Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may he made public.

OMB No. 1545-0047

2018

. Open to Public -+

Department of the Treasury T
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A Forthe 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B Check if applicable: C D Employer identification number
: Address change  |GREENHILL HUMANE SOCIETY, SPCA 93-0467412
Name change 88530 GREEN HILL ROAD E Telephone number
EUGENE, OR 97402 541-689-1503

Initial return
Fina! return/terminated

Amended return

G Gross receipls $

3,263,375,

L | Application pending

SAME AS C ABOVE

F Name and address of principal officer: CARY LIEBERMAN

Tax-exempt status: [X]501¢0)3) | ] 501¢) ¢

)< (insert no.)

| [4947)1)or [ 527

Website: »  WWW,GREEN-HILL.ORG

H(a) Is this a group return for subordinales?| |ygag
H(B) Are all subordinates included?

XNo

Yes No

If "No," attach a list. (see inslructions)

H(c) Group exemption number ™

|
J
K

Form of organization: MCorporation [_ITrust U Association I_J Other™

| L Year of formation: 1944

| M state of legal domicite: QR

[Partl  [Summary

Check this box *»

if the organization discontinued its operations or disposed of

R

1 Briefly describe the organization's mission or most significant activities: GREENHILL HUMANE SOCIETY, SPCA WILL

D
2
£
S 2
G| 3 Number of voting members of the governing body (Part VI, line 1a) ........... . 13
°f) 4 Number of independent voting members of the governing body (Part VI, line 10 ................... 4 13
.g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .. ™. . ... ... ....... .. 5 60
2| 6 Total number of volunteers (estimate if necessary)..............oco g 6 846
&| 7a Total unrelated business revenue from Part VI, column (C), line 12, K ............................ 7a -8,110.
b" Net unrelated business taxable income from Form 990-T, line 38... \\ ............................. 7b -8,110.
Al Prior Year Current Year
.| 8 Contributions and grants (Part VI, line Th)............... O ................... 2,413,383, 1,999,279.
2| 9 Program service revenue (Part VI, line 2g) ............. \ ...................... 943,919. 962,312,
% 10 Investment income (Part VIII, column (A), lines 3, 4, a Q} ........................ -8,314. 10,470,
© [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢¥ %c, and 17e)................ 110, 520. 210, 236.
12 Total revenue — add lines 8 through 11 (must egfial VIil, column (A), line 12)..... 3,459,508, 3,182,297,
13 Grants and similar amounts paid (Part I1X, columrw lines 1-3)
14 -
v 15 1,642,671, 1,609,393,
§ 16a Professional fundraising fees (Part |
g ol :
i 17 541,597, 525,453,
18 2,184,268, 2,134,846,
19 1,275,240, 1,047,451,
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, iNe T1B) .. . vttt 4,304,048. 7,207, 487.
}if 21 Total liabilities (Part X, N 26) . ...\ttt ettt et et e e 251,602, 2,098,133,
gé 22 Net assets or fund balances, Subtract line 21 from line 20............................ 4,052,446, 5,109, 354,
[Part 1l | Signature Block -

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

|
Slgn Signature of officer Date
Here } CARY LIEBERMAN EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |__| it |PTIN v
Paid KERRY RASMUSSON seltomployed | P00544353
Preparer |Fimsname > MUELLER YUVA OSTERMAN RASMUSSON LLP
Use Only Firm's address ™ 225 E 4TH AVE Firm'sEIN ™ 26-1589090
EUGENE, OR 97401 Phoreno.  (541) 344-1100

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

Pﬁl Yes |_] No

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

TEEAQ101L 08/20/18

Form 990 (2018)




Form 990 (2018) GREENHILL HUMANE -SOCIETY, SPCA 93-0467412 Page 2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any line inthisPart lIL................ oo
1 Briefly describe the organization's mission:
GREENHILL HUMANE SOCIETY, SPCA WILL PROVIDE SAFE SHELTER FOR ANIMALS IN TRANSITION,

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 OF 990-EZ2 .. ..\t \ i\ttt ettt e 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported,

4a (Code: ) (Expenses $ 1,404,825, including grants of $ ) (Revenue  $ 930,572.)
SEE _SCHEDULE Q. o o o e

wfits of $ ) (Revenue § - 14,948.)
AN ON-SITE VETERINARY MEDICAL CLINIC THAT

ARE PROVIDED WITH MEDICAL CARE AND AN

DURING THE YEAR

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

4e Total program service expenses » 1,705,387,
BAA TEEAQ102L  08/03/18 Form 990 (2018)




Form‘990 (2018) GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 3
Part IV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates :
for public office? If 'Yes,' complete Schedule C, Part L .. ... .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying 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 i 4 X
5 |s the organization a section 501(c)(4), 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 il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tlg p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
= A P P 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ................. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll................. P 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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. . ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endgwments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V...... sy ... oo iiin,
If the organization's answer to any of the following questions is 'Yes', then complete Schedule VI VI VIHL X,

11

12

13
14

15
16
17

18

19

" |s the organization a school described in

or X as applicable. _
a Did the organization report an amount for land, buildings, and equipment in Part X, line €7 /f47€s,’ complete Schedule

D, Part V. e I
b Did the organization report an amount for investments — other securities in Part X, ligeesl 2 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI.. @#N& B ... ... oo,

¢ Did the organization report an amount for investments — program related in Part™,
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Par| B e

d Did the organization report an amount for other assets in Part X, line 1 % or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX...... B

e Did the organization report an amount for other liabilities in P@ine 257 If 'Yes,' complete Schedule D, Part X. .. ...

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

a Did the organization obtain separate, independent audite
Schedule D, Parts Xl and XIl...................

b Was the organization included in consolidated, i ] @nt audited financial statements for the tax year? /f 'Yes, and
if the organization answered 'No' to line lZi; completing Schedule D, Parts Xl and Xl is optional.................

n 170(0)(1)(A)(IDN? If Yes, complete Schedule E.......................

a Did the organization maintain an ¢ @ ployees, or agents outside of the United States?.................coviiiin,

b Did the organization have aggregate re %nues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. . ... .. .0 o i i i

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV.......... ... oo oo

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV.............. .o iii e

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 I (see instructions)....................oo o,

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

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,’
complete Schedule G, Part I1L. .. ...

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H........... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il......................

1a| X

b X
1Me X
11d X
Me| X

1Mf] X

12a| X

12b X
13 X
14a

14b X
15 X
16 X
17 X
18| X

19 X
20a X
20b

21 X

BAA TEEAQ103L 08/03/18

Form 990 (2018)




Form 990 (2018) GREENHILIL HUMANE SOCIETY, SPCA 93-0467412 Page 4

Part IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and Ill. ... ... . e

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
%n%f%rrr}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CHEAUIE J. .\ i e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'go to line 25a. .. ... .. . i

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS T .. ..

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f ’Yes,’ complete Schedule L, Part |...............c.........0.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
@a},tl&e /trafs%ztlc;n[ has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CREAUIE L, Part L. . i et e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il ... e B

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empl
contributor or employee thereof, a grant selection committee member, or to a 35% controlled
of any of these persons? If 'Yes,' complete Schedule L, Part lil...................

28 Was the organization a party to a business transaction with one of the following parties ( hedule L, Part IV
instructions for'applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' com, @Chedu/e LyPartiV..................

b A family member of a current or former officer, director, trustee, or key employge®/®*'Yes,' complete
“Schedule L, Part IV. ... .. £

¢ An entity of which a.current or former officer, director, trustee, or key.e e (or a fanﬁily member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' co, Schedule L, Part IV..................c...0oh.

29 Did the organization receive more than $25,000 in non-cash c&ptribltions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, histogi

contributions? If 'Yes,' complete Schedule M. ... ..
31 Did the organization liguidate, terminate, or dissolve awg#ease operations? If 'Yes,' complete Schedule N, Part .. ... ..

32 Did the organization sell, exchange, dispose of, 3\ @r more than 25% of its net assets? If 'Yes,' complete
Schedule N, PartIl....................... \

33 Did the organization own 100% of an entity \'@rded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes e Schedule R, Part ... . . .

34 Was the organization related to antax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part II, Ill, or IV,
andPartV, line 1.................% oo e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? If 'Yes,' complete Schedule R, Part V, line 2..........................

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.. . ... . o i i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization comblete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O...... .. .. 0 i i i

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25hb X
26 X

282 X
28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

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

Check if Schedule O contains a response or note to any lineinthisPart V............ ..o,

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 4

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINGs {0 Prize WINNEIST L. it e

1¢| X

BAA TEEAOT0AL  08/03718

Form 990 (2018)




Form 990 (2018) GREENHILL HUMANE SOCIETY, SPCA 93-046741

2 Page 5

iPartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

60}

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No'to line 3b, provide an explanation in Schedule O ... ........ ... ... oo i,

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)?.........

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

3a X

3b| X

_4a X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?, ... ... ... i
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 as charitable contributions?...................oo oo

b If 'Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were
NOt taX AedUCH DI 2 o e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $76 made partly as a contribution and
services provided to the payor?. ... ..o i
b If 'Yes,' did the organization notify the donor of the value of the goods or services # c

‘5,,a el X

5b X
5¢
6a X

6b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fofé it was required to file

oI 82827 . ottt e
d If 'Yes,' indicate the number of Forms 8282 filed during the year........... @ ........ | 7dl e
e Did the organization receive any funds, directly or indirectly, to pay premju n a personal benefit contract?..........

f Did the organization, during the year, pay premiums, directly or indire, a personal benefit contract?..............

g If the organization received a contribution of qualified intellectual pr en’@i he organization file Form 8899
AS reqQUITEd?. .. e e Q\

or other vehicles, did the organization file a
Form 1008-C7. . i o

8 Sponsoring organizations maintaining donor advised f
organization have excess business holdings at any
9 Sponsoring organizations maintaining donor’amd nds
a Did the sponsoring organization make any t &% tributions under section 49667 . .......... .o oo e
b Did the sponsoring organization make a d@ i
10 Section 501(c)(7) organizations. Enter:@

h If the organization received a contribution of cars, boats, air;l@,

79

9a

a Initiation fees and capital contribug I dedonPart VIl line 12................ ..., 10a
b Gross receipts, included on Form 9 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. . ...........o o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)..............o o 11hb
12a Section 4947(a)(1) non-exempt chatritable trusts, |s the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers,

a ls the organization licensed to issue qualified health plans in more than one state? .. ............ ..o '13Va'
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
¢ Enter the amount of reserves onhand ... i 13¢ |
14a Did the organization receive any payments for indoor tanning services during the tax year?............... .o ‘ 14a | X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during BN YOI L e
If "Yes,' see instructions and file Form 4720, Schedule N,

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L 12/31/18

Form 990 (2018)




Form 990 (2018) GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 6

Part VI | 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. A
Check if Schedule O contains a response or note to any line inthis Part VI, o o o @

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... la
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 ... .. 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e |
officer, director, trustee, Or KEY BMPDIOYEE T ..t i e 2 X
3 Did.the organization delegate conirol 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 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?. .. ... ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DoAY 7 ... e e 7a X

8 Did the organization contemporaneously document the meetings held or written actions u

the following: . s
aThe governing body?. .. ... i e e 8a|l X 5
b Each committee with authority to act on behalf of the governing body?....... @ ................................... 8h| X ‘
9 s there any officer, director, trustee, or key employee listed in Part VII, Sq , who cannot be reached at the ‘

organization's mailing address? If 'Yes,' provide the names and addressgs MSchedule O, o 9 X %
Section B. Policies (This Section B requests information abdipblicies not required by the Internal Revenue Code.) ;
. Qw Yes | No
10a Did the organization have local chapters, branches, or affiliate ................................................. 10a X

b If 'Yes,' did the organization have written policies and procedures goveruin
operations are consistent with the organization's exempt purposes? R s e 10b

11 a Has the organization provided a complete copy of this Form 990 todg| fihtrs of its governing body before filing the form?. . .................... 11al X
b Describe in Schedule O the process, if any, used fy th&rganization to review this Form 990, SEF SCHEDULE O
12a Did the organization have a written conflict of%gi®gegt policy? /f No,"gotoline 13... ..., 12a

b Were officers, directors, or trustees, and key, emagl s required to disclose annually interests that could give rise
toconflicts?. ... ‘ ..................................................................... 12b

X
X

¢ Did the organization regularly and congigteat(yes
Schedule O how this was done . . AR DL . O 12¢| X
13 Did the organization have a written X
X

14 Did the organization have a written document retention and destruction policy?. ... o

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a X V

b Other officers or key employees of the organization.. .SEE .SCHEDULE. Q.................coo o, 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

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 take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .. ...
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 ﬁ] 024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website - Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

CARY LIEBERMAN 88530 GREEN HILL ROAD EUGENE OR 97402 541-689-1503
BAA TEEAO0106L 12/31/18 Form 990 (2018)




Form 990 (2018) GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII...... ... ... 0 0 oo oo D
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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (&), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related-organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(€)
Position (da not check more
Name and Title A\fggge tha\ig ggfh%%xb#wgfzﬁgrason Re;()?r{able Re;saable Esfi'r?ated
. hours director/trustee) compensatiog, fr compensalion from amount of other
v B R STQ(F D] Wi e i "
e e ] s 1893 organtzaton
oﬁ%éa::iezi- g ‘é % % o4 g = OO organizations
iney | | @ J%@@

_() JOSH SMITH _ ____________ | _2 }f\

PRESIDENT 0 |X X(‘"\ 0 0. 0
@ LIsA SCHOR . ______ . 3. @ﬁ

VICE-PRESIDENT 0| XN 0 0. 0
_@®_RENEE WATTS __ ____________| IR

TRUSTEE _ , o,.f‘i% 0. 0. 0.
_@)_CATHY WORTHINGTON _________ _@l‘

TREASURER - X X 0. 0. 0.

(5) WILLY HART N 4

SECRETARY R \\ 0 X X 0 0 0
_®_VI JAQUA_ __ __ ________ SJ - L

TRUSTEE AN 0 X 0. 0 0
_(_DANIELLE LIVINGSTON N __ __ | _1

TRUSTEE 0 |X 0 0 0
_® JENNIFER MORROCCO __ _ _ __ ____| 2 _

TRUSTEE 0 |X 0. 0 0
. ® LEIA PITCHER _ _ __________| 1

TRUSTEE 0 |X 0. 0 0
(10 LISA ROMANO | 1
" TRUSTEE 0 X 0. 0 0
(1 AMANDA WESELAK _ _ _ _ __ ______| _ 2

TRUSTEE 0 |X 0. 0 0
(12) SANDRA SMALLEY _ __ ____ __ __ 1

TRUSTEE 0 |x 0. 0 0
(13) ERIKA DIETZ __ _ __ ________ 1
" FORMER TRUSTEE 0 IX 0. 0. 0.
(14 LARRY JAFFE 1

FORMER TRUSTEE 0 X 0. 0. 0.
BAA TEEAQIO7L  08/03/18 Form 990 (2018)




Form 990 (2018) GREENHILL HUMANE SOCIETY, SPCA

893-0467412

Page 8

rpar,t VTI"[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Axer?ge édo notlch(z:isg‘llg?e_thgntﬁne (D) (E) F)
Name and tille W;;%: O%Tcleurnai%sapzii‘rsg&"‘?’”gs‘ez? com?ggggg?obriefrom comggregargiaobrlefrpm am%ﬁgrc?f‘%?her
G BRI Z(Q]F[SAT| FAWNS | WIS | <mme
?grrs (% é g = ‘g 1% g ?D orggnizlatiog
orrzle?rtw?ga g & g X 8_ § '8* = oer‘ganrigaa}gns
- tions g = ‘(% é
S | BHa| || 8
line) @© ﬁ g
05_CHRISTY MCELROY _ __ _____ | __ 1]
FORMER TRUSTEE 0 X 0. 0. 0.
(6 LISA MCCOURT _ _ __ ________.|__ 1_
FORMER TRUSTEE 0 X 0. 0. 0.
a7 KARLY JENKINS _ __ _ _______ 1 __ 1_
FORMER TRUSTEE 0 X 0. 0. 0.
(8 CARY LIEBERMAN __ __________[_40_|
EXECUTIVE DIR. 0 X 78,736. 0. 7,367.
@
-~
Qe ] O’Q ’
ey ]
oy,
@ Q(}
<
2
e &
e T N
et
) .
A \\:J
TbSub-total ... > 78,736. 0. 7,367.
¢ Total from continuation sheets to Part Vil, Secti@ ....................... > 0. 0. 0.
dTotal (add lines Thand1c). ... ..o R > 78,736, 0. 7,367.
2 Total number of individuals (including but n W to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0 O\
e Yes | No

3 Did the organization list any form:§‘ioer, director, or trustee, key employee, or highest compensated employee

on line 1a? If Yes,' complete Schedule J for such individual.. ......... .. o i i i

4

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,' complete Schedule J for

SUCH TNOIVIAUBL . . .\ e e

5

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

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the ofganization. Report compensation for the calendar year ending with or within the erganization's tax year.

A
Name and business address

. (B) .
Description of services

©
Compensation

MCKENZIE COMMERCIAL CONTRACTORS, INC.

865 WEST 2ND AVE EUGENE,

OR 97

BUILDING CONTRACTOR

1,658,201,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 1

BAA

TEEAQ108L 08/03/18

Form 990 (2018)
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Form 990 (2018) GREENHILL HUMANE SOCIETY, SPCA

93-0467412

Part VIIl| Statement of Revenue

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

revenue

512-514

A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

Contributions,. Gifts, Grants [ /777
and Other Similar Amounts |0~

7 1 é Federated campaigns '

Ta

b Membership dues............. 1b

¢ Fundraising events, ........... 1c

d Related organizations 1d

e Government grants (contributions) .. .. e

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

1,999,279,

g Noncash contributions included in lines 1a-1f; S

53,635,

h Total. Add lines 1a-1f...............

Program Service Revenue

2

Business Code

a CONTRACT INCOME

900099

639,495,

639,495,

900099

256,292,

256,292,

900099

34,782,

34,782,

900099

16,795,

16,7%.

900099

14,948,

f All other program service revenue. . ..

g Total, Add lines 2a-2f . ............... P

g 962,312,

Cther Revenue

3

4

6

7

8 a Gross income from fundraisin@nts

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds..*>
5 Royalties. ... .o g

13, 683

13,683,

(i) Realt

(i Personal

a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)

e
a Gross amount from sales of @ Seaurities

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (foss). .......
d Netgainor (floss)...........

(not including §
of contributions reported on line 1¢).

See Part IV, line 18................ a

258,712,

b Less: direct expenses.............. b

58,182,

¢ Net income or (loss) from fundraising events

See Part IV, line 19................ a

b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activities. .

and allowances.................... a 11,573.
b less: cost of goods sold............ b 19,683, cEihE
¢ Net income or (Joss) from sales of inventory.......... > -8, 1'107_
Miscellaneous Revenue Business Code s ) e SpE

112 EMPLOYEE SNACK SALES-QTHE _ _|900099 17,642, 17,642,

b OTHER INCOME _ _ _ _ _ _ _ _ __ 900099 195, 195,

€ MISC. ASSET 10SS_ _ _ _ _ _ _ 900095 -21. -21.

d All other revenue. ..................

e Total. Add lines 11a-11d ........... oo > 17,816,

~[73 182,297.]

976,915,

-8, 110,

13,683,

BAA

TEEAO0109L 08/03/18

Form 990 (2018)




Form 9_?0 (2018) GREENHILIL HUMANE SOCIETY, SPCA 93-0467412 Page 10
[Part1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

. Check if Schedule O contains a response or note to any line inthis Part IX. ... .. e ] |

: : A) (B) © (D)
Do not include amounts reported on lines Total éxpenses Pro i i
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses e><penses,g

1 Grants and other assistance to domestic
organizations and domestic governments,
See Part IV, line21..................covt

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 88,452. 8,845. 53,071. 26,536.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(1‘)(1;) and persons described

in section 4958()3)B). ... 0. 0. 0. 0.
Other salaries and wages .................. 1,247,657. 1,093,531, 71,478, 82,648,
Pension plan accruals and contributions . '
(include section 401 (k) and 403(b)
employer contributions) .................... k%
9 Other employee benefits................... 152,126. 137,218\ 6,579. 8,329,
10 Payroll taxes .. .o..ovvi 121,158, 101,0@‘( 10,413, 9,711,

11 Fees for services (non-employees):

blegal.......o i i
e Accounting. . 618, 816.
dlobbying. ...
e Professional fundraising services. See Part [V, line 17. ..
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. .. w.
12 Advertising and promotion. ................. 1187976, 4,886. 108,390.
13 Office eXpenses ... .........oveeeoieninn &%, 232, 23,644. 389, 199.
14 Information technology. ..........coovovviis.
15 Royalties. ... 4 (' 9
16 OCCUPENCY  + v v oot e \k\w
17 Travel oo Y . }‘
18 Payments of travel or entertainmeny
expenses for any federal, state, @
public officials. ............. . .. N Fo
19 Conferences, conventions, and meetigs. o
20 Interest.... ... ...
21 Payments to affiliates................. ...,
22 Depreciation, depletion, and amortization, . .. ' 34,396. 31,988. 1,032,
23 INSUMANCE . v

23,767.]  19,443.| 3,087,

24 Other expenses, ltemize expenses not
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.) ................. s o R

a ANTMAL CARE EXPENSES _ _ _ . _ 147,744, 147,744,
b UTILITIES . _ 44,522, 43,051, 399. 1,072,
¢ BANK FEES .. 20,246, 7.902. 118. 12,226,
d MISCELLANEQUS - _ ___ 18,263. 5,108. 886. 12,269,
e All other eXpenses. .. ... vvvvrveeiiene. 78,429. 61,849, 3,676. 12,904.
25  Total functional expenses, Add lines 1 through 24e, . . . 2,134,846, 1,705,387. 152,646, 276,813,

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . .......ovvvvinns

BAA TEEAO110L 08/0318 Form 990 (2018)




Form 990 (2018) GREENHILL HUMZ—\NE‘ SOCIETY, SPCA 93-0467412 Page 11
Part X '|Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... oo o [:]
A (B
Beginning of year End of year
1 Cash — non-interest-bearing..............co i 487,510.| 1 32,612,
2 Savings and temporary cash investments................. ... e 646,598.| 2 1,167,252,
3 Pledges and grants receivable, net........... .o o o 3
4  Accounts receivable, Net ... ... i e 463,252 4 284, 548.
5 Loans and other receivables from current and former officers, directors, ! i 5
trustees, key emplo
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958gc)(3)(B), and contributing '
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
81 7 Notes and loans receivable, net, ... 7
g 8 Inventories for sale Or USe. ... ... ov i 13,980.| 8 11,347.
. <L | 9 Prepaid expenses and deferred charges. .. ..o i i 10,810.] 9 10, 857.
10a Land, buildings, and equipment: cost or other basis. o :
Complete Part VI of Schedule D.................... 10a 5,954,748, [ ok i T
b Less: accumulated depreciation. .. ................. 10b 577,027. _%86,540.|10c 5,377,721.
11 Investments — publicly traded securities.......... ... oo Fa\
12 Investments — other securities. See Part IV, line 11..............o oo f\\' ©
18 Investments — program-retated. See Part IV, line 11...............co oo ‘\.} M
14 Intangible a@ssets. ... .. o 58,010.
15 Other assets. See Part 1V, line 11.........ooooi @ 1,695, 358. 265,140,
16 Total assets. Add lines 1 through 15 (must equal line 34)............., ( ...... 4,304,048, 7,207,487.
17 Accounts payable and accrued expenses. ... g Yo 121,719. 189,108,
18 Grantspayable .. ..o PPN SO
19 Deferred revenue .. ..ooovi i e 0@ .......... 4,400.
20 Tax-exempt bond liabilities ........... ... \ ................
8 21 Escrow or custodial account liability. Complete Part IV chedule D...........
E 22 Loans and other pa%ables to current and former of ' rorectors, trustees,
a key employees, highest compensated employeegf alt qualified persons. .
g Complete Part Il of Schedule L ................"3 O 2T TR,
23 Secured mortgages and notes payable to unrghated¥nird parties................
24 Unsecured notes and loans payable to u'&#@third parties. ... oo i
25 Other liabilities (including federal incagy ., payables to related third parties,
and other liabilities not included on lig&g, 17-24). Complete Part X of Schedule D. 129,883.]25 1,904,625,
26 Total liabilities. Add lines 17 t Qé ....................................... 251,602, 26 2,098,133.
" Organizations that follow SFASQ}ASC 958), check here » and complete : :
3 lines 27 through 29, and lines 33 arkl 34, . RN i
5 27 Unrestricted netassets............ oo i 2,045,598, 4,747,382.
g 28 Temporarily restricted netassets..............o oo 2,006,848, 361,972.
w| 29 Permanently restricted netassets.................. oo
é Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34. : :
a 30 Capital stock or trust principal, or currentfunds..............oooo oo
®| 31 Paid-in or capital surplus, or land, building, or equipment fund..................
2 32 Retained earnings, endowment, accumulated income, or other funds............
g 33 Total net assets or fund balanCes . ... ... ovee i 4,052,446.|33 5,109,354,
34 Total liabilities and net assets/fund balances..........................oo0 4,304,048.| 34 7,207,487,

BAA TEEAO111L  08/03/18 Form 990 (2018)




Form 990 (2018) GREENHILI HUMANE SOCIETY, SPCA 93-0467412 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl o oo e |:|
1 Total revenue (must equal Part VIII, column (A), line 12). .. ... 1 3,182,297,
2 Total expenses (must equal Part [X, column (A), line 25). ... i 2 2,134,846,
3 Revenue less expenses, Subtract line 2 from line 1.... . ... ... i 3 1,047,451,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 4,052,446,
5 Net unrealized gains (losses) oninvestments. ... ... . i i e 5 9,457,
6 Donated services and use of facilities. ... oo i i e 6
7 INVESIMENt XSS L . o o e e e e 7
8 Prior period adjustments ... o 8
9 Other changes in net assets or fund balances (explain in Schedule O)......................oo oo 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) « ot e 10 5,109,354.

'Part XII |Financial Statements and Reporting

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

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,

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were jled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis [:| Consolidated basis D Both consolidated and sep e@s
b Were the organization's financial statements audited by an independent accountan® . ................. oo,

If 'Yes,' check a box below to indicate whether the financial statements for the r were audited on a separate
basis, consolidated basis, or both: : @

Separate basis DConsolidated basis DBoth consolidated eparate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assu shonsibility for oversight of the audit,
review, or compilation of its financial statements and selection of gaaifflebendent accountant? . ................... ...

in Schedule O.
3a As a result of a federal award, was the organization required an audit or audits as set forth in the Single
? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe angteps taken to undergo such audits. .......... .. oo

2a

2c

3a

3b

BAA TEEA0112L  08/03/18

QY
QQ\g}\

Form 990 (2018)




Public Charity Status and Public S OME No. 1595.9047
SCHEDULE A y d Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer Identificatlonrnﬁmber
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 itis: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)1)(AXi). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

B wWN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)(1XA)v).

o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)Vi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(A)vi). (Complete Part Il.) %

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjuncy
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢

a land-grant college
state of the college or

university: . ~Ng
10 D An.organization that normally receives: (1) more than 33-1/3% of its support from c@ons, membership fees, and gross receipts -

from activities related to its exempt functions—subject to certain exceptiongmgnd (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section x) from businesses acquired by the organization after

June 30, 1975. See section 509(a}2). (Complete Part lI1.)

11 An organization organized and operated exclusively to test for publiogga See section 509(a)(4).

12 An organization organized and operated exclusively for the benef to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in sectign (A1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting piZation and complete lines 12e, 12f, and 12g.

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

b I:l Type Il. A supporting organization supervised o .
management of the supporting organization vested iN%Qg#

wilbd in connection with its supported organization(s), by having control or
ame persons that control or manage the supported organization(s). You

mplete Patt IV, Sections A, D, and E,

must complete Part IV, Sections A and C;

c I:| Type lil functionally integrated. A supportin &&étion operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). Yo,

d D Type lIl non-functionally integrated. t:%Qing organization operated in connection with its supported organization(s) that is not

functionally integrated. The orgarjagti enerally must satisfy a distribution requirement and an attentiveness requirement (see
_instructions). You must comp| ] V, Sections A and D, and Part V.
e Check this box if the organizatidi,received a written determination. from the IRS that it is a Type |, Type 1l, Type Il functionally

integrated, or Type Ill non-functiohally integrated supporting organization. )
f Enter the number of supported organizations . .. .. ... . I:::l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (liy EIN (iiiy Type of organization (i) Is the (v) Amount-of monetary (vl) Amount of other
(described on fines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No
A
(B)
©
&)
&
Total N = . SirEengs - : G EET
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 2
|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

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

Section A, Public Support

g:;eigrcllianrgyiena)rSor fiscal year (2)2014 | (b)2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not .

include any 'unusual grants.’). . ... 1,052,012.12,127,688,]1,794,149.12,413,383.11,999,279.{ 9,386,511,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended .
onitsbehalf.................. 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. .. 2,413,383. . 9,386,511:

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) ..

594,396,

6 Public support. Subtract line 5

from line 4 ] o N
Section B. Total Support N
N/

Calendar year (OI‘ fiscal year (a) 2014 (b) 2015 (c) 201
‘ g 1

8,792,115,

(d) 2017 (e) 2018 (f) Total
2,413,383.|1,999,279.| 9,386,511,

beginning in) >
7 Amounts from line4.......... 1,052,012,]12,127,688. l,7gl

\]
8 Gross income from interest,
dividends, payments received : %
on securities loans, rents,
royalties, and income from
similar sources ., .............

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

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part VID). oo

3,319. 7,519, 13,683. 30,592,

105,058.| - 97,954, 200,529, 578,502,

11 Total support, Add lines 7
through 1Q................o0.

12 Gross receipts from related activifi

9,995,605,
4,515,478,

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here. ... ... .. . > l:]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f).......... e 14 87.96 %

15 Public support percentage from 2017 Schedule A, Partll, line 14, ... oo 15 87.99%

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ..o >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box ’
and stop here. The organization qualifies as a publicly supported organization ..............c.cooi i > D

17a 10%-facts-and-circumstances test—2018, 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. >
BAA Schedule A (Form 990 or 990-EZ) 2018
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Sghedu!e A (Form 990 or 990-E7) 2018 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 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 1l.)

Section A, Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2014 (b) 2015 (c) 2016 (d) 2017 . (e)2018 (f) Total
1 Gifts, grants, contributions, :
and membership fees
received. (Do not include
any 'unusual grants.y.........
2 QGross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activit{ that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's bensfit and
either paid to or expended on
its behalf. ....................

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

6 Total. Add lines 1 through 5. .. \
7a Amounts included on lines 1,
2, and 3 received from

disqualified persons........... . n

b Amounts included on lines 2 ( Nl
and 3 received from other than U)

1% of the amount on line 13
fortheyear...................

¢ Add lines 7aand 7b...........

8 Public support. (Subtract line
7¢ fromiine 6.)......... ...

Section B, Total Support 1 ’ ‘

Calendar year (or fiscal year beginning in) » (a) 2014 05y (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6.......... ﬁv
10a Gross income from interest, dividends, V

payments received on securities loans, a
rents, royalties, and income from <

%
similar sourees . ... AN

b Unrelated business taxable ) !
income (less section 511 :
taxes) from businesses 0 ;
acquired after June 30, 1975... | #7% !
¢ Add lines 10a and 10b........ ~
11 Net income from unrelated business v
activities not included in line 10b,
whether or not the business is
reqularly carried on. . ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI oo

13 Total support, (Add lines 9,
10¢, 11, and 12) ... ... o0

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as'a section 501(c)(3)
organization, check this box and StOP NEFE. .. .. v u it ettt e > D

Section C. Computation of Public Support Percentage

disqualified persons that
exceed the greater of $5,000 or . @

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (§).................. PR 15 %
16 Public support percentage from 2017 Schedule A, PartIll, line 15, ... ... oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (A). . ................0. 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 ... 18 %

19a 33-1/3% support tests—2018, I the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2017. If the organization did not check a bex on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., -

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEAQ403L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 4

Part iV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If 'Yes," answer (b)
and (c) below. . ’

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

if you checked 12a or 12b in Part |, answer (b) and (¢) below.

4a Was any supported organization not organized in the United States ('foreign supported organiﬁn')? If 'Yes' and

ign supported

b Did the organization have ultimate control and discretion in deciding whether to make grants tq
X b&ng controlled

organization? If 'Yes,' describe in Part VI how the organization had such control and discretigmede
or supervised by or in connection with its supported organizations.

("

Did the organization support any foreign supported organization that does not peye an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what confsoig tle organization used to ensure that
all support to the foreign supported organization was used exclusively for sg&ol 170(c)(2)(B) purposes.

L]

" the tax year? If 'Yes,' answer (b)

es and EIN numbers of the supported

uch action; (iii) the authority under the
“how the action was accomplished (such as by

5a Did the organization add, substitute, or remove any supported organiz'ation
and (c) below (if applicable). Also, provide detail in Part Vi, including (i
organizations added, substituted, or removed; (ii) the reasons
organization's organizing document authorizing such action; age
amendment to the organizing document). , J

L4
b Type lor Type Il only, Was any added or substituteqqyﬁ

organization part of a class aiready designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the rgsx@ an event beyond the organization's control?

N'%he form of grants or the provision of services or facilities) to

, (il) individuals that are part of the charitable class benefited by one
bér supporting organizations that also support or benefit one or more of
ons? If 'Yes,' provide detail in Part VI.

6 Did the organization provide support (whethe
anyone other than (i) its supported orgarite
or more of its supported organizations, or G'&

the filing organization's supported

7 Did the organization provide a grantMpan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined In line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion 4943(f) (regarding
certain Type 1l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. ’ 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine "
whether the organization had excess business holdings.) 10b

BAA : TEEA0404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018  GREENHILL "HUMANE SOCIETY, SPCA 93-0467412 Page 5
[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yes No
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the o
governing body of a supported organization? ' 1a
b A family member of a person described in (a) above? l 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'{o a, b, or ¢, provide detail in Part VI. T1e¢

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

Yes | No

£tyrs or trustees
yortmanagement of the Els
grted organization(s). 1

S

1 Were a majority of the organization's directors or trustees during the tax year also a majority of thg
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how ¢g
supporting organization was vested in the same persons that controlled or manageq i

Section D. All Type lll Supporting Organizations ( ))

Yes | No

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

{thq i) appointed or elected by the supported
fd organization? If ‘No,' explain in Part VI how
ationship with the supported organization(s).

2 Were any of the organization's officers, directors, or trustees
organizationgs) or (i) serving on the governing body of g, sy
the organization maintained a close and continuous WLk

3 By reason of the relationship described in (2), did the nization's supported organizations have a significant
voice in the organization's investment policies anghin difecting the use of the organization's income or assets at
all times during the tax year? If 'Yes,' descrigby/ VI the role the organization's supported organizations played
in this regard. \

Section E, Type lll Functionally.lntegw Supporting Organizations

P

1 Check the box next to the method tﬁQ oManization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Acthvities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supporied organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that fts supporied organization(s) would have engaged in these activities but for the
organization's involvement, 2b

3 Parent of Supported Organizations. Answer (a) and (b) below,

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its SNy P
supported crganizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

GREENHILL HUMANE SOCIETY, SPCA

93-0467412

Page 6

[Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ol [ N

Soibh|w|N|—=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[=>]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. n” 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for er _r‘\vﬂount,

see instructions). K 4
5 Net value of non-exempt-use assets (subtract line 4 frorp li 5
6 Multiply line 5 by .035. N\ 6
7 Recoveries of prior-year distributions \) 7
8 8

. . . hd
Minimum Asset Amount (add line 7 to line 6), ¢~ ¢
N

o

Section C — Distributable Amount

Current Year

Adjusted net income for prior year ({fo ion A, line 8, Column A)

Enter 85% of line 1,

Minimum asset amount for prior year¥from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nidiw N =

Smi_hiw|NI—

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

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated

Type Il supporting organization

BAA
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Schedule A (Form 990 or 990-E27) 2018 GREENHILIL HUMANE SOCIETY, SPCA

03-0467412  Page7

{Part V' | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). Ses instructions,

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI), See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. T . . . (i) (i)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions
Distributions

Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom2014...............

¢cFrom20158.. ..o viin
dFrom2016...............

eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. . Q\
4 Distributions for 2018 from Section D, ; N\~
line 7:

a Applied to underdistributions of prior years o w

b Applied to 2018 distributable amount R\

¢ Remainder, Subtract lines 4a and 4b frow\

Subtract lines 3g and 4a from line ult greater than

5 Remaining underdistributions for years§§S 2018, if any.
r
zero, explain in Part VI, See instriigiigns.

6 Remaining underdistributions for 201&. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c¢.

8 Breakdown of line 7:

a Excess from 2014. .. .. ..

b Excess from 2015.......

¢ Excess from 2016.......

d Excess from 2017.......

e Excess from 2018.......

BAA
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SChedU'gA (Form 990 or 990-E7) 2018 GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 8
Part VI: |Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b:Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11b, and 11¢;"Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

BAA TEEAQ408L 06/07/18 Schedule A (Form 990 or 990~EZ) 2018




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

Conpr 20 Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer |dentification number
GREENHILL HUMANE SOCIETY, SPCA : 93-0467412
Organization type (check one):

Filers of: . Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D‘527 political organization

Form 990-PF [:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your 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, contri sdotaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determing gontributor's total contributions.

Special Rules

For an organization described in section 501 (C?(3) filing Form 990 or 990-EZ t the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170ib)(1)(A)(v;), that checked Schedule A (Form 9900 -EZ), Part ll, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of thg giedter of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line th; or (i) Form 990-EZ, line 1. Complete Partsgi™s

@n 990 or 990-EZ that received from any one contributor,
religious, charitable, scientific, literary, or educational
plete Parts | (entering 'N/A" in column (b) instead of the

D For an organization described in section 501(c)(7), (8), or (10) filin
during the year, total contributions of more than $1,000 exclusivgh
purposes, or for the prevention of cruelty to children or animals %on
contributor name and address), Il, and {ll. A4

D For an organization described in section 501(c)(7), (8@0) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religioys, cttefitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the to I@ributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any %\
it received nonexclusively religious, charita

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or

990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

rts unless the General Rule applies to this organization becalése
, contributions totaling $5,000 or more during the year. ... .. >

TEEAQ701L  09/20/18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 2

Name of organization

Employer identification number

GREENHILI HUMANE SOCIETY, SPCA 93-0467412
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
e Payroll D
___________________________________________ 169,554.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
E N Payroll [:I
______________________________________ o ___.60,000.| Noncash [ |
& (Complﬁte P?qtt)lltfor )
______________________________________ noncash contributions.
o '
a) ' (b) () (d)
Nufnber Name, address, and ZIP + 4 (J Total Type of contribution
Py contributions
s L &w— B Person
IR 6 Payroll |:|
_____________________________ 62_ s 76,595. Noncash []
\ (Complete Part Il for
___________________________ Q} (R —— noncash contributions.)
N
a (b) (c) d
Nufn)ber Name, address, and \ Total Type of con)1tribution
contributions
*
. \§} ——————————————— Person
-t r---—T——-- - - -7 \0 Payroll D
________________________________________ 50,800.| Noncash [ ]
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) (©) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
R I _ Payroll D
___________________________________________ 119,186, Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
R I Payroll D
___________________________________________ 137,396.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3
Name of organization Employer [dentification number
93-0467412

GREENHILL HUMANE SOCIETY, SPCA

| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. . (b) ) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | . (See instructions.)
N/A o ____|
[ O BRIV
(a) No. ) b) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)

(a) No,
from
Partl

(See instructions.)

(b) % ()
Description of noncash property given O MV (or estimate)

)
Date received

b e e e e e e e e e e e e e e e e e ]

I
() No. (b) () © @
from Description of noncash prope FMV (or estimate) Date received
Part | (See instructions.)
& &

B \= A ——— S B
A YA\

(a) No ¥ (b) ) © (d)

from De i f noncash property given FMV (or estimate) Date received
Part | (See instructions.)

—————————————————————————————————————————— $——~—-—-——-—--—--—--—--—-——————--—-—-—_._...—.._
(a) No. ) b) © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions,)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4

Name of organlzation

GREENHILL HUMANE SOCIETY, SPCA

Employer Identification number

93-0467412

PartlIt | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
: or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lIl, enter the 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 Ill if additional space is needed. -
a (b () N
Ncl)). frolm Purpose of gift Use of gift Description of how gift is held
art
N/ e .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (c) N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
»—-——-————————-—~———-—~——-————-—-~—-—-—————-———-——-—-——'———-——-——-—--—v-——: . T T T T T TTTTT T
(e) ‘(;“'
Transfe@
Transferee's name, address, and ZIP + 4 Q‘ Relationship of transferor to transferee
_______________________ e
» , © .
No, from Purpose of gift Use of gift Description of how gift is held
Part | Fiad
N\
~ ()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a 0 ©) R C A
No. from Purpose of gift Use of gift Description of how gift is held

Part |

(&)
Transfer of gift

Relationship of transferor to transferee

Transferee's name, address, and ZIP +.4

BAA
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SCHEDULE D Supplemental Financial Statements oe To 19150047
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
PartIV,line 6,7,8,9,1 ,A1t'tl a,r1‘1tb,F11c, 1919((1), 11e, 111, 12a, or 12b.
> ach to Form . i OREE e Priklie o
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. - gggggg;lubllq;
Name of the organization ‘ Employer identificationrnumber
. GREENHILL HUMANE SOCIETY, SPCA 93-0467412
Part|. -|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (duringyear) .........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds T
are the organization's property, subject to the organization's exclusive legal control?............. ... ..o DYes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. .. e DYes D No

II: | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine__&x

1 Purpose(s) of conservation easements held by the organization (check all that apply). Q D]
Preservation of land for public use (e.g., recreation or education) HPre ofa historically important land area

Protection of natural habitat Prefervagion of a certified historic structure
Preservation of open space

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

72/ Held at the End of the Tax Year
a Total number of conservation easements. . ...............oo i % .................... 2a
b Total acreage restricted by conservation easements...........¢ Q ....................... 2b
¢ Number of conservation easements on a certified historic stru@noluded in@............. 2¢
d Number of conservation easements included in (¢) acquke% /25/06, and not on a historic
structure listed in the National Register.............. D N 2d

3 Number of conservation easements modified, transferref,
tax year »

Number of states where property subject to congé?,

5 Does the organization have a written poligy
and enforcement of the conservation e
d

. inspecting, handling of violations, and enforcing conservation easements during the year

6 Staff and volunteer hours devoted to f
»

7 Amount of expenses incurred in monitoZ’ g, inspecting, handling of violations, and enforcing conservation easements during the year
>S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section T70(R) @) BIN. ... .o r vttt ettt [ ]ves [INo

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

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), lo report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, fine 1. ..o >3
(ify Assets included in Form 990, Part X ... ..o >3

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

a Revenue included on Form 990, Part VIII, line 1. oo o >3
b Assets included in Form 990, Part X, .. oo oo e g .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10110118 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

a Public exhibition d
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes |:| No

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):
b Scholarly research e H
c Preservation for future generations
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 . .. . e e

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

D Yes D No

. Amount
¢ Beginning balanCe. .. ..o o e 1¢
d Additions during the year. ... 1d
e Distributions during the year. ... ... o Te
fENING BalanCe. .. o e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provi

—— g " . . pit. il
]’T?»art V- |Endowment Funds. Complete if the organization answered 'Yds' op"Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) TWM back (d) Three years back (e) Four years back
1a Beginning of year balance. . .... 167,965, 163,321, 4145,192. 150, 364. 150, 633.
b Contributions. ................. {@
¢ Net investment earnings, gains, \f)
and 10SSES v v veei e 11,606, 16 @ 19,442, -3,967. 1,035.
d Grants or scholarships......... : \_@
i iliti o®
et epeares for faciliies 6,818.| . oo 0. 1,304,
f Administrative expenses . ...... 1, 442.“,;“(3 1,493. 1,313. 1,205.
g End of year balanca......... 171,311% ) 167,965, 163,321, 145,192. 150,364,
2 Provide the estimated percentage of the current r et balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » N .00%
b Permanent endowment * e‘
¢ Temporarily restricted endowment » 6 %
The percentages on lines 2a, 2b, an%@ equal 100%.
3a Are there endowment funds not in the Passession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations. . ... oot 3a(|. X
(i) related organizations. ... .. oo 3a(ii) X
b If 'Yes' on line 3a(il), are the related organizations listed as required on Schedule R? .............cooci et 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds, SEFE PART XITI

Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bE)CO'St or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland. . ocoveei 15,130, et 15,130.
b Buildings. ........ooooi 5,766,691, 440,227, 5,326,464.

¢ Leasehold improvements. .................. 40,036. 29,637. 10,399.
dEquipment.........ooo 129,367, 103,639. 25,728.
eOther. ... ... i 3,524, 3,524. 0.
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . .\ vvvvviiini > 5,377,721,
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives..................coci i
(2) Closely-held equity interests. ........................
(3) Other

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

Part VI Investments — Program Related. - N/A -
[‘_—IJ Complete if the orggnization answered 'Yes' on Form 990, Part |V, line 11¢, See Form 990, Part X, line 13,

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

Q)] %
@ JENY
@® ROR.
@ , o~ -‘
®) ()

®) ' .
() : : %] |
@®) !
© o~ :
(10) %
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) . . ™ A\

Part IX | Other Assets, T TR i . S I 7
Complete if the organization answered "Yegagmorm 990, Part IV, line 11d. See Form 990, Part X, line 15.

ond (b) Book value

M
@)
&)
@)
®)
®)
0]
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 15.). ... .. oo >

Part X .| Other Liabilities. .
PaTLX | Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 11f. See Form 990, Part X,rlvme 25, 7

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL AND RELATED LIABILLI 112,562,
(3) CURRENT PORTION OF LONG-TERM DEBT ‘ 1,553,877,
(4) OTHER CURRENT LIABILITIES 238,186.
®)
®)
@)
®)
®
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 1,904,625, f v o e e
2. Liahility for uncertain tax positions. in Part XIfl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. ... i, SEE. PART XTIT. [X]
BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 4

X|..| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............... . ... . ... o, 1 3,203, 643.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :

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

b Donated services and use of facilities.................... o 2b

¢ Recoveries of prior year grants . ... .. o i 2c¢

d Other (Describe in Part X1y ... i 2d

e Add lines 2a throUgh 2d. ... ..o 2e 21,346,
3 Subtract line 2e from INe 1. o e 3 3,182,297,
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

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

b Other (Describe in Part XIL) ..o oo e 4b o

CAdd HINES da and Qb . ... o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)....... ..o, 5 3,182,297,

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

1 Total expenses and losses per audited financial statements...................... oo oo 1 2,146,735,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities..........oo oo
b Prior year adjustments. . ... ...
C Other 10SSES. .ttt
d Other (Describe in Part XIlLY ......... e T
e Add lines 2a through 2d. . ... ... .. e

11,889,

3 Subtractline 2e fromline 1............oco il vy . 2,134,846.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b.. .., Q
b Other.(Describe in Part XY ..o % ..... 4b e
cAddlinesdaanddb ............. ... .. i 0 ................................... 4c

5_Total expenses. Add lines 8 and A¢. (This must equal Form 9T Rt 1, fine 18.).. ... 5 2,134,846,
[Part Xil| Supplemental Information., . o .

er lines 1a and 4; Part IV, lines 1b and 2b; Part V,

Provide the descriptions required for Part Il, lines 3, 5, a "0 %
#s 2d and 4b. Also complete this part to provide any additional information.

line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part X%

PART V, LINE 4 - INTENDED US & DOWMENT FUND

THE INTENDED USE FOR T WMENT FUND IS FOR GENERAL EXPENDITURES.

PART X - FIN 48 FOOTNOT

FINANCIAL STATEMENT NOTE 12 - THE ORGANIZATION RECOGNIZES THE TAX BENEFIT FROM
UNCERTAIN TAX POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION
WILL BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE TECHNICAL
MERITS OF THE POSITION. THE TAX BENEFIT IS MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GREENHILIL HUMANE SOCIETY, SPCA 93-0467412 Page 5

[Part XIlI- | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

THE ORGANIZATION'S INCOME TAX RETURNS ARE SUBJECT TO POSSIBLE EXAMINATION BY THE
TAXING AUTHORITIES UNTIL THE EXPIRATION OF THE RELATED STATUES OF LIMITATIONS. THE
ORGANIZATION WOULD RECOGNIZE INTEREST AND PENALTIES RELATED TO INCOME TAX MATTERS IN
OPERATING EXPENSES. MANAGEMENT HAS CONCLUDED THAT THERE WERE NO UNCERTAIN TAX
POSITIONS AS OF JUNE 30, .2(519. THE ORGANIZATION IS SUBJECT TO INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR THE YEARS -ENDED JUNE 30, 2016 AND LATER.

BAA

~ TEEA3305L 10/10/18 Schedule D (Form 990) 2018




Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

SCHEDULE G : - Wae! ;
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or If the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 990 or Form 990-EZ. ~ Opento Public
E\?gfrur;?qggs/ggdgesgﬁ?csg i » Go to www.irs.gov/Form990 for instructions and the latest information. o |n§pe¢ﬁo'ﬁ
Name of the organization Employer Identification number
GREENHILL HUMANE SOCIETY, SPCA 93-0467412

7 Fundraising Activities, Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,
1 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D.Solicitation of government grants
c [:] Phone solicitations g [:] Special fundraising events
d [:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. [:|Yes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v . v) Amount paid to : :
(i) Name and address of individual iy Activity (1if) Did fundraiser | (i) Gross receipts (()or retame% by) (vi) Amount paid to

i i have custody or control Vi : ; . or retained by)
or entity (fundraiser) of contributiona? from activity fundg%llii%lsg;ad in organization

1 Yes No Oﬁﬁ
. | nO

3 ' .Q(}
4 S

8
9
10
Total, o > 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) 2018
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Schedule G (Form 990 or 990-E7) 2018 GREENHILL HUMANE SOCIETY, SPCA

93-0467412

Page 2

Part ll Fundraising]Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
AN EVENING FOR | BARK IN THE PA 1 through column (cf)
E (event type) (event type) (total number)
v
§ 1 Gross receipts. ......ooooveveininiiis, 156,257. 92,265. 10,190, 258,712,
E
2 Less: Contributions,...................
3 Gross income (line 1 minus line 2)... .. 156,257, 92,265, 10,190. 258,712,
4 Cashoprizes............cooviviiiii ..
5 Noncashprizes.......................
D
é 6 Rent/facility costs..................... 8,125, 3,185 11,310.
c .
T | 7 Foodandbeverages.................. 10,425, 295. 10,720,
E
x| 8 Entertainment....................... .
E
§ | 9 Other direct expenses................. 14,911, 21,2411{\' 36,152,
s
Direct expense summary. Add lines 4 through 9 incolumn ()} .............. #~. O ................... > 58,182.
Net income summary. Subtract line 10 from line 3, column (d), ............ R oo > 200, 530,
| Gaming. Complete if the organization answered 'Yes' on Fo®990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. T4
, &@‘T‘tabs/instant _ (d) Total gaming
R (a) Bingo i o/grogressive (c) Other gaming th(addhcoltllmn (a)
ingo rough cofumn (c
:‘3, . ‘:) g g (9)
: o
E T Grossrevenue...........coviviniieon . {'3
2 Cashprizes ......oovvviirniniin. @
E ~
D X
kBl 3 Noncashprizes...................... \0
EN 5
cS ’
T El 4 Rent/facility costs............... §
5 Other direct expenses...... .. Q .......
. v | |Yes % ||| Yes % ||_|Yes %
6 Volunteer labor..............ooooo No No No
7 Direct expense summary. Add lines 2 through Bincolumn (d) ... .o cov i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)........oooooi oo d

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

TEEA3702L

07/0218
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Schedule G (Form 990 or 990-EZ) 2018 GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 3

11 Does the organization conduct gaming activities with nonmembers?.......... ... 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 gaming T, . .. ot et e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCHltY . . v\t v et et e 13a %
b AN OUESIAE fACHY. . ottt e e e 13b %

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

Name»
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes DNO 3;
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ 8 and the amount

of gaming revenue retained by the third party ™ 8

¢ If 'Yes,' enter name and address of the third party: .

16 Gaming manager information; < l

D Director/officer D Employee . gcm Independent confractor

17 Mandatory distributions:

Description of services provided » \

a Is the organization required under state law to make@itable distributions from the gaming proceeds to retain the
state gaming license? L.

b Enter the amount of distributions required u \Iaw to be distributed to other exempt organizations or spent in the
organization's own exempt activities dlirihq tax year » $
Part IV | Supplemental InformgifonMefovide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part I, lines 9, 9b%{0b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

[JYes [ ]No

BAA TEEA3703L  07/02/18 Schedule G (Form 990 or 990-EZ) 2018




SCHEDULE M Noncash Contributions OMB No. 1546-0047
(Form 990)

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30,
» Attach to Form 990,

Department of the Treasury | » Gio to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification nruqmberr
GREENHILL HUMANE SOCIETY, SPCA 93-0467412
|Partl |Types of Property
a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —~Worksofart.............. .o
Art — Historical treasures. . ................. ...
Art — Fractional interests.......................
Books and publications. ................ . 000
Clothing and household goods..................
Cars and other vehicles................ooven e
Boatsandplanes................ ... i
Intellectual property. ........... . oo
Securities — Publicly traded . ................... X 3

%
\%, 548.
Securities — Closely held stock................. <Y
O

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. . ..........ocvev ot q g"'

Qualified conservation contribution —
Historic structures . ........ ... oo it '@

14 Qualified conservation contribution — Other.... .. \\
15 Real estate — Residential ...................... o~

16 Real estate — Commercial .................. - PR

17 Real estate — Other...............ooeiiinn, N\

18 Collectibles. ..o {3

19 FOOd INVENTORY. . v\ vt e e %, &y 195 6,899.|COST

20 Drugs and medical supplies.................... m(“ 4 650.|COST
21 Taxidermy. ..o N/

O NO U AW N -

FMV

©w

Y
(=]

—_
—_

Y
N

—_
w

22 Historical artifacts................0 o o g s
23 Scientific specimens........... ... . oo \ juas”
24 Archeological artifacts. .. ............... \Q
25 Other™ (CAPITAL CAMP. Q X 9 2,538.|COST
2% oter™ ( Q“*‘)""
27 other™ C 0w Yoo
28 Other™ ( Yoo
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ..o 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used = 1
for exempt purposes for the entire holding perfod?. ... .. oo o 30a X

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?. ... ... oo 32a X

b If 'Yes,' describe in Part Il. e

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedulé M (Form 996) 2018
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Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION
FOOD DONATIONS ARE NUMBER OF CONTRIBUTIONS AND DRUGS AND MEDICAL SUPPLIES ARE NUMBER

OF ITEMS DONATED.

BAA v TEEA4602L 10/22/18 Schedule M (Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

_ Open'to Public -

Eﬁgﬁ]r;r'nggsgrf]sgesg&aggry » Go to www.irs.gov/Form990 for the latest information. - Inspection G
Name of the organization Employer identification number
GREENHILL HUMANE SOCIETY, SPCA 93-0467412

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
SHELTERING AND ADOPTIONS -~ DURING THE YEAR ENDED JUNE 30, 2019, GREENHILL HUMANE
SOCIETY, SPCA OPERATED TWO ANIMAL SHELTERS IN EUGENE, OREGON AND CARED FOR 3,387
ANIMALS IN ITS SHELTERING, RETURN TO OWNER, ADOPTION AND TRANSFER PROGRAMS, DURING
THE YEAR ENDED JUNE 30, 2019, THE ORGANIZATION CARED FOR 1,780 CATS, 1,‘384 DOGS, AND
223 OTHER ANIMALS. THE ORGANIZATION CONTINUES TO MAINTAIN ONE OF THE HIGHEST LIVE
RELEASE RATES IN THE COUNTRY. THE ORGANIZATION SAVED 95% O*HE DOGS THAT CAME TO
THE SHELTERS, 89.3% OF THE CATS, AND 89.9% OF THE OTHER&ALS. OVERALL, THE
ORGANIZATION’S LIVE RELEASE RATE FOR THE YEAR ENDED gﬂ% 30, 2019 WAS 91.6%,

2
THE ORGANIZATION RUNS THE SECOND CHANCE PROC@'HICH RECEIVES ANIMALS FROM QOTHER

SHELTERS AND ANIMAL WELFARE AGENCIES INg ON AND CALIFORNIA, GIVING THEM A SECOND

CHANCE AT FINDING A LOVING HOME W[ JEME AND RESOURCES HAVE RUN OUT AT THEIR

SHELTER. DURING THE YEAR END‘ED o 30, 2019, 177 ANIMALS WERE CARED FOR THROUGH

THIS PROGRAM. @

O
DURING THE YEAR ENDEDgNE 30, 2019, 854 VOLUNTEERS CONTRIBUTED 36,868 HOURS, AND 119
FOSTER FAMILIES CARED FOR.720 ANIMALS. VOLUNTEERS AND FOSTER FAMILIES HELP IN THE
DAILY CARE, TRAINING, SOCIALIZING AND REHABILITATION OF ANIMALS BROUGHT TO THE
SHELTER. THE VOLUNTEER AND FOSTER PROGRAM WORKS WITH SCHOOLS, COMMUNITY SERVICE
PROGRAMS AND THE GENERAL PUBLIC TO HELP PROMOTE HUMANE EDUCATION THROUGH HANDS-ON
ANIMAL WELFARE EXPERIENCE,
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND DISTRIBUTED TO ALL BOARD MEMBERS

PRIOR TO FILING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer ldentification number

GREENHILL HUMANE SOCIETY, SPCA 93-0467412

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTé

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITEE WITH GOVERNING BOARD
DELEGATED POWERS ANNUALLY SIGNS A STATEMENT WHICH AFFIRMS THEY:

(A) HAVE REC.EIVED A COPY OF THE CONFLICT OF INTEREST POLICY

(B) HAVE READ AND UNDERSTAND THE POLICY

(C) HAVE AGREED TO COMPLY WITH THE POLICY

(D) UNDERSTAND THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL
TAX EXEMPTION, IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE
OF ITS TAX-EXEMPT PURPOSES. ‘
FORM 990, PART VI, LINE 15A - COIVIPENSATION REVIEW & APPROVAL@QESS - CEO & TOP MANAGEMENT
EXECUTIVE COMMITTEE OF BOARD REVIEWS COMPENSATION DA@AS A PART OF ANNUAL REVIEW
AND SALARY ADJUSTMENTS. COMPENSATION AGREEMEI\%& BENEFITS ARE REVIEWED FOR
REASONABLENESS, BASED ON COMPARABLE SURVEY I@ ATION AND THE RESULT OF ARMS LENGTH

BARGAINING. C}

¢

FORM 990, PART VI, LINE 15B - COMPENS VIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EXECUTIVE COMMITTEE OF BOARD ‘R [EWS COMPENSATION DATA AS A PART OF ANNUAL REVIEW

AND SALARY ADJUSTMENTS. C@ATION AGREEMENTS AND BENEFITS ARE REVIEWED FOR
REASONABLENESS, BASEDQQPARABLE SURVEY INFORMATION AND THE RESULT OF ARMS LENGTH
BARGAINING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

MADE AVAILABLE TO THE PUBLIC BY WRITTEN OR IN-PERSON REQUEST. THE MOST RECENT

YEAR'S AUDITED FINANCIAL STATEMNTS, AS WELL AS THE 990 AND 990—T, ARE AVAILABLE ON

THE ORGANIZATION'S WEBSITE, ADDITIONALLY, COPIES OF THE MOST RECENT AND PAST YEAR'S

990'S ARE MADE AVAILABLE FOR DOWNLOAD FROM THIRD PARTY WEBSITES, INCLUDING GUIDESTAR

AND CHARITY NAVIGATOR.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18




OMB No. 1545-0172

o 4562 Depreciation and Amortization

orm (Including Information on Listed Property) 201 8
Department of the Treasury : > Attach to your tax return. .
Internal Revenue Service ~ (99) » Go to www.irs.gov/Form4562 for instructions and the latest information, é‘e‘gﬁgr’}l%”}\jo 179
Name(s) shown on return Identifying number
GREENHILL HUMANE SOCIETY, SPCA 93-0467412
Business or activity to which this form relates
FORM $90/990-PF
Part! | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

T Maximum amount (see instructions), ..o 1

2 Total cost of section 179 property placed in service (see instructions)..............cocoi it 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, &nter -0 ... ...vvieeeiieeiin 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

SePArately, S8 INSIUCH ONS. Lt ittt ittt et ettt e e e e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost =

7 Listed property. Enter the amount from line 29 . .............cooiii i | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8

9 Tentative deduction, Enter the smallerof line b orline 8. ... ... ... i i i gl 9

10 Carryover of disallowed deduction from line 13 of your 2017 Form4562............. ... . &% 3. . ... .. 10

11 - Business income limitation. Enter the smaller of business income (not less than zero) 0, " See instrs.. | 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than lined®. 8, 42 . % ......... ... 12

13 Carryover of disallowed deduction to 2019, Add lines 9 and 10, less line 12.....,.. I}S |

Note: Don't use Part |l or Part [ll below for listed property. Instead, use Part V. o~

[Partll

| Special Depreciation Allowance and Other Depreciatiof Mot include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed p@ placed in service during the

tax year. See Instructions ... ... R 14
15 Property subject to section 168(N(1) election........... ... . - 0 ................................... 15
16 Other depreciation (including ACRS) . ..., P N TS 16 29,641,

“[Partlll: .| MACRS Depreciation (Don't include listed progerudec instructions.)
&\ ction A

17 MACRS deductions for assets placed in service in t&?;’begmmng before 2018 ............ ..o, 17]
18 |If you are electing to group any assets placed in ser durthg the tax year into one or more general

asset accounts, check here................ Wt D ’D

Section B — Assets Placgdmwlce During 2018 Tax Year Using the General Depreciation System

Classification of property year place; (business/investment use Recovery pericd Convention Method
n s only — see instructions)

(b) Month .@ ) Basis for depreciation () (e)

(g) Depreciation
deduction

19

a 3-year property..........

b 5-year property. . ..... ...

¢ 7-year property. . ...,

d 10-year property......... g

e 15-year property......... :

f 20-year property

g 25-year property Lo 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
Property. .. covv v, ' 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
Property. ..o : MM S/L
' Section C — Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life................ [ S S/L
bi2vear.. .. ............. S 12 yrs S/L
c30-yean . . . ..., 30 yrs MM S/L
dad-year . ................ 40 yrs MM S/L
[Part IV.. | Summary (See instructions.)
21 Listed property. Enter amount from i@ 28 . ... .o i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instrugtions . ..........o 22 29,641,
23 For assets shown above and placed in service during the current year, enter :

the portion of the basis attributable to section 263Acosts . ... .. ... ... . i 0. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L 07/26/18

Form 4562 (2018)




Form 4562 (2018)

GREENHILL HUMANE SOCIETY, SPCA

93-0467412

Page 2

PartV .| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment, recreation,

or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A,

all of Section B, and Section C if applicable,

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

DYes D No

(@ (b) © (d) (e) ® (9) (h) 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles firsty in service investment other basis (business/investment period Convention deduction saction 179
us .
percerﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use. See instructions ... .. v i 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, page 1 [ 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owgay, ¢
to your employees, first answer the questions in Section C to see if you meet an exceptiin t

w d person. If you provided vehicles
efmpleting this section for those vehicles.

Total business/investment miles driven
during the year (don't include
commuting miles). ..o oo

31 Total commuting miles driven during the year. . ... ...

32 Total other personal (noncommuting)
miles driven. . ... oo

Total miles driven during the year. Add

30

33

lines 30 through 32 ................covvih

34 Was the vehicle available for personal use

35 Was the vehicle used primarily by a more

than 5% owner or related person?.........

Is another vehicle available for
personal use? . ..................

36

R

(a (b) (e (d (e
\/ehio)le 1 Vehicle 2 &wicle 3 Vehic)le 4 Vehic)le 5 Veh(ifc)le 6
\ "
&
\, @
Pl
Yes 6, w” Yes | No Yes No Yes No Yes No Yes No

Section C — 4

Answer these questions to determine if
5% owners or related persons. See instructtons.

for Employers Who Provide Vehicles for Use by Their Employees
meet an exception to completing Section B for vehicles used by employees who aren't more than

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUE @IMPIOYEEST. oottt e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners..............
39 Do you treat all use of vehicles by employees as Personal USE?. ... . .oo. v iivii i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. .. . .
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions...................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles.
{Part VI | Amortization
@) (b) (© (d @)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42  Amortization of costs that begins during your 2018 tax year (see instructions):
LOAN FEES 9/04/18 62,765, 197 11 4,755,
43 Amortization of costs that began before your 2018 tax year . .........ocove i e 43
44 Total. Add amounts in column (f). See the instructions for where toreport. . ... .. ..o i 44 4,755,

FDIZ0812L 07/26/18
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