
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related io the
organization's tax-exempt
PUIPOSE .. ... ii e
3 Gross receipts from activities that are
not an unrefated trade or business
undersection 513 ................
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalt ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Tofal. Add lines1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PEFSONS . ..ot

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of fines 9, 10c, 11,
and 12 for the year or $5,000. .

cAddlines7aand 7b. . ... ......
8 Public support (Subtract line
7cfromiine6). .. ... ......
Section B. Total Suppoit
Calendar year {or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 {dy 2007 () 2008 (f) Total

9 Amounts fromline&..........

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 10aand 10b.........
11 Net income from unrelated business
activities not included infine 109,
whether or rot the business is
reqularly carried on. .. ............
12 Other income. Do not include

gain or loss fram the sale of
capital assets (Explain in

Part V). ... ..o _ _
13 Total support. qiinss, 10,13, ané12) Ei— s b e e =
14 First five 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, . .o o ittt - m

Section C. Computation of Public Support Percentage

15 Public Support petcentage for 2008 (line 8, column (f) divided by line 13, column (B)......................... .. 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A line27g..... ... ............................... 16 %
Section D. Computation of Investment Income Percentage _

17 Investment income percentage for 2008 (line 10¢, column (ﬂ divided by fine 13, column B} . .................... 17 %

18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h.. ... 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.................. > D

b 33-1/3 suppott tests — 2007. 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
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. »- H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions..............
BAA TEEAQ403L  01/29/09 Schedule A (Form 990 or 990-E7) 2008




Schedule A (Form 990 or 990-E7) 2008  Greenhill Humane Society, SPCA 93-0467412 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part II, line 17a or 17b; or Part lIl, line 12. Provide any other additional information. (see instructions)

BAA TEEAO404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
Attach to Form 990. To be completed by organizations that
v Soree” anewared Yes. 1o Form 990, PartIV, lnes 6, 7. &, 9, 10, 11, or 12.
Name 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 IV, line 6.

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

1

2 Aggregate contributions to {during year)......
3 Aggregate grants from (during year).........
4
5

Aggregate value atendofyear............ ..

Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the arganization’s property, subject to the organization's exclusive legal control? ..................... DYes D No

& Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds may be
used anly for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? .. .. .. . . |_|Yes 1_| No

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) HPreservation of an historically important tand area

Protection of natural habitat Preservation of certified historic structure
Preservation of epen space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax vear.

Held at the End of the Year

a Total number of conservation easemenis. .. .. ... .. . e
b Total acreage restricted by conservation easemenis. .................oo e
¢ Number of conservation easements on a certified historic structure included in (a}
d Number of conservation easements included in (¢} acquired after 8/17/06. . ....................
3 Number of conservation easemants modified, transferred, released, extinguished, or termingted by the organization during the taxable
year »
4 Number of states where property subject to conservation easement is located *

Does the organization have a written policy regarding the periodic monitering, inspection, violations, and
enforcement of the conservation easement it holds?. ... ... P [:l Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in menitoring, inspecting, and enforcing easements during the year » §

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

170(@) B and 170GYEN BT, - - -+« o e et eteemm oo et e [Jyes []mo

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 feotnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part 1V, 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, not to report in its revenue statement ard balance sheet works of art, historical
treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VEHIL Tine 1. .. ... oo ]
(i) Assets included in FOrm 990, Part X . .. ...\ oe ettt e »5

2 |f 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 refating to these items:

a Revenues included in Form 990, Part VI, line 1 .. .. .. 3
b Assets included in Form 990, Part X . . ... e 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Greenhill Humane Society, SPCA _93-0467412 Page 2
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check alt

that apply):
a Public exhibition d Lean or exchange programs
b Scholarly research e COther

c Preservation for future generations

4 Erovi)cénlava description of the erganization's collections and explain how they further the organization's exempt purpose in
art .

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 o be maintained as part of the organization's collection?. .. ... . ... .. |_| Yes HNO

£ | Trust, Escrow and Custodial Arrangements Complete if organization answered "Yes' to 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 900, Part X2 .. ... e e e e e DYes D No

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balanCe. .. ... . ... . 1c
d Additions during the Year. . . ... . e 1d
e Distributions during the year . .. ... ... . le
f ENding balance. . ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, fine 212, ... .. ..., !:] Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
| Endowment Funds Complete if organization answered "Yes’ to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years hack (d) Thres years back (e) Four years back

1a Beginning of year balance. . ... 37,149,
b Contributions. ................
¢ Investment earnings or losses. . -7, 688.

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

e Other expenditures for facilities
andprograms................

f Administrative expenses. ... ...

g End of year balance. .......... 29,461.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100.0032
b Permanent endowment * %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the: organization that are held and administered for the
arganization by: Yes No
() unrelated OrganiZatIONS . . .. .\t ot et e e e e Za()| X
(D) related OrgamZatiONS . .. ... . et e e 3a(i) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule RZ ... 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
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) Depreciation {d) Book Value
(investment) basis (other)

TALANd oo 3,742.b 3,742.

bBuildings. ............... i 799,577. 258,873, 540,704.

¢ Leasehold improvements................... 97,800. 26,415. 71,385.

GEQUIPMENTt. ..ot e e e ie e 164,136. 139,054. 25,082,

@ Other . . e 13,863. 2,712, 11,151.

Total. Add lines Ta-1e (Column (d) should equal Form 990, Part X, cofumn (B), line 10(c).). .. ... ... ... ovovnee > 652,064.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Greenhill Humane Socjety, SPCA 93-0467412 Page 3
Investments— Other Securities See Form 990, Part X, line 12. N/A

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

Financial derivatives and other financial products. . ........
Closely-held equity interests .. ............ ... ... ...
Other

Investments—Program Related (See Form 990, Part X, Iinem13)

(a) Description of investment type {b) Book value (¢} Method of valuation
) Cost or end-of-year market value
Equity securities and mutual funds 196,759.|End of Year Market Value

Total. f.‘an'umn 'bX(should equal Form 990, Pari X_Col (B) ling 13.) ™ 196,759,

| Other Assets (See Form 990, Part X, line 15) N/A _
{a) Description {b) Book value
Total Column (b) Total (should equal Form 990, Part X, col.(B), line 15). . ... ... . ............................... >
¢ | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability {b) Amount
Federal Income Taxes
Payroll Liabilities 56,277.
Total. Column (h) Total (should equal Form 980, Part X, col. (B) line 25) ™ 56,277.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabitity for uncertaln fax
positions under FIN 48.

BAA TEEA3303L. 10/29/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Greenhill Humane Society, SPCA 93-0467412 Page 4
7| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIiLeolumn (A), ne 12) . . .. i 1,271,780.
Total expenses (Form 990, Part IX, column (A), 1IN€ 25) .. ... ..ot i e ~1,170,090.
Excess or (deficit) for the year. Subtract line 2from line ... oo 101,700.
Net unrealized gains (losses) oninvestments. ... .. ... e
Donated services and use of faCilities. .. ... . e

W W W AW N =

101,700.

1,271,790.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments, . ... ... . 2a

b Donated services and use of facilities. ............. . 2b
¢ Recoveries of pricr year grants. . ... ... ... i s 2c
dOther Describe in Part XIV) .. ... e 2d =
eAddlines 2athrough 2d. ... ... ... . . i e 2e

B SUDrACt e 28 FrOM N8 1. .. vttt e et et et e et e 3 1,271,790.

4 Amounts included on Form 990, Part VIII, 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) .. ... L 4b
cAddiines daand Bb. . ... ... e e 4c

5 _Total revenue. Add Imes 3 and 4c. (This should equa[ Form 990 Parth ling 12). ..., ... ..o 5 1,271,790.

1 Total expenses and losses per audited financial statements. ... s 1 1,170,090.

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities. ... ... ... ... ... 2a
b Prior year adjustments. . ... ... . o e 2b
¢ Losses reported on Form 990, Part IX, line25. .. ............ .ot 2c
d Other (Describe inPart XIVY .. ... 2d
e Addlines 2Zathrough 2d . .. ... . . e e e e 2e

3 SUBrAct INE 20 FrOm e T .ottt ot e e e e e e e e 3 1,170,090.

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses net included on Form 990, Part Vill, line 7b.............. 4a
b Other (Describe in Part XEV) .. ... 4b —
C A INes 4a and B . . .. L e 4c

5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part L, line 18, ... ... .. ... . ... ... . ... 5 1,170,090.

Complele this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line &4; Part X; Part X, line &; Part Xll, lines 2d and 4b; and Part XIH, lines 2d and 4b.

___PartV, Line 4 - Intended Uses Of EndowmentFund . _______________ . ________

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding 2008
(Form 330 or 990-E7) undraising or Gaming Activities

Department of the Treasu * Must be completed by organizations that answer "Yes' to Form 990, Part IV, fines 17, 18, 5

I e o Geoa or 19, and hy organizations that enter more than $15,000 on Form 990-EZ, line 6a. i

Name of the organization Employer identification number
Greenhill Humane Society, SPCA 93-0467412

fT | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part [V, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations
Email solicitations

. Phene solicitations
In-persen solicitations

2a Did the organization have 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 professienal 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 he
compensated at least $5,000 by the organization, Form 990EZ filers are not required to complete this table.

. o ) (vg Amount paid to . )
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts or retained by) {vi) Amount paid fo
or entity (fundraiser) have custody or control from activily fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
L T O I ol 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
OR
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E7) 2008
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Schedule G (Form 990 or 990-E7) 2008 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events {d) Total Events
Special Events (Add cggt-(a(():)’;hrough
R (event type) {event type) {total number}
v
E| 1 Grossreceipts.................oonn 72,811. 72,811,
E
2 Less: Charitable contributions . .. .......
3 Gross revenue (line 1 minus line 2y ... .. 72,811, 72,811,
4 Cashoprizes............... ... ...
B
E 5 Non-cashprizes......................
c
; 6 Rentffacilitycosts.....................
X
E 7 Other directexpenses. ................ 23,162, 23,162.
s
§| 8 Direct expense summary. Add lines 4- through 7 incolumn (d)...............c.oo - 23,162.
Net income summary, Combine Jines 3and 8incolumn (d). .. ... ..o > 49,649,

Gaminco;. 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. (€
N
E
1T Grossrevenue. . . .............oveva-n.-
2 Cashprizes........ ... .. .. vt
E
P X
w E|l 3 Non-cashoprizes......................
E N
cCS
TEl 4 Rentfacilitycosts.....................
5 Other directexpenses.................
| |Yes % [[]Yes % || _tYes %
6 Volunteerlabor. ... ... ... ... ........ No  No No
7 Direct expense summary. Add lines 2 through Sincolumn (... -
-

8 Net gaming income summary. Combine lines 1 and 7incolumn (@) .. ......... ... .. .. ... ... .. ..........

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?. ... _
b If 'No,' Explain:

12 s the organization a grantor, beneficiary or trustee of a trust or a member of & partnership or other entity formed to
administer charitable Gaming? .. ... ..ot el

TEEA37G2. 08/15/08 Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2008 Greenhill Humane Society, SPCA 93-0467412

13 Indicate the percentage of gaming activity operated in:
a The organization's facilily. .. .. ... oot s 13a
b AN outside faCility. ... ... e 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

oe o

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:

Gaming manager compensation » $

Description of services provided: *»

D Director/officer |:| Employee I:I Independent contractor

17 Mandatory distributions

a Is the organization required under state law 1o make charitable distributions from the gaming proceeds to retain the
state gaming license?. ... ... ... ... ool P

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: * 5

BAA TEEA3703.. 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




| OMB No. 1545-0047

3?5'.,‘3‘30”0';59&52, Transactions with interested Persons

» Attach to Form 990 or Form 990-EZ.
* To be completed by organizations that answered
Yes' on Form 990, Patt IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, fine 38a or 40b.

Mame of the organization Employer identification number

G hill Humane Society, SPCA 93-0467412

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To he completed by organizations that answered Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40h.

{©) Corracted?
Yes No

1 (ay Name of disqualified person {b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SEOHOM 00 . e e > 3
> $

3 Enter the amount of tax, ifjﬂy, on line 2, above, reimbursed by the organization. . ............... .. .. ... ..

| Loans to andfor From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.

{a) Name of interested person and-purpose (b} Loan to or-from () Original (d) Balance due (e)in default? ] (A Approved | (g) Written
the organization? principal amount y board or | agreement?

commitiee?
To From Yes No | Yes | No { Yes | No

Grants or Assistance Benﬁtﬁing Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (tc) Armount of {d) Description of transaction (e) Sharing of
interested person and the ransaction $ organization's
organization revenues?
Yes | Ne
Becky LaMarche Board Member 530.|Veterinary services X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute L (Form 990 or 990-E7) 2008
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OMB No. 1545-0047

SCHEDULE M Non-Cash Contributions |
(Form 990} 200 8
> To be completed by organizations that answered "Yes’
on Form 990, Part IV, lines 29 or 30. . =
el Bovenie Sermes” » Attach to Form 990.
Name of the organization Employer identification nmber B

Greenhill Humane Society, SPCA 93-0467412

e

@ (b) ) 1C)]
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIII, line 1g

Art—Worksofart .......... ...
Art—Historical treasures. ........... ... .
Art—Fractional interests ., ............. ... ...
Books and publications, . ................ ...
Clothing and household goods
Cars and other vehicles .. .....................
Boatsandplanes................ ... ..o
Intellectual property. .. .......... ...

9 Securities—Publiclytraded. ... .............. ...
10 Securities—Closely held stock. .................
11 Securities—Partnership, LLC, or trust interests. . .
12 Securities—Miscellaneous. . ... ......... .. onen
13 Qualified conservation contribution Chistoric structures) . . . . .
14 Qualified conservation contribution {other). . ... ..
15 Real estate—Residential. ......................
16 Real estate—Commercial . .....................
17 Realestate—Other. .. .. .. ... ... ... .
18 Collectibles ... ... . s
19 Food inveniory .. ... ...coeeiirreananaiininans
20 Drugs and medical supplies.................... X 18,239 33,044.|FMV
21 TaXigeImy . vttt e

00N U A WwWN -

22 Historical artifacts, ... ... 0

23 Scientific specimens .. ... . o

24 Archeologicat artifacts, .............. ... ...

25 Other » (Professicnal Sv__ _ _)... X 140 26,855, [FMV
Cther » ( Y.

27 Other» ( ) I

28 Other » ( ). .-

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 .................. ..o 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must
hold for al least three years from the date of the initial contribution, and which is not required to be used for exempt

32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell
NORCESH SO DU ONS 7. . . .. . o o ittt et et e e e e e e

b If "Yes,' describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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FElE| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

& and 33. Also complete this part for any additional information.

BAA TEEA4GOZL  07/14/08 Schedule M (Form 9903 2008
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SCHEDULE O Supplemental Information to Form 990
(Form 990)
= Attach to Form 990. To be completed by organizations to provide

Department of the Treasu additional information for responses to specific questions for the

I vente Serro Form 990 or to provide any additional information.

Name of the organization Employer identification number
Greenhill Humane Society, SPCA 93-0467412
__ _Form 990, Part I, Line 4a - Program Service Accomplishments __ _________________________

Volunteer & Foster Programs - Greenhill Humane Society has approximately 200 active
BAA For Privacy Act and paperwork Reduction Act Nofice, see the instructions for Form 990. TEEA4901E  12/$9/08 Schedule O (Form 990) 2008
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Name of the organization Employer identification number

Greenhill Humane Society, SPCA 93-0467412

volunteers and 100 active foster families. Volunteers and foster families help in

shelter. The volunteer and foster program works with schools, community service

BAA Schedule O Form 990) 2008
TEEA4S02L  12/11/2008
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Name of the organization Employer identification humber

Greenhill Humane Society, SPCA 93-0467412

BAA Schedule O (Form 930} 2008
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