Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tag /—
¥
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code\>.-~ *‘x:_

)[2201

52011

B

(except black lung benefit trust or private foundation)

> Open'to Public -

Eﬁé’f’r{é’x“éz‘vé’ﬁﬁ'éeslﬁ?;” i » The organization may have to use a copy of this return to satisfy state reporting requirements. gction
A For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending __ 6/30 , 2012

B  Check if applicable:
Address change

Name change

Application pending

c

Greenhill Humane Society, SPCA
88530 Greenhill Road
Eugene, OR 97402

Initial return
Terminated

Amended return

D Employer Identification Number

93-0467412

E Telephone number

541-689-1503

G Gross receipts

$ 1,244,903.

F Name and address of principal officer:

Same As C Above

H{a) Is this a group return for affiliates?

H(b) Are all affiliates Included?
If ‘No," attach a list. (see instructions)

e B

| Taxeremptstatus  [X]501eX3) | |501(c) ( )< (insertno) | |4sa7@(yor [ |527
J Website: » www.green-hill.org H(c) Group exemption number ™
K Form of organization: [S{—I Corporation [-—I Trust |_-I Association |_| Other ™ I L Year of Formation: 1944 I M State of legal domicile: OR
[Part] [Summary
1 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_
5 their people, werk_to_end animal overpopulation and educate the public about __ __ _
E compassion _responsihility towards_all animals._ ______ __________________
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . ................. e 3 12
» | 4 Number of independent voting members of the governing body (Part VI, line 1b)...... EdL R LR, 4 12
;% 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . ..................ooivnns 5 58
% 6 Total number of volunteers (estimate if necessary). ..o 6 900
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 .......covviiiviiriieiieenan, 7a 11,732.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ..o\t iiii i iiaaennnsn. 7b 4,864.
Prior Year Current Year
8 Contributions and grants (Part VI, line Th). .. ... e e, 1,138,454, 899,775.
31 9 Program service revenue (Part VIII, i@ 2G) ... ... ...vvuuriniiiniit it 299,099. 223,689.
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...............ccovnn.. 11,194. 3,417.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8, 9c, 10c, and 11€)................ 57,839. 76,928.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 1,506,586. 1,203,809.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part X, column (A), line 4. ............coooiiiinie
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 955,994, 993,064.
g 16a Professional fundraising fees (Part IX, column (A), line 11e).............cociiiiin.
2 b Total fundraising expenses (Part 1X, column (D), line 25) » 173,954.
d 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e)............cooiiiiennnn, 395,534, 397,563.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 1,351,528. 1,390,627.
19 Revenue less expenses. Subtract line 18 fromling 12. .. .. .oiiivineiiniiinniie.iins 155,058. ~-186,818.
5§ Beginning of Current Year End of Year
85| 20 Total assets (Part X, ine 16) ........uvvennniiiiii 1,596,533. 1,384,100.
321 21 Total liabilities (Part X, M€ 26).............coiiiieeiiaeieaearersiaiaiaeaaaann 138,272. 112, 657.
§,§ 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 1,458, 261. 1,271,443.
{Partll_[Signature Block
e B T R AL A SR SRR S AR o e b of oot sl 1 e ot
_A“v 7 (v/\ | lz—-\2
Si gn Signature jf{‘ﬂcer [4 Date
Here ) Cary /Aieberman Executive Director
Type or print name and title. N ] A
Print/Type preparer's name WW% Date Check I:] i |PTIN
Paid Melinda Handy Wl seltemployed | P00547769
Preparer Firm's name » Focus 4 CPA u
Use Only Fim'saddress ™ 1782 5th St Fim'sEN » 51-0490656
Springfield, OR 97477 Phoneno. (541) 744-0000

May the IRS discuss this return with the preparer shown above? (see instructions)

.....................................

|)_(-| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 08/18/11

Form 990 (2011)



- Ferm 990 (2911) Greenhill Humane Society, SPCA 93-0467412 Page 2
[Partil_] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1. ... . .. i i e i |-)T|
1 Briefly describe the organization's mission:

FOMM 990 OF 990-EZ2 ... et ettt ettt et et et e e [] Yes 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: | = -‘I) (Expenses $ 1,088,740. including grants of $ ) (Revenue § )

See Schedule O _ _ _ _ _ _ _ _ _
4b (Code: __E___) (Expenses § including grants of $ ) (Revenue § )
4¢ (Code: ; '__]:'_) (Expenses $ including grants of § ) (Revenue § )

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

4e Total program service expenses » 1,088, 740.
BAA TEEA0102L  07/05/11 Form 990 (2011)




Fogm 990 (2¢11) Greenhill Humane Society, SPCA 93-0467412 Page 3

[PartIV_|Checklist of Required Schedules

1 lss g\edo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
GO A. . o o e e e e e e e e e e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L.... ... .. .. .. i e e

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .......... ... ... i i i i e,

5 |s the organization a section 501 (c)(t:j), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil. .. . ...

6 Did the organization maintain anfy donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribufion or investment of amounts in such funds or accounts? /f ‘Yes, ' complete Schedu?e D,

=7 T« S

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If ‘'Yes,' complete Schedule D, Part Il.................... eeen.

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Hll. . .. ... e e e e

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? If 'Yes,' complete

Schedule D, Part IV. . . ... e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V................................

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable.

a Did the c\)/r/ganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
0 - A N

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes, ' complete Schedule D, Part VIl ... ... .o i i

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl........... ... o i i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . .. ... ... e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . ....

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X.. ..

12a Did the organization obtain s%parate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, X, and XIHL. . . ... e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional. . ..........

13 Is the organization a school described in section 170(b)(1)(A)(ii}? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments vaiued
at $100,000 or more? /f 'Yes," complete Schedule F, Paris land IV . ................ .o,

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV............... .............

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts ifland 1V..........................

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

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

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

20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................

Yes | No
11 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11c| X
11d X
11e] X
1f X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
181 X
19 X
20 X
20b

BAA TEEAQ103L 01/23/12

Form 990 (2011)



. Foum 990 (2611) Greenhill Humane Society, SPCA 93-0467412 Page 4
" [PartiV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,’ complete Schedule |, Parts land IL............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts land lll.......... ... ..ot iiiinnenns 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnclrl7 fgrrlnej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE J. . . e e e e e e e 23 X

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

complete Schedule K. 1F'NO,' GO IO INE 25. . .. ... o e e e e 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-exempPt BONAST .. e 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, Part L....... ... i il 25a X

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

Schedule L, Part L. .. ... ittt et e e e e e e e 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part lll. ... 27 X
28 Was the organization a ?art to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): =
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedUle L, Part IV. . ... e ettt ettt e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV............................. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,’ complete Schedule M. . ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |... .. .. 31 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREdUIE N, Part I . . o e e ettt et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L ....... ... .o i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes," complete Schedule R, Parts I, lli, IV, and V, X
17272 T A 34
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)2...................... ...l 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2., 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related '
organization? If 'Yes,' complete Schedule R, Part V, line 2...................ooiiiiiiiiiiiiiiii 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. .. ..ottt et 38 | X
BAA Form 990 (2011)

TEEAD104L  07/05/11
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Fam 990 (2€11) Greenhill Humane Society, SPCA 93-0467412

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. .. ....cvr i i,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) WINNINGs 10 Prize WinMerS .. . . ... .ttt ettt s e e s ettt e e ettt et e et et inaas 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a 58
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns?............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ 3al X
b If *Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O........................... 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: » '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. ... .. ... i e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?............ ... o i 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ot tax dedUCHiblE 7. . .. e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and . .
SErVICes Providet 10 the PaYOr 2. .. ittt it e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ................... oy 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM 82827 ittt ettt ettt e et e e e e 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year. ......................... l_7d| MU R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2T =11 =Y R 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oY ¢ 017 3 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEar? . .. ... ... i ittt e ettt e 8 X
9 Sponsoring organizations maintaining donor advised funds. Ak i
a Did the organization make any taxable distributions under section 49667 ......... ...t 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ................................ 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ............co i e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)................. ...l 11b b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10412, ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... 12b| '
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................................... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ......................... 13b
c Enter the amount of reserves on hand . ......... o it i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O................ 14b

BAA TEEAOI05L 07/05/11

Form 990 (2011)
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Fosm 990 (2811) Greenhill Humane Society, SPCA 93-0467412 Page 6

[PartVl |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI......c..uuueen ot m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬁoverning body at the end of the tax year. .. ... la 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key emPIoYEe 7. ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other'person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... o it G R e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... .. ... . oo i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... ... o T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ....... ... ... . o 7b X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe GOVEINING DOy . . ... it e et e e 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... .. oo 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ............. ..o 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatians are consistent with the organization's exempt PUIPOSES? . . ... .. i it 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. ... ............... ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13.. ... o, 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTlICt S ? . e 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /7 Yes,’ describe in
Schedule O how this is done . . .. .. See.Schedule . Q. oo 12¢| X
13 Did the organization have a written whistleblower policy?. . ... i i 13 | X
14 Did the organization have a written document retention and destruction policy?................ oo, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persors, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official. .............coooiieer i 15al X
b Other officers of key employees of the organization...See .Schedule. O....................o0 i, 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year?. . ... .. 16a X
b If 'Yes,' did the organization follow 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?. ... ... L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website |z| Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its gaverning documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Cary Lieberman Greenhill Humane 88530 Greenhill Road, _Eugene OR 97402 541-689-1503

BAA TEEADT06L 01/2312 Form 990 (2011)
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Foren 990 (2091) Greenhill Humane Society, SPCA 93-0467412 Page 7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
’ Independent Contractors

Check if Schedule O contains a response to any question inthis Part VI, ... it i i, I—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-7in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:etivgd repo.rtattgle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® Ljst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

©)
. ®) (do not checlfg;;lrig ?han one box, ) (E) F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
par weck and 2 drectorfinustoe) e oranisaton | reimiea ovaanzatans Cormpenaaiion.
ﬁi:jglfl;e{s Q g 3 g E u:51:, én (W-2/1099-MISC) (VV-2/1639-MISC) from the
&z =& 95| 3 organization
ooane- | 82| E| %3582 o2 related
R
o &gl (] §
@ § g‘
_() David Butler _______|
Trustee 4 X 0 0 0
_(2 Amber Fossen_ _______ |
Trustee 4 X 0 0 0
_@ Ginger Balazs_______ |
Vice President 4 X X 0 0. 0
_@ Hank Storr ________ |
Treasurer 4 X X 0 0 0
_(_Jacyln Semple ______ |
Secretary 4 X X 0 0 0
_() Heidi Sann _ _______ |
President 4 X X 0 0 0.
_@ Raychel Kolen _ _____ |
Trustee 4 X 0 0 0
_(8 Renee Watts ________ |
Past President 4 X X 0 0. 0
_© Melissa Matella _____
Trustee 4 X 0 0. 0
(10) Amy Valentine ______ |
Trustee 4 X 0 0 0
o Larry Jaffe ______ _ ]
Trustee 4 X 0 0 0
(12 Tina Guard ________|
Trustee 4 X 0 0 0
(13) Cathy Worthington _ __ |
Trustee 4 X 0 0 0
4 Cary Lieberman _ _ _ _ _ |
Executive Director 40 X 67,323. 0. 0.

BAA TEEAQ107L. 07/06/11 Form 990 (2011)
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Foom 990 (2011) Greenhill Humane Society, SPCA 93-0467412 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positi
(B) | (donot ek mire TER 67 (D) (E) (D]
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorftrustee) { compensation from compensation from amount af other
per T— the or%gnlzation refated organizations compensation
week {Q 3| 3 _% I8 3 (W-2/1093-MISC) (W-2/1099-MISC) from the
(describja. 8 & | F | < I8S 3 organization
cs|2| E| 2|82k and related
hcf::rrs gk g % 8 3 organizations
related 2 s | 3
organi- c L @
zations| @ @ 2
in ﬁ g
Sch O) .
qas
Qe
D s
Qe
QI o e o o
@O v rrovmnieee _ _________ a__
ey o et e mmEEss s m—
@ _
@ .
L)
@
TbhSubtotal .. ... e > 67,323. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines Thand TC). .. ..........oouiiii i > 67,323. 0. 0.

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

Yes | No

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. ... .. .. ... .0 . . i 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for o R

SUCH IMAIVIGUAL . . . . o e e ettt e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - J

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson .............................. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

()] B C
Name and business address Descriptiog <)>f services Compfan)sation

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

BAA TEEAQ10BL 07/06/11 Form 990 (2017)
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. Fqm 990 2011) Greenhill Humane Society, SPCA 93-0467412 Page 9
" {Part VIl | Statement of Revenue
Total(rgglenue Rela(tBe)d or Unr(e‘l:;ted Re\(g%ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
04, 1a Federated campaigns ......... 1a
Z2| b Membershipdues............. 1b
g.% ¢ Fundraising events............ 1c
gg d Related organizations .. .. ... .. 1d
2; e Government grants (contributions) . . .. 1e
gﬁ f Al other contributions, gifts, grants, and
BE similar amounts not inc?uded ahove ... | 1f 899,775.
Eg o Noncash contributions included in Ins 1a-1f: § 39,503.
82| b Total. Add lines Ta-1f......oooeereee > 899,775.|
w Business Code :
E 2a Adoption Income 150,510. 150,510.
| b Spay/Neuter Services __ 31,536. 31,536.
2| c Receiving Income _ __ _ 23,271. 23,271.
4| dOther Service Income __ 18,102. 18,102.
2| eMedical Services _____ 270. 270.
§ f All other program service revenue. . ..
S| gTotal Add lines2a-2f. .. ... oouvreirriieieenn.., N 223,689.
3 Investment income (including dividends, interest and
other similar amounts)............................... 3,417. 3,417.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties. ... s
(i) Real (ii) Personal
6a Grossrents...........
b Less: rental expenses.
¢ Rental income or (loss) . . ..
d Net rental incomeor (loss) ........coovuiiiivinnn. ... »>
7a Gross amount from sales of ® Securities (i Cther
assets other than inventory. . :
b Less: cost or other basis
and sales expenses. . ......
c Gainor (loss).........
dNetgainor loss).......covvviiiiiii i >
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1c).
b See Part IV, line 18................. a 83,195.
g b Less: direct expenses............... b 17,999,
© 1 ¢ Net income or (loss) from fundraising events .. ... .... > 65,196, 65,196.
9a Gross income from gaming activities,
SeePartIV,line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..................... a 34,827.
b Less: cost of goods sold. ............ b 23,0095. )
¢ Net income or (loss) from sales of inventory.......... > 11,732, 11,732.
Miscellaneous Revenue Business Code '
Ma__ _ _ _ _ o ____
b_ o ___
€. s——————as
d Allotherrevenue. ...................
e Total. Add lines 11a-11d..................oooil, > :
12 Total revenue. See instructions . . .................... > 1,203,8009. 227,106, 11,732, 65,196.
BAA TEEAQ109L 07/06/11 Form 990 (2011)
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Page 10

{PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part | X

) . () ® ©) ()
Do not include amounts reported on lines Program service Management and Fundraisi
6b, 7b, 8b, 9b, and 10b of Part VIl Vol EXpenses expenses genergl expenses expé?lls?gs]g
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21. ...
2 Grants and other assistance to individuals in
the United States. See Part IV, line22.......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.. .
4 Benefits paid to or for members............ ]
5 Compensation of current officers, directors,
trustees, and key employees............. 68, 930. 0. 48,251. 20,679.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958 %(1)) and persons described
in section 4958(c)(3)B) ... ...t 0. 0. 0. 0.
7 Othersalariesandwages................ .. 745,124. 683, 396. 16,661. 45,067.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). ............ e
9 Other employee benefits. . ................ 84,424. 67,895. 7,403. 9,126.
10 Payroll taxes .. .....oooveeeeniniiiinians 94,586. 79, 656. 8,349. 6,581.
11 Fees for services (non-employees):
a Management ... ..
blegal.......
¢ Accounting ... . .. 19,400. 16,296. 2,910. 194 .
dlobbying.................oo i
e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees. 2
gother ... ... ... TSGR G 24,607. 3,331. 20,587. 689.
12 Advertising and promotion 8,432. 2,603. 5,829.
13 Officeexpenses........................ 13,763. 11,4009. 2,146, 208.
14 Information technology: . ... ................ 17,882, 12,626. 1,952, 3,304,
15 Royalties.................. B
16 OCCUPANCY . - v eevae e eiieeae 4,927. 4,149. 729, 49.
17 Travel................ .
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials .. ............. ... oo
19 Conferences, conventions, and meetings. .. .. 4,955. 4,490. 3009. 156.
20 Interest......... ... .ol ;
21 Payments to affiliates .................... ;
22 Depreciation, depletion, and amortization . . . . 42,932. 35,955, 6,545. 432.
23 INSUIANCE ... e vvvvn e eer et aaeans 5,673. 2,966. 2,671. 30.
24 Other expenses. ltemize expenses not : 7 :
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.)..................
a Animal Care _ __ ____ _____ 103,931. 103,931.
b Printing and Publications _ 51,261. 3,362, 782. 47,117,
cUtilities  _____________ __27,480. 24,045. 2,998. 437.
d Postage and Shipping ____ _ 26,3417. 250. 71. 26,026.
@ All other eXpenses ...........oevveienaenn .. 45,973. 32,380. 5,523. 8,070.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,390,627. 1,088,740. 127,893. 173,994.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campalign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720) . .. ................
BAA Form 990 (2011)
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Fogm 990 (2811) Greenhill Humane Society, SPCA 93-0467412 Page 11
[Part X [Balance Sheet
Beginni‘n? of year End (oBzyear
1 Cash — non-interest-bearing. .. ........... vt 587,012.] 1 405,730.
2 Savings and temporary cash investments. ........... ... .. ... ... .. 2
3 Pledges and grants receivable, net........................, 3
4 Accounts receivable, Net ... ... ..o 99,508.| 4 27,765,
5 Receivables from current and former officers, directors, trustees, key employees, '
and highest compensated employees. Complete Part Il of Schedule™........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary |
organizations (see instructions).............. ... ... 6
Is\ 7 Notes and loans receivable, net.......... ... ... ... . .. . .., 7
E| B Inventories for SAle OF USE. .. ... .\vvoe oo 3,175.| 8 4,607.
L Prepaid expenses and deferred charges. . ..............ooe i, 3,021.{ 9 19,863.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,149,302.
b Less: accumulated depreciation. ................... 10b 529,600. 624,655.] 10¢ 619,702.
11 Investments — publicly traded securities.................. ... ... ... ......... 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........ ... oovvviinniin, 205,218.{13 206,456.
14 Intangible @ssets.............c.cooiiiiiii i, e 34,955.[14 34,955,
15 Other assets. See Part IV, line 11..... ...t 38,989.]15 65,022,
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 1,596,533.]16 1,384,100.
17 Accounts payable and accrued expenses........ G SRR e 1 e o NI 7,054,117 1,226.
18 Grants payable ... ..o e 18
19 Deferredrevenue.......................... e e 19
||. 20 Tax-exempt bond liabilities . ... 20
A | 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
? 22 Payables to current and former officers, directors, trustees, key employees,
ll- highest compensated employees, and disqualified persons. Complete Part il et
T of Schedule L. .. ... o 22
,'3 23 Secured mortgages and notes payable to unrelated third parties............ e 1,279.| 23
S| 24 Unsecured notes and loans payable to unrelated third parties............... e 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 129,939.|25 105, 431.
26 Total liabilities. Add lines 17 through 25. . .. .. oottt .138,272.(26 112,657,
N Organizations that follow SFAS 117, check here > B] and complete lines : i
T|  27through 29 and lines 33 and 34, Pl
‘é 27 Unrestricted net @SSetS. . ........ii oot 1,340,385.| 27 1,246,094.
E |28 Temporarily restricted netassets...................ooi 117,876.] 28 25,349.
$ 129 Permanently restricted netassets....... ............ooooiiii0 R ... 29
g Organizations that do not follow SFAS 117, check here > |:| and complete
f lines 30 through 34.
B30 Capital stock or trust principal, or currentfunds. .................. ... ... ...... 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
€ | 33 Total net assets or fund balances........coovvivueeeee e 1,458,261.]33 1,271,443.
S| 34 Total liabilities and net assets/fund balances................................... 1,596,533.]| 34 1,384,100,
BAA Form 990 (2011)
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Page 12

[P'a.rt Xl _|Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIII, column (A), line 12) .. .. ..ot e 1

1,203,809.

Total expenses (must equal Part IX, column (A), line 28). ...................o... e ESREE  » o o 0B o 00 . K 2

1,390,627,

Revenue less expenses. Subtract line 2 from line 1...... ... . it e e e 3

-186,818.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4

1,458,261.

Other changes in net assets or fund balances (explain in Schedule O) ..........ccooviiiiiiie i 5

0.

D U b WwN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
[ [V Lol (=) ) T T T 6

1,271,443.

[Part X} [Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X|

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

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

dif 'Yes' o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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

Audit Act and OMB Circular A-1837 . . . e e

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b] X

2¢c| X

3a X

3b

BAA

TEEAD112L.  07/06/11

Form 990 (2011)



OMB No. 1545-0047

SCHEDUEE A . . )
o 690 or 390-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
ﬂ?grar:;rlnggslgrfmﬁzesgﬁiacs: = » Attach to Form 990 or Form 890-EZ. > See separate instructions. nspection
Name of the organization Employer identlfication number
Greenhill Humane Society, SPCA 93-0467412

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70(b)(1)AXi).
A school described in section 170(b)(1)}AXii). (Attach Schedule E.) )
A hospital or a cooperative hospital service organization described in section 170(b)}(1)A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXjii). Enter the hospital's
name, city, and state: _ _ e

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)1XA)Vv).
. 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)(1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)(1)Y(AXvi). (Complete Part Il.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part l11.)

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

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

a Type | b Type Il c Type 1l — Functionally integrated d Type il — Other
yp

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
ChECK TS DX . . .t i ettt ettt e sttt ettt et e et e e e e e e e e e e e e e D

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

~ O (1)) oW N

0 o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) '
below, the governing body of the supported organization?............. ... ..o i 11g (i)
(i) A family member of a person described in (fabove? ....... .. ... 114 (ii)
(i) A 35% controlled entity of a person described in (i) or (i) above?.................o 11 g (iii)
h Provide the following information about the supported organization(s).
] " . — . . ) )
O o pgeres men | T | ke, | @DLmEy | b, | o Aot e
above or IRG section cofumn (I} listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.S.?
Yes No Yes No Yes No
A
B)
©
(D)
(D)
Total i :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2011

TEEADAQ1L 09/28/11
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. Schedule A ¢Form 990 or 990-E7) 2011 Greenhill Humane Society, SPCA 93-0467412 Page 2
'[Part {l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

E:g;:ﬂ;”; Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 () Total

! %t%b%gﬂ}s'f%%gﬁr%i\‘fﬁ ) 15'3 not
includeanyp'unusualgranfs.(') ........ 673,848. 951,484. 848,727.11,138,454. 899,775.| 4,512,288.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 673,848. 951,484, 848,727.{1,138,454, 899,775.| 4,512,288.

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). .. 1 0.

6 Public support. Subtract line 5 J §
fromlined................... 4,512,288.

Section B. Total Support

E:é?:ﬂf‘,{gyﬁ)’ (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (M Total

7 Amounts fromline4.......... 673,848. 951,484. 848,727.|1,138,454. 899,775.| 4,512,288.

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

similar sources .............. 33,337. -44,096. 33,800. 11,194. 3,417. 37,652.

9 Net income from unrelated
business activities, whether or

not the business is regularly
carned on. ..........ieieie.s 991. 8,985. 3,069. 1,172, 4,864. 19,081.

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

Part IV.) .o 0.
11 Totel support. Add lines 7 , ;

through 1Q................0 0 : 4,569,021
12 Gross receipts from related activities, etc (see instructions). ............ .. .. .. | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax i

organizatl’)c,)n, check this box and stop here. g ............................................... year as .a. sec t |on 501(0)(3) .......... . H

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ). ........... ... .. .. ... .. 14 98.76 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14..................oooi i, 15 97.22 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 | -1/3% i
and stoup here. The organization qualif?es as a publicly supported organization................... |s 33 1/3/oor mor ?.’ checkth .|§.t‘>c->x>

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 s i
and stoup here. The organization qualifies as a publicly supported organization................... 5 |533 ”3% or .'?1.°.'.e ,checkthls '.°°1 D

17 a 10%-facts-and-circumstances test — 2011. 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 organization qualifies as a publicly supported organization. . ........ = D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b i i
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop heré.?:rx];j:i'nai%dlblglr? ll/‘r’r:ﬁvl%

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. »
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. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2011
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Sghedule A<(Form 990 or 990-E7) 2011 _ Greenhill Humane Society, SPCA 93-0467412 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quali izati i
to qualify under the tests listed below, please complete Part I1.) £ qualify under Part Il. I the organization fails

Section A. Public Support
Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 {c) 2009 (d) 2010 () 2011 (0 Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ...... e
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

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

8 Public support (Subtract line
7cfromline®.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 (f) Total

9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

c Add lines 10aand 10b........

11  Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon. . .............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV)

13 Total support. (Addns 3, 10c, 11, and 12}

14 First five years. If the Form 990 is for the organization's fi i i i
organizatl)c,m, check this box and stop here. g .. za lon s . lrst,second, th'r [.j.' .f.o.u .r.ﬂ?'. .0 .r.f.lft.h . taxyear as .a. se ctlon 50] (c)(3) . »> I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). .. ....ocoovnr . 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15.. ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17....... .. ... .o o i i, 18 %
1120 _ R ) . . -
O e than 33.173%. chock ths box and S108 here. The oy onloston QLIS Sa pepilemore then 33-1/3% and line 17

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 192, and line 16 i -
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publ?cly gapﬁg;fettjhgpggﬁiz]gi?ﬁ and > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . ... . ...
BAA TEEAD403L  05/25/11 Schedule A (Form 990 or 990-E2) 2011
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Sehedufe A{Form 990 or 990-EZ) 2011 Greenhill Humane Society, SPCA 93-0467412 Page 4

[Eart IV_[Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L 05/25/11



Schedule B OMB No. 1545-0047
s Ry Schedule of Contributors
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1
Internal Revenue Service
Name of the organization Employer identification number
Greenhill Humane Society, SPCA 93-0467412
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c)( i ) (enter number) organization

| _|4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

| |4947(2)(1) nonexempt charitable trust treated as a private foundation

|_|501(c)(3) taxable private foundation

Check if ¥our organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)( )(A;(vll), and recetved from any one contributor, during the %/ear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line T.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, It, and Il1.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from ar&y one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year..........o.coovvviieeon »$

Complete Parts t and 1l.

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ0701L 01716112



Schedule B §Form 990, 990-EZ, or 990-PF) (2011)

Page

1l of 1l of Part1

Name of organlzation

Employer identlfication number

Greenhill Humane Society, SPCA 93-0467412
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © (d)
Number Name, address, and ZIP + 4 con;ll.'?lzzltions Type of contribution
1 |Mary Brandt Estate _______________________ Person
Payroll | |
PO 788 $_____ 1 36,537.] Noncash | |
(Complete Part Il if there
Santa Fe, NM 87504 _ _ ______ is a noncash contribution.)
(a) ()] (c) (d) _
Number Name, address, and ZIP + 4 con:l-'?gzltions Type of contribution
2 |Martha J Sullivan Irrevocable Trust __________ Person
i Payroll L]
PO Box 609 __ _ _ _ _ __ _ ___ __ _ _ ____________ $_ 30,000. Noncash | |
(Complete Part Il if there
Eugene , OR 97440 ____ ________ | is a noncash contribution.)
(a) () T(C) d
otal T f tributi
Number Name, address, and ZIP + 4 contribations ype of contribution
3 |Grace Zimmerman Estate _ __ _________________ Person
[ Payroll
401 E_10th Avenue, Suite 400 ________________ S 55,256.| Noncash
(Complete Part |l if there
Eugene, OR 97401 is a noncash contribution.)
(@ (b) T(c) )
otal T f contribution
Number Name, address, and ZIP + 4 contribations ype of contributi
_____________________________ Person
[T Payroll
____________________________________ $___________ Noncash
(Complete Part Il if there
______________________________ is a noncash contribution.)
@) (b) T(C) | (d)
ota T f contributi
Number Name, address, and ZIP + 4 contibations ype of contribution
______________________________ Person
[T Payroll
____________________________________ $___________ Noncash
(Complete Part |l if there
_______________________________ is a noncash contribution.)
@) (b) (© ()
Number Name, address, and ZIP + 4 con;mﬂiions Type of contribution
__________________________________ Person
T Payroll
_____________________________________ $..____________ Noncash
(Complete Part Il if there
____________________________________ is a noncash contribution.)
BAA TEEAO702L 08/30/11 Schedule B (Form 990, 990-EZ, or 890-PF) (2011)



Sehedule B¥Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 of Partll

Name of organization Employer identification number
Greenhill Humane Society, SPCA 93-0467412
Part ]l | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) L (b) . (c) . )
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions;
N/A
$
@ . (b) ) © (
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(a) . (b) . (c) . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) L. (b) . ©) . (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part! (see instructions
$
(@ L (b) . (c) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
(@ - (b) . (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAD0703L 08/30/11



Schedule B 4Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1  of Partlli

Name of organization Employer identification number

Greenhill Humane Society, SPCA 93-0467412

[Part | Exclusively reliﬁious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ........... > 5 N/A
Use duplicate copies of Part Il if additional space is needed.
(2) (b) (© (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () (d)
N% f:’tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) (b) () (d)
N% fr;olm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) 1C)]
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ704L 08/30/11



SCHEDULE D

OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
o S e oot s ln o 200, i
a y lines 1 &y 2, 10, 118, y 11GC, y 1'1€, [ , OF s n o ;
ﬂ?@‘m’éﬂ“ﬁ?ﬁﬁ&ﬁ%ﬁ?&“ o > Attach to Form 990. > See separate instructions. %;actjon
Name of the organization Employer Identification number
Greenhill Humane Society, SPCA 93-0467412

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

B b w N =

(a) Donor advised funds {b) Funds and other accounts
Total number at end of year............ i
Aggregate contributions to (during year). ...
Aggregate grants from (during year)........
Aggregate value atend ofyear.......... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only Tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . ... ... i DYes D No

{Part 1} | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

a Total number of conservation easements. ............ ... ... i 2a
b Total acreage restricted by conservation easements. ..................... e 2b
¢ Number of conservation easements on a certified historic structure included in @) ............ 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

structure listed in the National Register. . ...... ... ..o it e el 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds?................. ... ... ... ... ... ... ... " Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

Does each conservation easement re%orted on line 2(d) above satisfy the requirements of section

170(h)@)B)(M and section 170N @ BIN? «. e vvvverereeeesorss e e [[Jves [Ino

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

Pant il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (g\SC 958), not to report in its revenue statement and balance sheet works of

2

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publi i i
in Part XIV, the text of the footnote to its financial statements that describes these items. of public service, provide

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items: !

(i) Revenues included in Form 990, Part VIII, line T............ooooi i >$

(i) Assets included in Form 990, Part X . ...t e >$

If the organization received or held works of art, historical treasures, or other similar assets for financial ain, provide th i
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: g provide the fOHOWI_ng

a Revenues included in Form 990, Part VIIL, line 1........ ... o i >3

b Assets included in Form 990, Part X . . ... ..o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011



Schedule D* (Form 990) 2011 Greenhill Humane Society, SPCA 93-0467412 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Ero;/igf.va description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. [—] Yes [ ]No

[P.art IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

R cidean Form 590, B Kb oo, custodan, or other intermediary for conributions o other assefs not - [Jves  [No
b If ‘Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance. ......... .. . . B 1c
d Additions during the Year. ... ... 1d
e Distributions during the year. ... .. ... e 1e
f Ending balance.................. $h e b i e s e SRR S BRSO o 0 o e v et e e e s s 1f
2a Did the organization include an amount on Form 990, Part X, line 212, . . ......oovviiiiiiiiie e, I:] Yes I:] No

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

1a Beginning of year balance.. .. ..

b Contributions. .................

¢ Net investment earnings, gains,
and losses ........c.c.o.oiuin...

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

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

f Administrative expenses .......

gEnd of year balance............

2 Provide the estimated percentage of the current year end balance (line 1g, column (a@)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations. ... ... ... e . | 3a(i)
(i) related organizations. . ... ... o ... |3a(ii)

b if "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?..............oo i 3b j

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

{ Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (2) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland.........ooviiiviiii 3,742, i 3,742.
bBUMINGS. .. oo 922,736. 353,817, 568,819,

¢ Leasehold improvements. ............... .. 42,630. 36,797. 5,833.
dEquipment.... ... ..ol 112,427, 87,187. 25,240.

@ ONEr . et 67,767. 51,799. 15,968.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).)................... > 619,702.
BAA Schedule D (Form 990) 2011

TEEA3302L. 01/16/12



Schedule D4Form 990) 2011 _Greenhill Humane Society, SPCA

93-0467412 Page 3

[Part VI |Investments — Other Securities. See Form 990, Part X, line 12.  N/A

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

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

0}

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . ™

[Part Viii [Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

@

3

A

®

(3]

@

(G)]

©)]

(10)

206, 456.

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.} . ™|
[Part IX

Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

M
@

3

@

®

©®

@

®

@

o

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.). .. .. ..ouuuei i, >

fPart X

|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Deferred Grant Revenue

39,655.

(3) Payroll Liabilities

65,776.

@

®

©®

(]

®

(©)

a0

an

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25.). . . . .

.»

105,431.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial
organizati(on's liabi?ity for uncertain tax positions under FIN 48 (ASC 740). ¢ ol statements that reports the

BAA

TEEA3303L 01/23N12

Schedule D (Form 990) 2011



Schedwe D §orm 990) 2011 Greenhill Humane Society, SPCA 93-0467412 Page 4

lPart X1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12). ... . oo i e
Total expenses (Form 990, Part IX, column (A), line@ 25). ... ...t i s i
Excess or (deficit) for the year. Subtract line 2 from line 1............. P
Net unrealized gains (losses) on investments........... e e e e

Donated services and USe Of TaCi IS . .. .. ...ttt e e

O ~NoOOO AW N

Other (Describe inPart XIV.) ..o AT« NS, LR R ¢ e oF e e T e B a e SR .
9 Total adjustments (net). Add lines 4 through 8...... ... .. e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.....................

IMVESTMENT EXPEMSES . . .. o\ttt ettt e e e e e e e e e
Prior period adjustments . .............. ..o oo s S SR o MR o BREEET ¢ o e e e+ e TR

1,203,809,

1,390,627.

-186,818.

-186,818.

[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements................ ... oLl
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. ... 2a

1

1,203,809.

b Donated services and use of facilities...................... R+ R v, ....| 2hb

¢ Recoveries of prior yeargrants................ e e e R e 2c

d Other (Describe in Part XIV.) .. ... i 2d

e Add lines 2a through 2d. ........ N e LT R o T ey P
3 Subtractline2efromline 1.................... O - A
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

2e

1,203,809.

b Other (Describe inPart XIV.) ... .{ 4b

C A lINES 48 AN A, .. ...t ittt e e e e e e i e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). . ..........coooviin ...

4c

1,203,809.

{ Part XHll [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements ...l
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ........... ..o 2a

1,390,627.

b Prior year adjustments. .. .. ... e 2b

c Otherlosses. ............... S e e R e+ ol o e o e R R N s s 2¢c

d Other (Describe inPart XIV.) ..., G e G 2d

e Add lines 2a through 2d. . ... o e e e e s
3 Subtract line 2 from N .. .. oottt e e e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

2e

1,390,627,

b Other (Describe inPart XIV.) ..o 4b

C AL lINES 48 ANA BB, .. ..ottt e e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) ............. ... .. ... .. ...

4c

1,390,627,

[Part XIV [Supplemental Information

Complete 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, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

_ __PartV, Line 4 - Intended Uses Of EndowmentFuod _ _ _ __ ______ ____ __ _ _ _ __ __ __ _________
__ _The_arganization holds the assets in the endowment to support the mission of the _ .. __
—__organization. -
BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Sihedule D fForm 990) 2011 Greenhill Humane Society, SPCA 93-0467412 Page 5
[Part XV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



T

' ‘ OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 930-E2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 890, Part IV, lines 17, 18, g

mentollFet e or 19,por if the orga?lization entered more than $15,000 on Form 990-EZ, line 6a. [ O]i:en 1o Public
Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. "wﬂn
Name of the organization Employer identificati b
Greenhill Humane Society, SPCA 93-0467412

Fundraisin Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,
Pa Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

Total. . i 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L  01/24/12



. Schedule G{Form 990 or 990-E7) 2011 Greenhill Humane Society, SPCA

93-0467412

Page 2

more than

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

; :ac)izerétv a::lts (b) Event #2 (c) Other events Egég?:ﬁm'ﬂ;s)

R : (evert type) (event type) (total number) through column (€))
:EI 1 Grossreceipts. ... ... 83,195. 83,195,
g 2 Less: Charitable contributions..........

3 Gross income (line 1 minus line 2)..... 83,195. 83,195.

4 Cashoprizes............co.oooiiiiio. ..

5 Noncashprizes...................
g 6 Rent/facilitycosts.............
$ 7 Foodandbeverages..................
g‘ 8 Entertainment. R —
E 9 Other direct expenses................. 17,999. 17,999,
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d).............coiiii i, > 17,999,

11 Net income summary. Combine line 3, column (d), and line 10. .. ... ..ot > 65,196.

[Part !l‘”Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, 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 blngolgyogresswe (add column (a)
\E, ingo through column (c))
T GrossSTrevenue...........coovuuviinen.
2 Cashoprizes..................oo.oo..
b X
A Bl 3 Non-cashprizes......................
EN
cs
TEl 4 Rentffacilitycosts.....................
5 Other direct expenses.................
| |Yes % ||| Yes % ||lYes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d)................oco i >
8 Net gaming income summary. Combine lines 1, column () and line 7..........c..oiiiiiin i, >
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? ................................. D Yes D No

b If 'No,' explain:

TEEA3702L 01/2412

Schedule G (Form 990 or 990-EZ) 2011
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. Schedule G2(Form 990 or 990-EZ) 2011 Greenhill Humane Society, SPCA 93-0467412 Page 3
11 Does the organization operate gaming activities with nonmembers?......... ... . . o i D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GaminNg? . .. .. .. . e e e, D Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility. .. ........... ... i NG L L R DR o SR . . S 13a %
b AN oUSIdE FRCHILY. . . . oo e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ o ——————_——_—,—,—,——,,——_,—_——_—————,
Address ™ _ _ _ o
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization » $_ _ _ __ and the amount
of gaming revenue retained by the third party » $__
¢ If 'Yes,' enter name and address of the third party:
Name ™
___________________ -
|
Address > |

16 Gaming manager information:

Description of services provided »

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state Gaming lCENSE 7. . o e e e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[PartlV_]Supplemental Information. Complete this 8art to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 290-E2) 2011



SGHEDULE M Noncash Contributions OVB No. 15450047
(Form 990)
» Complete if the organizations answered 'Yes' 201 1
on Form 990, Part IV, lines 29 or 30. -
" Open To Public
ﬂ?granr;rplggbgmzeslﬁ?:: i > Attach to Form 990. %nspecﬂen :
Name of the organization Employer identification number
Greenhill Humane Society, SPCA 93-0467412
{Partl |Types of Property
(@ (b) (©) )]
Check if Number of Noncash contribution Method of determining
applicable|  contributions or | amounts reported on |noncash contribution amounts
items contributed Form 990

Part VIII, line 1g

Art —Works ofart...........oooiiiiiiiiiiiiin
Art — Historical treasures. ......................
Art — Fractional interests. .. ....................
Books and publications. .. ..........o o oL

Clothing and household goods. .................
Cars and other vehicles...................... 1 4,870.|FMV
Boatsand planes.................coiiiiiil
Intellectual property. . .................... o
Securities — Publicly traded . . ............... ;

Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous.......... S i

O W OoONGOHLMhWN-=

—d

-
-

-
N

Qualified conservation contribution —
Historic structures ........................... .

14 Qualified conservation contribution — Other.... ..
15 Real estate — Residential . .....................
16 Real estate — Commercial. .....................
17 Realestate—Other............................
18 Collectibles.............o oo
19 Foodinventory............ ... 57 4,889.|FMV
20 Drugs and medical supplies . ...................
21 Taxidermy.........cviiiiii i
22 Historical artifacts. . ...........oooiiiiiinn
23 Scientific specimens. ... .
24 Archeological artifacts.. .. .....................
25 Other » (See Part II ).

26 Other » (_ ) R

27 Other» (_ ) R

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 |V, Donee Acknowledgement................................. . 129

-
w

Yes No

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

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCESH COMIDUI OIS 2. L . . oot et e it et et s e et e e st e 32a X

b If ‘Yes,' describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4B0IL  07/14M
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Sghecule Ke(Form 990) 2011 Greenhill Humane Society, SPCA 93-0467412 Page 2

[Part H | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011
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Schedule M, Part Il - Supplemental Information Page 3
Greenhill Humane Society, SPCA 93-0467412
Sch M, Part |, Lines 25-28
Other Non-Cash Contributions
Revenue
Number of on Form 990, Method of
Description Appl? Contr. Part VIIT Deter, Rev.
Medication........ s e 5 $ 1,076. FMV
Spay/Neuter Ser............................, 10 1,937. FMV
Vaccines.......... coooonommmrs s e, . « o 1 157. FMV
Media & Printin................. R 3 38. FMV
Misc Vet SvCsS..........c.ooiiiiiiiiii 72 17,356. FMV
Professional Sv.. ........... e 18 9,180. FMV




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

OMB No. 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of Ihe Treasury > Attach to Form 990 or 990-EZ. inspection

Internal Revenue Service
Name of the organization Employer [dentification number

Greenhill Humane Society, SPCA 93-0467412

98%. _During the year ended June 30, 2011, the Organization_achieved an 89% save rate

animals. Greenhill participates in off-site adoption and awareness events, and photos
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07114111 Schedule O (Form 990 or 990-EZ) 2011
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Schedé O Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

Greenhill Humane Society, SPCA 93-0467412

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07141



Sctiad e O Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer Identiflcation number

Greenhill Humane Society, SPCA 93-0467412

_made available to the public by written or in-person regquest. _The most recent

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4302L 07/14/11



