Exempt Organization Business Income Tax Return | o No. 154s-0687

Form 990'1- (and proxy tax under section 6033(e))
For calendar year 2010 or other tax year beginning 7/01 , 2010, 201 0
andending 6/30 , 2011
Department of the Treasury P M
Internal Revenue Service » See separate instructions. : : !
A Check bo)}(] if d { D Check box if name changed and see instructions.) D Eénpl?yer |dl§m|flcation number
. N | rus

5 Exe?hd;;jt'riﬁsdgr Soaec—| prnt |Greenhill Humane Society, SPCA oy

501C ¢ ¥ 3) or E8:8530 Gr(e)gnl'gl%ig).zRoad 93-0467412

jggfg 20 E g e

a
529(a) 452000

c  Bos Yol of al asselsal  |F Group exemiption number (See instructions.) . . *
1,596,533.|G Check organization type..... > [X]501(c) corporation | [507¢c) trust | |401¢a) trust | [Other trust
H Describe the organization's primary unrelated business activity.
» Retail sales of pet related items
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent- sub5|d|ary controlled group?. .. * |:| Yes No
If 'Yes,' enter the name and identifying number of the parent corporation .. ™

The books are in care of. ™ Cary Lieberman _ Telephone number ™ 541-689-1503
 F - | Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales. .. 32,993.
b Less returns and allowances. . . . ¢ Balance. »{ 1c¢ 32,983.
2 Cost of goods sold (Schedule A, line 7Y ...................... 2 25,054
3 Gross profit. Subtract line 2 fromline 1e..................... 3 7,939.
4a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part |, line 17) {attach Form 4797). . ........... 4b
¢ Capital loss deductionfortrusts. ............................. 4¢
5 Incorme (loss) from partnerships and S corporations
(attach statement) .. ...... .. ... .. . ... . ... ... ... 5
6 Rentincome (Schedule C)........... ... .. ... ... ... ]
7 Unrelated debt-financed income (Schedule E}................ 7
8 Interést, annuities, royalties, and rents from controlled )
Drganlzatlons (Schedule P 8
9 Investment income of a section 501(c)(7), (9, or (17) organization (Sch@)....{ 9
10 Exploited exempt activity income (Schedule .. .............. 10
1 Advertising income (Schedule Y. ... ..o e 11
12 Other income (See instructions; attach schedule.)
_____________________________ 12
Total. Combine lines 3 through 12... ... .. T 13 7,939,

Deductions Not Taken Elsewhere (See instructions for Ilmltatlons on deductlons )
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule Ky .. ... ... . i i 14
15 SalaNes AN WGBS . .. e 15
16 Repairs and maimlenanCe . ... ... e e 16
17 Baddebls. ... i e 17
18 Inferest (@tach sChedula) . o e e e e aaaa 18
1O Taxes and IBMS B . .ot e e e e e 19
20 Charitable contributions (See instructions for fimitation rules. Y .. ... ... . 20
21 Depreciation (attach Form 4562). .. ... 21 -
22 Less depreciation claimed on Schedule A and elsewhere onreturn. . ........... 22al 22hb
28 DDl O, . . o e 23
24 Contributions to deferred compensation plans . ... o i i e 24
25 Employee benefil programs .. ..o e e 25
26 Excess exempl expenses (Schedule 1) .. oo e 26
27 Excess readership costs (Schedule J). ... i 27
28 Other deductions (attach schedule) . ... ... 28
29 Total deductions. Add lines T4 through 2B ... ... i e et e e 29 5,767.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 2,172.
31 Net operating loss deduction (imited to the amount online 30) . ... .. .. . i 31
32 Unrelated business taxable income before specific deduction, Subtract line 31 from line 30. .. .............. 32 2,172.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . ......................... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. I line 33 is greater than line 32, enter
the smaller of Zer0 Or HiNe 32, ... e 34 1,172.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L 03/03/11 Form 990-T (2010)



Form 990-T (2010} Greenhill Humane Society, SPCA _ 93-0467412 Page 2
: Tax Computation '
35 Organ:zahons Taxable as Corporations. See instructions for tax computation.
Controlied group members (sections 1561 and 1563) check here ™ D . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):

ms | @8 | ®ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)........ S
(2) Additicnal 3% tax (not more than $100,000) .. ... ... ... il 5

clncome tax on The amount 00 lNE 34 . ..ottt ettt e et e e e > 35¢| 176.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount ]
on line 34 from: D Tax rate schedule or |:| Schedule D Form 1041) .. ...t

37 Proxy ). See IMStruCHONS. . ... e
38 Alternative MMM LA . . .. i e e e e

176.

T
40a Forelgn tax credit {corporations attach Form 1118; trusts attach Form 1116).. 40a =

b Other credits (see instructions) .. ... .. 40b .

¢ General business credit. Attach Form 3800.. ... ... .. ... .o .. 40c 176.

d Credit for prior year minimum tax (attach Form 8801 or 8827). ................. 40d

e Total credits. Add lines 40a through 400 .. .. ...ttt e e e e abe 176.
41 Subtract line 40e from lne 30 . . i a 0.
42 Other taxes. Check if from: [ {Form 4255 [ JForm 8611.. [ |Form 8697 [ ]Form 8866

[ ] Other (attach SChEdUIB) ... ... .. et e e e 42

43 Total tax. Add INes 41 and A2 . ..ot e e e i e | 83 0.
44 aPayments: A 2009 overpayment credited to 2010 .. ................... ... 44a 340.p

b 2010 estimated tax payments. .. ... ... 44b

¢ Tax depbsited with Form 8868. . ... ... ... . ... . ... Mc

d Foreign organizations: Tax paid or withheld at source (see instructions)........ Ad

e Backup withholding (sée instructions) .. ... i i i 4e

f Credit for small employer health insurance premiums {Attach Form 8941} ... ... aMf

g Other credits .and payments: Form 2439

[ ]Form 4136 Other _ Total... ™| 44g -

45 Total payments. Add lines 4da through 44q . ... ... s e 45 340.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached ..................... > D - 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . .............. ... .os. > 47 ) )
48 Overpayment, If line 45 is larger than the total of lines 43 and 46, enter amount ovérpaid. ... ........... > 48 340.
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax ™ | Refunded ™| 49 _ 340.

Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2010 calendar year, did the organization have an interést in or a sighature or other au‘thority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have fo file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. .. .. >

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. .
i YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ ] 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuztion ®™
1 Inventory at beginning of year........... 1 _ 6 Inveniory atend of year.......

2 Purchases. ... i 2 ) 7 Costof goods sold. Subtract
3 Costofiabor........................... 3 line 6 from line 5. Enter here

dinPartl, line2...........
4 a Additional section 263A costs (attach schedule) andin Fart], fine

da )
b Cther costs 4b 8 Do the rules of section 263A (with respect fo
fattachsch) — — — o property produced or acquired for resale) apply
5 Total. Add lines 1 through4b............ 5 to the organization?. ... ... ...l
Under peralties of perjury, [ deglare that [dhave examined this return, including accompanying schedules and staternents, and to the best of my knowladge and belief, it is true,
Slgn correct, and com Ié{e Declaggfon cf-pre arer (other than taxpayer) is based on all information of whlch preparer has any knowledge.
Here ) : R E L e
Signature ofofficer Date Titie insfructions}? H X ves |"| No

Paid PrintfType preparer's name Dgak-:E {} i} Check D it |PTIN
Pre- Melinda Handy ; o self-employed PO0O547769
parer Fimsname » Focus 4 CPA o FmsEN_ 51-0490656
Use Firm's address ™ 1782 5th St ’
Only Springfield, OR 97477 Phane no. (541) 744-0000

BAA TEEA0202L 03/03/11 Form 930-T (2010}



+

Form 990-T (2010)

Greenhill Humane Society, SPCA

93-0467412 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

0]

@

3

O]

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but

b) From real and personal proper
® (if the percentz?ge of renp foe v

3(a) Deductions directly connected
with the income in columns 2(a) and 2{b)

) ﬁersona[ property exceeds 50% or (attach schedule)
nct more than 50%) if the rent is based on profit or incomie)
(]
4]
3
@
Tolal

Total

{¢) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A).

(b) Total deductions. Enter
“here and on page 1, Part
|, liné 6, column (B)

Schedule E — Unrelatéed Debt-Financed Income (see |nstrurhnns)

1 Description of debt-financed property

2 Gross income from
or allocable to

3 Deductions directly connected with or allocable to

debt-financed property

debt-financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions
attach schedule)

(U]

2

3

@

4 Amount of average

5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
alI%%%Léllgttlgndggﬁlggn%red or allocable to debt-financed divided b; ‘reportable (column 6 x total of
proparty (attach schedule) property (attach schedule.) column (go!gnjn 2 x column 6) columns 3(a) and 3(b))

M )
2) )
) %
6] %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). |Part |, line 7, column (B).
Totals. . ... ... ... . .. >

Total dividends-received deductions included in

column 8

nnuities, Royalties, and Rents From Controlled 0rqan|zat|ons {see instructions)

Schedule F — Interest, A
1 Name of Controlled 2 Employer
Organization Identification
Nurnber

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included

in the controlling
organization's
gross income

6 Deductions directly
connected with income
in column 5

)

@

(E)]

@)

Nenexempt Controlled Organizations

7 Taxable Income 8 Net unrelated
income {foss)

(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the conirolling
organization's gross income

11 Deductions directly
connected with income

in column 10
(40
2)
3
4
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, [ine | here and on page 1, Part |, line
8, column (A). 8, column (B).
Tolals. . .. ...
BAA

TEEA0203 L 03/03/11

Form 990-T (2010)



¢

Form 990T(2010) Greenhill Humane Society,

SPCA

3-0467412

Page 4

Schedule G — Investment Income of a Section 501{cX7), (9), or (17) Orgamzatlon (see 1nstruc:tlons) _
1 Description of income 2 Amount of income dirgcaﬁdfféfgﬁed (at?a%ﬁtsacﬁfdeae) 55—,1?3&332”&%?3%? ?-}d
{(attach schedule) plus column 4)

M

€4)

3

@ _
Enter here and on page 1,& Enter here and on page 1
Part |, line 9, column (A). -+ Part I, line 9, column B}

Totals........................... B

Schedule | — Exploited Exempt Activity Income, Other Than Ad\fértismg Income'(see mstructuons)

2 Gross 3 Expenses 4 Net income: 5 Gross income & Expenses 7 Excess
unrelated directly connected (loss) from froan activily attributable to | exempt expenses
1 Description of exploited activity business with proguction of bunrelated tf?de T, | that is not urrelated | column 5 (columa & minus
income unrelated business mlﬁﬂgﬁu&% ”3“‘“” business colurnn 5, hut niot
from trade income qain, mmpug inceme more than column 4).
or business columns 5 through 7.
a
2
3)
6] |
Enter here and | Enter here and | Enter here and
on page 1, onpage 1, on page 1,
Part |, line 10, | Part 1, line 10 Part [, line 26.
column (A) column B).
Totals............................. >

Schedule J— Advertisin‘g Income {See instructions ) ~

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising
costs

m

@

(E}]

@

>

4 Advertising gain or
(loss) (column 2
minus column 3). If &
gain, compuite

columns 5 $hroisgh 7.}

5 Circulation
income

6 Readership
costs

7 Excess readership
costs (column'6
minus column

, but not
more than column 4).

s

Income From Periodical
7 on a line-by-line basis.)

s Reported on a Separate Basis (For each periodical listed in

Part Il, fill in columns 2 through

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising
costs

4 Advertising gain or
(loss) (column 2
minus column 3). i a
gain, comgute
columns 5 through 7.

5 Circulation
ncome

6 Readership
costs

7 Excess readershlp
costs (column 6
minug column

U
more than column 4.

)

¥

3

4

{5) Totals from Part L

Enter here 1and
on page

Part P Ilgne 11,
column (A).

Enter here 1ancl
on page

Part P ihe 11,
column (B).

Part II, line 27.

on page 1,

Totals, Part i (lines 1-6).......... .. >
Schedule K — Compensation of Officers, Directors, and Trustees (see mstructlons)
1 Name 2 Title t?n?ee::lceevnottg; 4 Compensation attributable
to business o unrelated business

%
o
Q
o
]
g
]

Total. Enter here and onpage 1, Part 11, line T4 . ... i i i >

BAA

TECAQ204 L 037031

Form 990-T (2010)



. OMB No. 1545-0172

o 3562 Depreciation and Amortization
{Inciuding Information on Listed Property) 201 0

Department of the Treasury Attachment
Internal Revenue Service = (39) > See separate instructions. = Attach to your tax return. Sequence No, 67
Name(s) shewn on retim Identifying number
Greenhill Humane Society, SPCA 03-0467412
Business or activity to which this form relates

Form 990-T

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (See INSTUCHONS). . . o ..ottt e e e e 1
2 Total cost of section 179 property placed in sefvice (Se& INSIUCTIONSY .. .. vvee ittt i eeeens 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)...................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. ... .o L. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See NS O ONS. L . . et iheiicaiieenioaiels 5
6 (@) Description of property {b) Cost (business use only) (€) Elected cost MWW“%
7 Listed property. Enter the amount from line 29, .. ... e i, | 7 . - -
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7. ...................... 8
9 Tentative deduction. Enter the smaller of line Borline 8. ... .. .. .. . . . . . . i . 9
10 Carryovér of disallowed deduction from line 13 of your 2009 Form 4562 ........... e 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs).. | 11
12 Section 179 expense deduction. Add lines 2 and 10, but do not enter more than line 11....................
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12... .. ... = 13 |

Note: Do nof use Part I or Part lil below for listed property. Instead, use Fart V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax vear (See inslructioNs ). .. ... . 14
15 Property subjéct to section 168(R(1) lection .. ... ... 15 |
_16_Other depreciation (including ACRS) . . .. ... .. ... 16 2,048,

MACRS Depreciation (Do notinclude listed property.) (See instructions)
. ) Section A
17 MACRS deduttions for assets placed in service in tax years beginning before 2010.. ... vevvveneen . I

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, CheCk Mere. ... -

(b) Month and (C) Basis for depreciation ) (e) () (Q) Depreciation

a,
Classification of property year placed (businessfinvéstment use Recovery period Convention Method deduction
i i cnly = see instruclions)

19a 3-year property.......... =
b 5-year property..........
¢ 7-year property........
d 10-year property
e 15-year property
f 20-year property

g 25-year property : 25 yrs S/L

h Residential rental 27.5 yrs MM S/L
property...........oo.o 27.5 yrs MM S/L

i Nonresidential real 39 yrs MM S/L
property. ................ . MM S/L

Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20aClassfife................ _ S/L
bi12vear................. 12 yrs S/L
cd40-year ... .. .. ......... 40 yrs MM S/L
............................................................. 21

22 Total. Add amounts from line 12, fines 14 through 17, lings 19 and 20 in column (g), and fine 21. Enter here and on
the appropriate fines of your return. Partnerships and S corporations — seeinstructions . ......... ... . .. ... . . ...

23 For assels shown above and placed in service during the current year, enter
the portiocn of the basis attributable to section 263A costs ....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L 10/29/10 Form 4562 (2010)




2800 General Business Credit

Department

P See separate instructions.
of the Treasury » Attach to your tax retumn.

Irtemal Revenue Service (99

OMB No. 1545-0895

2010

Attachment
Sequence No.

Name{s) shown on return

Greenhill Humane Society, SPCA

Identifying number

93-0467412

Current Year Credit

Important: You may not be required to complete and file a separate credit form {shown in parentheses below) to claim the credit.
For details, see theé instructions.

1a Investment credit (Form 3468, Part il only) (attach Form 3468) .
b Reserved for future use
¢ Credit for increasing research actlwtles
d Low-income housing credit {Form 8586, Part | only) (enter EIN |f clalmmg th|s credlt from a
pass-through entity: } 1id
e Disabled access credit (Form 8826) (do not enter more than $5 000) 1e
f Renewabile electricity production credit (Form 8835} (see instructions} 1f
g Indian employment credit . 19
h  Orphan drug credit (Form 8820) . . 1h
i New markets credit (Form 8874} (enter EIN if clalrnlng thls credlt from a pass—through entlty
i Credit for small emiployer pension plan startup costs (Foitn 8881) (do not enter more than $500) | 1j
k  Credit for employer-provided child care facilities and services (Form 8882) (enter EIN if
claiming this credit from a pass-through entity: ) 1k
| Bicdiessl and renewable diesel fuels credit {attach Form 8864) . 1]
m  Low sulfur diesel fuel production credit (Form 8896) 1m
n Distilled spirits credit (Form 8906) . in
o  Nonconventional source fuel credit {Form 8907) 10
p  Energy efficient home credit . 1p
q  Energy efficient appliance credit (Form, 8909) . 1qg
r Alternative motor vehicle credit (Form 8910) {(enter EIN if clalmmg thls credlt from a
pass-through entity: ). . 1r
S Alternative fuel vehicle refueling property crédit (Form 891 1} 1s
t Employer hiousing credit 1t
u Mine rescue team training credit . 1u
v Agricultural chemicals security credit (Form 8931) (do not enter more than $2 m:Ihon) v
.w  Credit for employer differential wage payments . 1w
x  Carbon dioxide sequestration credit {Form 8933) 1x
y  Qualified plug-in electric drive motor vehicle credit (Form 8936) 1y
z  Qualified plug-in electric vehicle credit (Form 8834, Part | only) 1z
aa New hire retention credit (Form 5884-B) 1aa 1000 00
bb General credits from an electing large partnership (Schedule K- 1 (Form 1065 B)) 1bb
2 Add lines 1a through 1bb . 2 1000| o0
3 Passive activity credits included on line 2 {see instructions} . 3
4 Subtract line 3 from line 2 . 4
5 Passive activity credits allowed for 2010 (see instructions) 5
6 Carryforward of general business credit to 2010. See instructions for the schedule to attach . 6
7 Carryback of general business credit from 2011 (see instructions} 7
8 Add lines 4 through 7. Subtract from that sum any eligible smali business credits and enter the
resutt (see instructions) . 8 1000 00
For Paperwork Reduction Act Notice, see separate instructions. Cat, No. 12392F rForm 3800 (2010)



Form 3800 (2010)

Page 2

Aliowable Credit

9

10

by

12a

13

14

156

16

17

18a

19a

Regular tax before credits:
e Individuals. Enter the amount from Form 1040, line 44 or Form 1040NR, line 42

» Corporations. Enter the amount from Form 1120, Schedule J, line 2; or the 176| 00
applicable line of your retum . .
e Esiates and trusts. Enter the sum of the amounts from Form 1041, Schedule G
lines 1a and 1b, or the amount from the applicable line of your return
Alternative minimum tax:
* Individuals. Enter the amount from Form 6251, line 35
s Corporations. Enter the amount from Form 4626, line 14 . . o] 00
» Estates and trusts. Enter the amount from Schedule | {Form 1041), Ilne 56 .
Add lines 9 and 10 . 176| 00
Foreigntaxcredit . . . . . 12a
Personal credits from Form 1040 or 1040NR (see |nstruct|ons) . 12b
Add lines 12a and 12b 12¢ 0| oo
Net income tax. Subtract line 12¢ from line 11. If zero, skip lines 14 through 17 and enter -0- on line 18a 176| 00
Net regular tax. Subtract line 12¢ from line 9. If zero or less, enter -0- ol 60
Enter 25% (.25} of the excess, if any, of line 14 over $25,000 (see i
instructions) . - . ol oo
Tentative minimum tax. If line 8 is zero and line 24 would be zero,
skip lines 16 through 25 and go to line 26. Otherwise, see
instructions . e . e e . of o0
Enter the greater of line 15 or line 16 . 0| 00
Subtract line 17 from line 13. If zero or less, enter -0- . 18a 176| 00
For a corporation electing to accelerate the research credit enter the bonus deprematlon
amount attributable to the research credit. (see instructions) 18b
Add lines 18a and 18b 18¢ 176| 00
Enter the smaller of line 8 or line 18c 19a 176 o0
C corporations: See the line 19a |nstruct|ons :f there has been an ownershlp change |
acquisition, or reorganization.
Enter the smaller of line 8 or line 18a. If you made an entry on line 18b, go to line 12¢; otherwise,
skip line 19¢ (see instructions) . 176 00

Subtract line 19b from line 19a. This is the refundable amount for a corporatlon electlng to
accelerate the research credit. Include this amount on line 32g of Form 1120 {or the applicable
line of your return) .

Form 3800 o010y



Form 3800 (2010)

Page 3

_Pa i Allowable Credit (Continued)

Note. If you are not filing Formt 8844, skip lines 20 through 24 and enter -0- on line 25.

20

21

22

23

24

26

27

31

32

Multiply line 16 by 75% (see instructions} . . . . . . . . . . . . . . . . . . 20 0

00

Enter the greater of line15crline20 . . . . . . . . . . . . . . . . o 0 o . 21 0

00

Subtract line 21 from line 13. lf zero orless;enter-G- . . . . . . . . . . . . . . 22 176

00

Subtract line 19b from line 22. K zero or less, enter -0- .

00

Enter the amount from Form 8844, line 10 or line 12, excluding any portion of the credit that is
an eligible small business credit (see instructicns)

00

Ermpowerment zone and renewal community empioyment credit allowed. Enter the smaller of
line 23 or line 24

00

Subtract line 15 from line 13. f zero or less, enter-6- . . . . . . . . . . . . . . 26 176

00

If you skipped lines 16 through 25, enter -0-. Otherwise, add lines 19band25 . . . . . . 27 176

00

Subtract line 27 from line 28. If zero or less, enter -0-

00

Enter the investment credit from Form 3468, Part IlI, line 20 (attach
Form3468) . . . . 29a
Enter the work opportuntty credlt from Form 5884 Ime 10 or
ling12 . . . . 29b
Enter the alcohol and Ce||U|OSlC blofuel fue]s credit from Form 6478
line 15 orline 17. . . . 29¢
Enter the low-income housmg credlt from Form 8586 Part If, Ilne 18
orline20 . . . . . 29d
Enter the applicable part of the amount of the renewabie electnc:lty,
refined coal, and Indian coal production credit from Form 8835,
Partil,line36orline3s8 . . . . 2%e
Enter the credit for employer social secunty and Medlcare taxes
paid on certain employee tips from Form 8846, lne 12 . . . . 29f
Enter the qualified railroad track maintenance credit from Form
8200, line12 . . . . . e 29g
Enter the credit for small employer health insurance premiums from
Form 8241, line 21 or line 23 {tax-exempt entities, other than
farmers' cooperatives, do not complete this line—see instructions)
(enter EIN if claiming this credit from a pass-through entity:
O 11

Add lines 29a through 28h and increase that sum by any eligible small business credits and
enter the result (see instructions) e e e

00

00

Enter the smaller of line 28 or line 3¢

Credit allowed for the current year. Add lines 27 and 31.

Report the amount from line 32 (if smaller than the sum of lines 8, 24, and 30, see instructions)
as indicated below or on the applicable line of your return:

* Individuals. Form 1040, line 53 or Form 1040NR, line 50 .

+ Corporations. Form 1120, Schedule J, line 5¢

176

00

» Estates and trusts. Form 1041, Schedule G, line 2b

Form 3800 (2010



Forrn 5884"B

(December 2010)

New Hire Retention Credit

P Attach to your tax return.

Department of the Treasury
Intemal Revenue Service

B Use Part il to list additional retained workers.

OMB No. 1545-2202

Attachment
Sequence No. 65

MNarne(s) shown on retumn
Greenhill Humane Society, SPCA

Identifying number
93-0467412

A credit of up to $1,000 is allowed for each retained worker. A retained worker generally is a qualified employee (see instructions)
whose first 52 consecutive weeks of employment ended in the carrent tax year. However, the worker's wages (as defined for income
tax withholding purposes) for the second 26 consecutive weeks must equal at least 80% of the worker's wages for the first 26
consecytive weeks.

New Hire Retention Credit for Retained Workers

Use a separate column for each retained worker. R t(a') d R t(b_} d ) t(c.) d
If you need more columns, use Part Il and include elaine etaine elaine
the totals on line 10. Worker Worker Worker
No. 1 No. 2 No. 3
1  Enter the retained worker's social security number 1 533-96-4861
2  Enter the first date of employment from the retained
worker's Form W-11 or similar staterment 2| 3 / 29 /2010 / /2010 / /2010
3 Enter the retained worker's wages for the first 26
consecutive weeks of employment 3 9486 82
4 Muliplyline3by80%{80) . . . . . . . . . 4 7589 46
5 Enter the retained worker's wages for the second 26 -
consecutive weeks of employment. If line 4 is larger
than this amount, the qualified employee is not a -
retained worker and should not be listed on this form 5 7925 87
6 Addlines3and5 . 6 17412| 68
7  Multiply line 6 by 6.2% (.062) 7 1079| 59
8 Maximum credit allowable 8 1,000| 00 1,000f GO 1,000| 00
9  Enter the smaller of line 7 or line 8 9 1000 00
10 Add columns (a) through (c} on line @ above and columns (g) through (¢) on lines 9 of any attached
Parts |l e e . . 1000; 00
11 Enter the total number of retained workers for whom you are receiving a
credit on line 10 (see instructions) e 11 1
12  New hire retention credit from partnerships and S corporations (see instructions)
13  Current year credit. Add lines 10 and 12. Partnerships and S corporations, report this amount on
Schedule K; all others, report this amount on the applicable line of Form 3800 (e.g., line 1aa of the
2010 Forrm 3800} . 1006 00

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 55035V
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Name(s) shown on return. Do not enter name and identifying number if shown on other side.

Identifying number

Greenhill Humane Society, SPCA 93-0467412
Continuation Sheet for Additional Retained Workers
Use a separate column for each retained worker. Kesp track of the
number of workers listed by entering a number at the top of each {(a) {b}) (c)
column. For example, the first retained worker listed on the first attached Retained Retained Retained
Part Il would be Retained Worker No. 4. If you need. more columns, use Worker Worker Worker
additional copies &f Part II. Include the totals from colurhns {a) through
(c} of all lines 9 from all copies of Part Il on Part |, line 10, No. No. No.
1 Enter the retairied worker's social security nUmber 1
2  Enter the first date of employment from the retained
worker's Form W-11 or similar statement 2 / /2010 / /2010 / /2010
3 Enter the retained worker's wages for the first 26
consecutive weeks of employment
4 Multiply line 3 by 80% (.80) . e
5  Enter the retained worker's wages for the second 26 |
consecutive weeks of employment. If line 4 is larger -
than this amount, the qualified employee is not a |
retained worker and should not be listed on this form
6 Addlines3and5 . ..
7 Multiply line 6 by 6.2% (.062) ]
8 Maximum credit allowable 1,000| 00 1,000| 00 1,000 00
9  Enter the smaller of Eine 7 or line 8
Ret(:i}'\ed Ret(giLed Retg:i)ned
Worker Worker Worker
= . No. No. No.
1 Enter the retained worker's social securlty number 1
2 Enter the first date of employment from the retained
worker's Form W-11 or similar statement 2 / /2010 / /2010 / /2010
8 Enter the retained worker's wages for the first 26
congecutive weeks of employment 3
4  Multiply:line 3 by 80% (.80} . ... 4
5  Enter the retained waorker's wages for the second 26 ‘
consecutive weeks of employment. If line 4 is larger
than this amount, the qualified employee is not a
retained worker and should not be listed on this form 5
6 Addlines3and5. . 6
7  Multiply line 6 by 6.2% (.062) 7
8 Maximum credit allowable 8 1,000| 00 1,000 00 1,000| 00
9  Enter the smaller of line 7 or lingé 8 9
2 et eI R
= (@ (b) (c)
Retained Retained Retained
Worker Worker Worker
| No. No. No,
1 Enterthe retained worker's social securlty number 1
2  Enter the first date of employment from the retained
worker's Form W-11 or similar statement 2 / /2010 / /2010 / /2010
3 Enter the retained worker's wages for the first 26
consecutive weeks of employment
4  Multiply line 3 by 80% (.80) .
5 Enter the retained worker's wages for the second 26
consecutive weeks of employment. If line 4 is larger
than this amount, the qualified employee is not a
retained worker and should not be listed on thisform | 5
6 Addlines3and5 . . 6
7  Multiply line 6 by 6.2% (.062) 7
8 Maximum credit allowable 8 1,000| 00 1,000| 00 1,600| 00
9  Enter the smaller of ling 7 or line 8 9
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