Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,202021
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
Initial return EUGENE, OR 97402 541_689_1503
Final return/terminated
Amended return G Gross receipts 3 599 109
Application pending F Name and address of principal officer: CARY LIFBERMAN H(a) Is this a group return for subordlnates7H Yes H
SAME AS C_ABOVE Rt e R by
| Tax-exempt status: [ X[501()3) | [ 501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: » WWW.GREEN-HILL.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1944 | M State of legal domicile: QR
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: GREENHI LI HUMANE SOCIETY, SPCA
o| ~ PROVIDES CARE AND SHELTER FOR ANIMALS, SUPPORT AND RESOURCESSEOR PEOPLE, AND _____
= EDUCATION TO PROMOTE THE HUMANE TREATMENT OF ANIMALS. _ & ) & _______________
c
S| 2 Check this box > | | if the organization discontinued its operations or disposed gffiior 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)............. 8% ... 0. .............. 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)¢ 2. ..................... 5 65
:_§ 6 Total number of volunteers (estimate if necessary)..................... . L. N5 ... 3 332
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.. NN ... ... 7a -7,604.
b Net unrelated business taxable income from Form 990-T, Part |, ||rﬁ0 ........................... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)............. . .. O .................. 2,791,049, 2,449,454,
2| 9 Program service revenue (Part VIII, line 2g) ............. \ 1,033,511. 980, 578.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and ¥d) 12,956. 16,612.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 214,947. 124,691.
12 Total revenue — add lines 8 through 11 (must 4,052,463. 3,571,335.
13 Grants and similar amounts paid (Part IX, co
14 Benefits paid to or for members (Part IX, colum ), lined) . ...
® 15 Salaries, other compensation, employee Benefits (Part IX, column (A), lines 5-10) ... .. 1,742,904. 1,800,472.
§ 16a Professional fundraising fees (Part X} mn (A), line 11e)..........................
§ b Total fundraising expenses (Part umn (D), line 25) » 263,723.
Y117 Other expenses (Part IX, colupn @)} lines 11a-11d, 11f-24e)......................... 707, 965. 830, 357.
18 Total expenses. Add li 1 ust equal Part IX, column (A), line 25)............. 2,450,869. 2,630,829.
19 Revenue less expenses. tract line 18 from line 12................ ... ... ... .. ... 1,601,594. 940, 506.
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) ................ooiiiiiiii 9,626,102. 9,782, 452.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 2,916,085. 2,080,143.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 6,710,017. 7,702,300.

[Partll | 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 |_| if |PTIN
Paid KERRY RASMUSSON self-employed | P00544353
Preparer |Fimsname > MUELLER YUVA OSTERMAN RASMUSSON LLP
Use Only |rimsaddess ™ 225 E 4TH AVE Firm's EN > 26-1589090
EUGENE, OR 97401 Phone no. (541) 344-1100
May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTOIL 01/19/21 Form 990 (2020)



Form 990 (2020) GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [IL...... .. ... . .. . . . . .
1 Briefly describe the organization's mission:
GREENHILL HUMANE SOCIETY, SPCA PROVIDES CARE AND SHELTER FOR ANIMALS, SUPPORT AND

FOrm 990 0F 990-EZ2 ... [] 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 $ 2,083,910. including grants of $ ) (Revenue $ 997,550.)

SEE SCHEDULE O ___________________________________ § ________________

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,083,910.
BAA TEEA0102L 10/07/20 Form 990 (2020)




Form 990 (2020) GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule 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 | ... ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . 4 X
5 Is 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 98-19? If 'Yes,' complete Schedule C, Part Ill. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | 6
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 1l . ... ... .. . 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. . ... . . . . . . . . . . . . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted @ ments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V. ........................... ) 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedu ) PQ/I, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ,' complete Schedule
D, Part V. 11a|l X
b Did the organization report an amount for investments — other securities in Part X, li at is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . ¢ . . 11b X
¢ Did the organization report an amount for investments — program related in P @e 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Par@ .......................................... 11c X
d Did the organization report an amount for other assets in Part X, ling 1 % or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX ... .. \ ............................................. 11d X
e Did the organization report an amount for other liabilities in P@ ine 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or consolidated financial state the tax year include a footnote that addresses
the organization's liability for uncertain tax positions nXI 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent a ancial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. .. ... . . . . e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 72&: completing Schedule D, Parts XI and Xl is optional................. 12b X
13 s the organization a school described i \ 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an offﬁployees, or agents outside of the United States?........................... 14a X
b Did the organization have aggrg@ate es or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and prdgrapt’service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, eomplete Schedule F, Parts | and IV ...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, 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. ... .. .. . . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, 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 . ..... ... . . . . . . . . . . . . . . . . .. . . . . . .. .......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .............. ... ... .............. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAO0103L 10/07/20 Form 990 (2020)



Form 990 (2020) GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl. ... .. .. . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
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 . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. . .. .. . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to urrent or
former officer, director, trustee, key empl ;/ee creator or founder substantial contributor, or 35 led entity
or family member of any of these persons? If 'Yes,' complete Schedule LyPartil. .......... S\ 0.. €. ............ 26 X
27 Did the organization provide a grant or other assistance to any current or former office irt tee, key
employee, creator or founder, substantial contributor or employee thereof, a grant seléction_Cerfimittee
member, or to a 35% controlled entity (including an employee thereof) or family me r offany of these
persons? If 'Yes,' complete Schedule L, Part Ill.................... ... ... .......... %% ... ........... 27 X
28 Was the organization a party to a business transaction with one of the following parti @Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions): g
a A current or former officer, director, trustee, key employee, creator or foupd substantial contributor? /f
'Yes,' complete Schedule L, Part IV. ... ... . . . . . . . . . gm N 28a X
b A family member of any individual described in line 28a? If 'Yes,' c te/ Schedule L, Part IV........................ 28b X
c A 35% controlled entity of one or more individuals and/or orgar\ described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV.......... .. . . . 28c X
29 Did the organization receive more than $25,000 in non‘-ca% utions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, hi & sures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... € ... N . . . 30 X
31 Did the organization liquidate, terminate, or dissolvé\apd cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of c@sfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part IL...................° N 32 X
33 Did the organization own 100% of an efj régarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes ete Schedule R, Part [ ... .. ... . . . . . . . 33 X
34 Was the organization relate n -exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. ... . 34 X
35a Did the organization have a coRyolled entity within the meaning of section 512(b)(13)7................ ... .. ... ..... 35a X
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(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
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. ... .. . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. ... . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 2
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c¢| X
BAA TEEAQT04L 10/07720 Form 990 (2020)



Form 990 (2020) GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a 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 65
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3al X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O. ... ........ ... .. .. ... .. ... ........ 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for 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? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . .. 5¢
6 a 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?. ........... .. ... .. ... .. ... ... ... 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gift§ were
MOt tax dedUCHDIE?. . oo e i NP 6b
7 Organizations that may receive deductible contributions under section 170(c). Q
a Did the organization receive a payment in excess of $75 made partly as a contributio @ for goods and
services provided to the payor?. ... ... .. A 7a| X
b If 'Yes," did the organization notify the donor of the value of the goods or services pro@ .......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property hich it was required to file
Form 82827 ... @ ................................ 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year........... K ......... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premifyns on a personal benefit contract?....... ... 7e X
f Did the organization, during the year, pay premiums, directly or indire n a personal benefit contract?.............. 7f X
g If the organlzatlon received a contribution of qualified intellectual pr e organization file Form 8899
as required?. .. ... Y - 79
h If the organization received a contribution of cars, boats, a|rpé}©r other vehicles, did the organization file a
Form 1098-C7. . N 7h
8 Sponsoring organizations maintaining donor advised fund donor advised fund maintained by the sponsoring
organization have excess business holdings at a mg the year?. .. .. . 8
9 Sponsoring organizations maintaining donor advisSed ftinds.
a Did the sponsoring organization make any ta e distributions under section 49667 . ........ ... ... ... ... .. 9a
b Did the sponsoring organization make a s\ n to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)(7) organizations. En \
a Initiation fees and capital contributi dedon Part VIll, line 12...................... 10a
b Gross receipts, included on F %art VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organiz Enter
a Gross income from members hareholders. . ....... ... . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ............... . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is 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 the year?. ... ... 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L  10/07/20

Form 990 (2020)



Form 990 (2020) 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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?. ... .. ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint gnelor more
members of the governing body? . ... ... R VP 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) m Q
stockholders, or persons other than the governing body?............................ B U 20 7b X
8 Did the organization contemporaneously document the meetings held or written actions undegtakenfduring the year by
the following:
aThe governing body?. ... ... .. 8al X
b Each committee with authority to act on behalf of the governing body?....... &\ ................................. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sec , who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresse chedule Q............................ 9 X
Section B. Policies (This Section B requests information a licies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates® N ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governi ivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. @, . A 10b
11 a Has the organization provided a complete copy of this Form 990 46"a s of its governing body before filing the form?. .. .............. ... .. 11a| X
b Describe in Schedule O the process, if any, used B organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of jaferest¥policy? If ‘No,"go to line 13.... ... ... ... ... ... .. .. ............ 12a| X
b Were officers, directors, or trustees, and key & egs required to disclose annually interests that could give rise
toconflicts?.......................... \\ ..................................................................... 12b| X
c Did the organization regularly and con nitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . . . . HEDULE O 12¢| X
13 Did the organization have a tleblower Policy 2. ... 13 X
14 Did the organization have a n document retention and destruction policy?. ... ... .. .. ... L. 14 X
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 CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization...SEE. .SCHEDULE. O.......................... ... ........... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > OR

18 Section 6104 requires an organization to make its Forms 1023 (1024 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 on Schedule O)
19 Describe on 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 >

JULIA BOUSSELOT 88530 GREEN HILL ROAD EUGENE OR 97402 541-689-1503
BAA TEEA0106L 10/07/20 Form 990 (2020)




Form 990 (2020) 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 line inthisPart VII...... ... ... ... .. . . .. . . ... ... .. ........... 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), (E), 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.

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

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

See instructions for the order in which to list the persons above.

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

(©)
* (B) | from one b iess pereon o (E) F
Name and tite P | S eeea®® | compenoaton chpencation from |  Estmated amount
per — = the orgal related organizations com g;soatnga from
(Igfgﬁy S‘. é‘ §" % 5? % % ‘E-s}n ” 09@) b (W-2/1059-MISC) thepo(;ganization
htE)EL;;iSthr % =1 %: 5 2 % 2 5‘33 o?ganriglaat}ggs
organiza- [£ % = :% &8
line) & ‘&
_()_CARY LIEBERMAN _ __________ _40_ NV
EXECUTIVE DIR. 0 X 88,481. 0. 6,427.
_@® JOSH SMITH ______________ | _1 “~
PAST PRESIDENT 0 |x 0. 0. 0.
_® LISA SCHOR _ | _2
PRESIDENT [ X 0. 0. 0.
_@ RENEE WATTS 0_ N\,
SECRETARY 0) x| [x 0. 0. 0.
_(® HEATHER NELSON Y
TRUSTEE KR C) 0 |x 0. 0. 0.
_® WILLY HART \\\___2__
TRUSTEE VY 0 |x 0. 0 0
__VIJAQUA__ Q)_’_____l__
TRUSTEE VS ) 0 |x 0. 0 0
_® BARRY MEYERS N _2
TRUSTEE 0 |x 0. 0 0
_(® JENNIFER MORROCCO _ __ __ | _2 _
VP/TREASURER 0 |x| [x 0. 0 0
a9 LEIA PITCHER _1
TRUSTEE 0 |x 0. 0 0
@1 _LAUREN WILCOX | _1
TRUSTEE 0 |x 0. 0 0
(2) AMANDA WESELAK _1
TRUSTEE 0 |x 0. 0 0
(3) SANDRA SMALLEY _1
TRUSTEE 0 |x 0. 0 0
(14)

BAA TEEAO0T07L  10/07/20 Form 990 (2020)



Form 990 (2020) GREENHTLL HUMANE SOCIETY, SPCA 93-0467412 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Position
(A) Average (do not check more than one (D) (E) (F)
. hours box, unless person is both an Reportable Reportable .
Name and fitle wpeeerk officer and a director/trustee) compeﬁsation from comper?sation from Estlm&t%?hael?ount
) = the organization related organizations :
(stany 2 31 2| Q| & S 22| W-21099MSO) (W-2/1099-MISC) C%f}jepg?;:rﬁ'ggtfg%m
for % =& g @ % g,,DD- = and related
related (8 HS|X (3 5 HE organizations
organiza (& 2 =1 2 leg
-tions | = % % =]
below & & & 2
dotted § & Z
li & -4
ine) & =
(=3

ey
)
e  ________
4
[N . [25)
o
ey N
@y __e (o
TbSubtotal .................................... .. Q .................... > 88,481. 0. 6,427.
c Total from continuation sheets to Part VII, Section A" . . ... ....... ... .. .. > 0. 0. 0.
dTotal (add lines Tband 1c)..............e._. ‘ ............................ > 88,481. 0. 6,427.
2 Total number of individuals (including but nolimited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0 Q
Yes | No
EQI

3 Did the organization list an cer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' comple hedule J for such individual. . . .... .. ... . . . . . . . . 3 X

4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

such individual . . . ... 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

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 organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ) . ©
Name and business address Description of services Compensation

MCKENZIE COMMERCIAL CONTRACTORS, INC. 865 WEST 2ND AVE EUGENE, OR 97 |BUILDING CONTRACTOR 821,160.

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 TEEAO108L 10/07/20 Form 990 (2020)




Form 990 (2020) GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL...... ... . D
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations......... 1d
o8
& g e Government grants (contributions) . ... | Te 349,750.
5 ®| £ Al other contributions, gifts, grants, and
g g similar amoun_ts npt ingluded ab_ove e 1f| 2,099,704.
28| g Noncash contributions included in
£ lines Ta-1f. . ... 19 35,368.
&S| hTotal. Add lines Ta-1f........................ ... > 2,449,454,
g Business Code
g 2a CONTRACT INCOME _ 900099 703,273. 703,273.
o b ADOPTION INCOME 900099 236,240. 236,240. 14
£ | c OTHER SERVICE INCOME _ [900099 22,766. 22, 7%;%%
& | d CLINIC INCOME-S/N_& TNR[900099 15,697. 15,697.
€| e LICENSING INCOME 900099 2,602. 2{602%]
g, f All other program service revenue. . .. f' y
& | gTotal.Add lines2a-2f ... ............................ > 980, 578.
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... 16, 612‘@ 16,612.
4 Income from investment of tax-exempt bond proceeds *> o
5 Royalties. ... i a \
(i) Real (ii) Personal %V
6a Grossrents........ 6a O
b Less: rental expenses |6b \
¢ Rental income or (loss) |6¢ )
d Net rental income or (10SS) . .................... o (R
7a Grloss a}mount from @ Securities '
sales of assets
other than inventory |72 N/
b Less: cost or other basis v
and sales expenses 7b *
c Gainor (loss). . ..... 7c
d Net gainor (loss).............. Q N S
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on li
v See Part IV, line 18 ...........9 8a 129,896.
§ b Less: direct expenses.. .. .. 8b 14,573.
& | c Netincome or (loss) from fundraising events . ...... .. > 115, 323.
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses.. .. .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. .. ..
returns and allowances. . .. ... ... 10a 5,597
b Less: cost of goods sold. . .. 10b 13,201
¢ Net income or (loss) from sales of inventory.......... > -7,604. -7,604.
g Business Code
§ g"a EMPLOYEE SNACK SALES-OTHE _ |900099 14,972. 14,972.
§ E| bTRUST INCOME 900099 2,000. 2,000.
I ——
z &| dAllotherrevenue ..................
= e Total. Add lines 11a-11d . ..., - 16,972.
12 Total revenue. See instructions...................... » 3,571,335, 997,550. -7,604. 16,612.

BAA

TEEAO0109L 10/07/20

Form 990 (2020)



Form 990 (2020)

GREENHILL HUMANE SOCIETY, SPCA

93-0467412

Page 10

[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

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

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958c)R3)B). ... ...

7 Other salariesandwages ..................

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits...................
10 Payrolltaxes.............. ... ... .. .....
11 Fees for services (nonemployees):

aManagement......... ... ...l

dlobbying.............. ..o
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees........... ...

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion..................

13 Officeexpenses...........................
14 Information technology.....................
15 Royalties...........................L
16 OccupanCy............cooviviiiiinonn.. ...

17 Travel ... ... ... \\
18 Payments of travel or entertainmenw
|

20 Interest........ ... ... N
21 Payments to affiliates.........0.... .. ...
22 Depreciation, depletion, and amortization. . ..

23 Insurance............. ...

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a ANIMAL CARE EXPENSES

expenses for any federal, state, or
public officials.................. ﬁ JH
19 Conferences, conventions, Qe ifgs. . ..

100,121.

10,012.

60,073.

30,036.

0.

0.

0

1,429,794.

1,239,564.

27,795.

62,435.

165,031.

141,

N

13,753.

9,799.

105,526.

81,076.

17,523.

6,927.

26,150.

26,110.

40.

@
5

O
»

2,809.

115,273.

7587.

33,901.

4,591.

95.

97,536.

92,944.

2,296.

2,296.

212,860.

204,413.

2,956.

5,491.

41,847.

37,759.

3,551.

537.

126,297.

126,297.

44,179.

42,242.

942.

995.

26,757.

10,852.

15,905.

22,230.

12,454.

9,745.

31.

e All otherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . .

75,832.

58,960.

3,009.

13,863.

2,630,829.

2,083,910.

283,196.

263,723.

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). . .................

BAA

TEEAQ0110L 10/07/20

Form 990 (2020)



Form 990 (2020) GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . 61,821.| 1 155,304.
2 Savings and temporary cash investments. .......... . 2,818,180.| 2 2,993,090.
3 Pledges and grants receivable, net........... ... 3
4 Accounts receivable, net ... 90,693.| 4 65,784 .
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net.............. ... .. 7
% 8 Inventories for sale Or USe........... ..ot 5,757.| 8 5,234.
@ | 9 Prepaid expenses and deferred charges....................... 17,728 9 27,725.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 7,154,434, A
b Less: accumulated depreciation.................... 10b 949,333. 6,m15, 10c 6,205,101.
11 Investments — publicly traded securities. .......... ... .. ... o J 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... e~ 13
14 Intangible assets. . ... .. 14
15 Other assets. See Part IV, line 11, 270,308.[15 330,214.
16 Total assets. Add lines 1 through 15 (must equal line 33)................ K@ 9,626,102.|16 9,782,452.
17 Accounts payable and accrued expenses......................... 0 ..... 73,857.|17 33,937.
18 Grantspayable ... ... ... % ......... 18
19 Deferredrevenue........ ... ... ... .. .. . . . e O ............. 481,062.|19
20 Tax-exempt bond liabilities.............................. \ .............. 20
$ 21 Escrow or custodial account liability. Complete Part IV o@e uleD........... 38,006.| 21 36,006.
&= | 22 Loans and other payables to any current or formemof Irector, trustee,
0 key employee, creator or founder, substantial coiiri r 35%
g controlled entity or family member of any of & NS. .o 22
23 Secured mortgages and notes payable to unrel@ ird parties................ 1,880,658.|23 1,835,683.
24 Unsecured notes and loans payable to;@e;d ird parties. .................. 24
25 Other liabilities (including federal in ayables to related third parties,
and other liabilities not included on N -24). Complete Part X of Schedule D. 442,502.|25 174,517.
26 Total liabilities. Add lines 17 throbgh 26.% . .................................... 2,916,085.| 26 2,080,143.
" Organizations that follow FA% 58, check here >
§ and complete lines 27, . 3.
_: 27 Net assets without dono trictions .. ... 6,529,313.|27 7,602,124.
m | 28 Net assets with donor restrictions........ ... ... .. ... ... . . ... ... 180,704.| 28 100,185.
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances........... ... ... ... . ... ... ... ... ... ... 6,710,017.|32 7,702,3009.
2 | 33 Total liabilities and net assets/fund balances. . ............... ... ... ... ...... 9,626,102.|33 9,782,452.
BAA TEEAOT11L  10/07/20 Form 990 (2020)



Form 990 (2020) GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 12
Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........... ... .. . . . . . . . . .. D

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... .. . . . . . . . 1 3,571,335.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 2,630,829.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 940, 506.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 6,710,017.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 51,786.
6 Donated services and use of facilities. .. ... .. . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................. .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 7,702,309.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1.......... ... ... . . .. . ... . .. . ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent account ................. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year w r reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separa@

b Were the organization's financial statements audited by an independent accountapt, . ............. ... ... ... ... ... ... 2b| X
ere audited on a separate

If 'Yes,' check a box below to indicate whether the financial statements for th
basis, consolidated basis, or both: K

Separate basis DConsoIidated basis D Both consolidate
c If 'Yes' to line 2a or 2b, does the organization have a committee that assun’%ponsmlllty for oversight of the audit,

parate basis

review, or compilation of its financial statements and selection of ndent accountant? ........ ... ... L. 2¢| X
If the organization changed either its oversight process or selec ess during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required t rgo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?.................. .. 6 ...................................................... 3a X
b If 'Yes,' did the organization undergo the required audi x f the organization did not undergo the required audit
or audits, explain why on Schedule O and describgany Steps taken to undergo such audits .................. ... ... .. 3b
BAA TEEAOT12L 10/19/20 Form 990 (2020)
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Public Charity Status and Public Support ONE o, 15450047

SCHEDULE A y PP 2020
(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. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREENHILL HUMANE SOCIETY, SPCA 93-0467412

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(8] A wWN

N O

0w

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

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

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)X(ix) operated in conjunct@ land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namgf city, tate of the college or
university:

2) no more than 33-1/3% of its support from gross

10 D An organization that normally receives (1) more than 33-1/3% of its support @contributions, membership fees, and gross receipts

11
12

a

b

c

d[]

e

D Type I. A supporting organization operated, supervised, or cor@

from activities related to its exempt functions, subject to certain exceptions;
investment income and unrelated business taxable income (less section Gil1 from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for publj ey’ See section 509(a)(4).

perform the functions of, or to carry out the purposes of one
or section 509(a)(2). See section 509(a)(3). Check the box in
tion and complete lines 12e, 12f, and 12g.

y its supported organization(s), typically by giving the supported

the directors or trustees of the supporting organization. You must

An organization organized and operated exclusively for the ben
or more publicly supported organizations described in section
lines 12a through 12d that describes the type of supporting

organization(s) the power to regularly appoint or elect a maj
complete Part IV, Sections A and B. *

Type Il. A supporting organization supervised
management of the supporting organization vestt
must complete Part IV, Sections A and C.

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

D Type lll functionally integrated. A suppor}ing@zahon operated in connection with, and functionally integrated with, its supported

Type lll non-functionally integrated. A ing organization operated in connection with its supported organization(s) that is not
functionally integrated. The orgahi enerally must satisfy a distribution requirement and an attentiveness requirement (see

organization(s) (see instructions). Y%t mplete Part IV, Sections A, D, and E.
instructions). You must comple a -\ V, Sections A and D, and Part V.
Xj’ n?

Check this box if the org ceived a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il ctiefially integrated supporting organization.

f Enter the number of support@@ organizations .. ... ... I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L 09/14/20



Schedule A (Form 990 or 990-EZ7) 2020 GREENHILIL HUMANE SOCIETY, SPCA 93-0467412 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.’). . ... ... 1,794,149.(2,413,383.]11,999,279.12,474,994.|12,449,454.|11,131,259.

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... 11,794,149./2,413,383.|1,999,279.|2,474,994./2,449,454.111,131,259.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported 1
organization) included on line 1 -~
that exceeds 2% of the amount

shown on line 11, column (f). .. 184,772.

6 Public support. Subtract line 5
fromlined .. ............... ..

C.
Section B. Total Support \ W/

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 201 (d) 2019 (e) 2020 (f) Total

10,946,487.

7 Amounts from line4.......... 1,794,149.12,413,383.|1,999% .12,474,994./2,449,454.|11,131,259.

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

royalties, and income from \to
9]

similar sources ............... 3,319. 7 13,683. 12,956. 16,612. 54,089.

9 Net income from unrelated A\
business activities, whether or 0\6

not the business is regularly
carriedon....................
10 Other income. Do not include
gain or loss from the sale of
capital as lain i
Part V) ﬁsﬁ(Eﬁﬁ% VI

11 Total support. Add lines 7

200,529. 207,924. 115,322. 726,787.

through 10................... 11,912,135.
12 Gross receipts from related actiyi L (SEE INSHIUCHONS) . . ..\ oottt oot | 12| 4,861,818.
13 First 5 years. If the Form 9 or the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box @l Stop here . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)).......................... 14 91.89%
15 Public support percentage from 2019 Schedule A, Part Il, line 14 . ... .. . 15 88.21 %

16a 33-1/3% support test—2020. 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. ......... ... ... . ... .. . . . . >

b 33-1/3% support test—2019. 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 ................ .. . . ... . . . . .. . > D

17a 10%-facts-and-circumstances test—2020. |f 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—2019. 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.............. >
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) 2020
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Schedule A (Form 990 or 990-EZ) 2020

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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity 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 benefit 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...........

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

G

4

) &Q’)

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

12

13

payments received on securities loans,
rents, royalties, and income from
similar sources. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10h.......
Net income from unrelated busines
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ...

Total support. (Add lines 9,

10c, 11,and 12 ..o ooe v

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

14

(a) 2016

(d) 2019

(e) 2020

(f) Total

\{
el
‘b) (c) 2018
~\ 7

O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15.. .. ... .. . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part IIl, line 17 ... ... .. ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2019. If the organization did not check a box 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 .... ™ H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA

TEEA0403L 09/14/20

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 ~ GREENHILL HUMANE SOCIETY, SPCA 93-0467412

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? 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), (5), or (6)? If 'Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), 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 17@(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such us

4a Was any supported organization not organized in the United States (‘foreign supported organiza @ ? lp'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grant
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion
or supervised by or in connection with its supported organizations.

spitgibeing controlled

¢ Did the organization support any foreign supported organization that does not IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what con th€ organization used to ensure that
all support to the foreign supported organization was used exclusively for seCtiom 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organization@g the tax year? If 'Yes,' answer lines
g ) the names and EIN numbers of the

s for each such action; (iii) the

tich action; and (iv) how the action was

supported organizations added, substituted, or removed; (ii) thé
authority under the organization's organizing document authogzi
accomplished (such as by amendment to the organizing docuinerit).

b Type | or Type Il only. Was any added or substituted s‘ organization part of a class already designated in the
organization's organizing document? K

¢ Substitutions only. Was the substitution the result event beyond the organization's control?

6 Did the organization provide support (whethe@e form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgafligations? (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or N supporting organizations that also support or benefit one or more of
the filing organization's supported o%i ns? If 'Yes,' provide detail in Part VI.

7 Did the organization provide Igan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958 C)); a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrib@tor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

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 9a) 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 section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below.

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.).

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  01/20/21
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Schedule A (Form 990 or 990-E2) 2020 GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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. 2

Section C. Type Il Supporting Organizations

Q Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majorityq( the! tors or trustees

of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how confrol or management of the
supporting organization was vested in the same persons that controlled or managed th ported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by th Ia y of the fifth month of the
organization's tax year, (i) a written notice describing the type and a upport provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of of notification, and (iii) copies of the
organization's governing documents in effect on the date of no fIC the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees it |) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous wark /at/onsh/p with the supported organization(s). 2

3 By reason of the relationship described in line 2, abo % e’organization's supported organizations have a significant
voice in the organization's investment policies and g, difecting the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describgsin Part VI the role the organization's supported organizations played
in this regard. . 3

Section E. Type lll Functionally Inte N upporting Organizations
1 Check the box next to the method that:@mzaﬁon used to satisfy the Integral Part Test during the year (see instructions).
a [I The organization satisfi wities Test. Complete line 2 below.

b D The organization is the pafent 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, 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 its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' 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
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 GREENHILIL. HUMANE SOCIETY, SPCA

93-0467412 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill 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

G bh|w(N(=

O |~ 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
4

(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

1a

b Average monthly cash balances

P

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

(g]
Np

d Total (add lines 1a, 1b, and 1c) £ 1d
e Discount claimed for blockage or other factors \
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets ~ 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for g@ount,
see instructions). ~ 4
5 Net value of non-exempt-use assets (subtract line 4 from yﬂew i 5
6 Multiply line 5 by 0.035. K\ 6
7 Recoveries of prior-year distributions (ﬂ\ 7
8 Minimum Asset Amount (add line 7 to line 6) V 8
Section C — Distributable Amount \‘\0 Current Year
1 Adjusted net income for prior year ( \Bn A, line 8, column A) 1
2 Enter 0.85 of line 1. R 2
3 Minimum asset amount for Qom Section B, line 8, column A) 3
4 Enter greater of line 2 or lin 4
5 Income tax imposed in prior yea 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~N

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

(see instructions).

BAA

TEEA0406L 01/25/21
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Schedule A (Form 990 or 990-EZ) 2020

GREENHTLL HUMANE SOCIETY, SPCA

93-0467412 Page 7

[PartV | 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 [\

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

cFrom2017 ...............

dFrom2018...............

I

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount a

i Carryover from 2015 not applied (see instructions) f}

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. = \JJ

4 Distributions for 2020 from Section D, '\‘é

line 7: $ A

a Applied to underdistributions of prior years V

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b fro@l'qw

Subtract lines 3g and 4a from line 2. sult greater than
zero, explain in Part VI. See instruc

5 Remaining underdistributions for ye@)ZOZO, if any.

6 Remaining underdistribution
from line 1. For result great
instructions.

an zero, explain in Part VI. See

2020/ Subtract lines 3h and 4b

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016..... ..

b Excess from 2017.... ...

C Excess from 2018 .... ..

d Excess from 2019.......

e Excess from 2020..... ..

BAA
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Schedule A (Form 990 or 990-EZ) 2020 GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1fb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016

SPECIAL EVENTS, NET $ 115,322. $ 207,924. $ 200,529. $ 97,954. § 105,058.
TOTAL $ 115,322. $ 207,924. § 200,529. § 97,954. § 105, 058.

OOQ*

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 2020

or9%-ph) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intrnal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

GREENHILL HUMANE SOCIETY, SPCA 93-0467412

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundatio“

501(c)(3) taxable private foundation Q

N [ N O I I O B

‘ 4
Check if your organization is covered by the General Rule or a Special Rule. V
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the @ral Rule and a Special Rule. See instructions.

General Rule 0
D For an organization filing Form 990, 990-EZ, or 990-PF that rec@%the year, contributions totaling $5,000 or more (in money

or property) from any one contributor. Complete Parts | and II. ctions for determining a contributor's total contributions.
0\%

For an organization described in section (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1), R)gth t checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that

Special Rules

received from any one contributor, d
Form 990, Part VIII, line 1h; or

year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
0-EZ, line 1. Complete Parts | and II.

|:| For an organization de in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contfiputions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™ $

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 |, line 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) (2020)

TEEAQ0701L 07/28/20



1 Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1
Name of organization Employer identification number
GREENHILL HUMANE SOCIETY, SPCA 93-0467412
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 L Person
Payroll D
______________________________________ $_ ___199,063.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll D
______________________________________ $_ o 1 990.| Noncash D
(Complete Part Il for
______________________________________ (' noncash contributions.)
|
@) (b) N © @
No. Name, address, and ZIP + 4 Total Type of contribution
. Q‘ contributions
4
§ L _\_ ~ Person
Payroll D
_____________________________ 09_ o $_ ___349,750.| Noncash D
\ (Complete Part Il for
___________________________ 6 . noncash contributions.)
- ~
(a) (b) ‘f, (c) d
No. Name, address, an Total Type of contribution
contributions
v Person D
N _\’\% ________________ Payroll D
_______________ %___________________$___________ Noncash D
(Complete Part Il for
___________ = . noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
$ Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3
Name of organization Employer identification number
GREENHTLL HUMANE SOCIETY, SPCA 93-0467412
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
GREENHILL HUMANE SOCIETY, SPCA 93-0467412

Partlll | 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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >S

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@)
No. from
Part |

(@)
No. from
Part |

TranQe's name, address, and ZIP + 4

(e) Transfer of gift

@)
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
TEEAQ704L  07/28/20



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. fr)lgleor;:gomubllc
Name of the organization Employer identification number
GREENHILL HUMANE SOCIETY, SPCA 93-0467412
Partl |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 ofyear................

2 Aggregate value of contributions to (during year). . . .. ..

3 Aggregate value of grants from (during year). . ........

4 Aggregate value atend ofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D 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? . ... . . N DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, Im%

Preservation of land for public use (for example, recreation or education) rvation of a historically important land area

Protection of natural habitat Pres ion of a certified historic structure
Preservation of open space

1 Purpose(s) of conservation easements held by the organization (check all that apply)Q
e

last day of the tax year.

2 Complete lines 2a through 2d if the organization held a qualified conservation 06& the form of a conservation easement on the

Held at the End of the Tax Year

a Total number of conservation easements....................... N 2a
b Total acreage restricted by conservation easements........... Q ....................... 2b
¢ Number of conservation easements on a certified historic str ch udedin(@............. 2c
d Number of conservation easements included in (c) aC(lwr /25/06, and not on a historic
structure listed in the National Register. ......... ... %) .. ... .. ... 2d
3 Number of conservation easements modified, transfer, xed, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to cons@)n sement is located >

5 Does the organization have a written polic¥. arding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation eas

s HholdS?. ... [ Jyes [ |No

6 Staff and volunteer hours devoted to m 3 - inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred i @ inspecting, handling of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easemant reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(h)(A) (B) (i) 7. . . ..o DYes D No

9 In Part XlllI, 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.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 2

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange program
Other

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
a Public exhibition d
b Scholarly research e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

items (check all that apply):
c Preservation for future generations
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes D No

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.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

D Yes No

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

SEE PART XITI Amount
cBeginning balance. . ... . 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . le

f Ending balance. . ... 0.
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodij@ Iia‘BiIity? ..... Yes H No
i e XL

)

b If 'Yes,' explain the arrangement in Part XllII. Check here if the explanation has beeng

|[Part V| Endowment Funds. Complete if the organization answered 'Yes' orm 990, Part IV, line 10.

(a) Current year (b) Prior year (c) ars back (d) Three years back (e) Four years hack
1a Beginning of year balance. . ... 163, 610. 171,311.] « 67, 965. 163,321. 145,192.
b Contributions. ................. N\
¢ Net investment earnings, gains,
andlosses .................... 61,682. 11,606. 16,058. 19,442.
d Grants or scholarships......... \U
e Other expenditures for facilities AN
and programs................. 7,196. -~ ,044. 6,818. 9,921.
f Administrative expenses 1,442. 1,493. 1,313.
g End of year balance ........... 171,311. 167,965. 163,321.
2 Provide the estimated percentage of the current y epd balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment »> £o ,
¢ Term endowment »> \
The percentages on lines 2a, 2b, and @ d equal 100%.
3a Are there endowment funds nogi &ession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations . . E ................................................................................. 3a@)| X
(i) Related organizations . .. ... . . 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIIT

Part VI | 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|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland............ ... 15,130. 15,130.
bBuildings......... ... . 6,661,521. 757,801. 5,903,720.

¢ Leasehold improvements. .................. 318,901. 73,307. 245,594,
dEquipment .. ... 146,090. 114,701, 31,389.
eOther.......... ... . ... ... 12,792. 3,524. 9,268.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 6,205,101.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 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. ...............................

(2) Closely held equity interests. ........................

(3) Other

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

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valua%ost or end-of-year market value

@ P\
»

3 7~ \J
@) \

g &

>
® oA

(10) N\

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™
Part IX | Other Assets. /
[0}

(a) Descyi (b) Book value

N/A
Complete if the organization answered 'Yes’ rm 990, Part IV, line 11d. See Form 990, Part X, line 15.
(D) z ‘é%

@) N\ J

3 v

i
@ RA Y

&) NN\

<
S

®
®
a9

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

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) ACCRUED PAYROLL AND RELATED LIABILITIES 127,017.

(3) CURRENT PORTION OF LONG-TERM DEBT 47,500.

@

®)

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 25.). . .. .. ... .. .. .. . . . . . . ... > 174,517.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XINl. . ... ... ... . . SEE. PART XIII. [X

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 4
Part XI | 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................ ... ... ... ... ... 1 3,623,236.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a 51,786.

b Donated services and use of facilities............. ... ... . ... ... ... .. 2b 115.

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XILY ... .o 2d

e Add lines 2a through 2d. .. ... ... . . 2e 51,901.
3 Subtract line 2e from line ... ... .. 3 3,571,335.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) .. ... 4b

cAdd linesdaand db. . .. ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 3,571,335.

Part Xll | 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 ...................... ... .. ... \ - 1 2,630,944,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................. . ... 2a| f\Q 115

b Prior year adjustments. .. ... 2b \J

COtEr I0SSES. ..o 2 )

d Other (Describe in Part XILY ... 2d

e Add lines 2athrough 2d. ........ ... ... ... ... .. . . . ... @ ..................... 2e 115.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. .. .. % .

3 Subtract line 2e fromline 1.... ... ... 0& .......................... 3 2,630,829.
b

b Other (Describe in Part XY ... af . ...| 4b
cAddlinesdaanddb .......... ... .. Nd 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form Q?U,' Ragt ], line 18.)........................... 5 2,630,829.
[Part XIll | Supplemental Information. NS
Provide the descriptions required for Part Il, lines 3, 5, a o gl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Par; 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B - CONTRIBUTIO\@ OTHER ASSETS NOT INCLUDED ON BI/S

THE ORGANIZATION IS TH Q‘ 'EE FOR A PET TRUST ACCOUNT.

PART V, LINE 4 - INTE S OF ENDOWMENT FUND

THE INTENDED USE FOR"THE ENDOWMENT FUND IS FOR GENERAL EXPENDITURES.

PART X - FASB ASC 740 FOOTNOTE

FINANCIAL STATEMENT NOTE 17 - 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

BAA Schedule D (Form 990) 2020
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[Part Xlll |Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

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.
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, 2021. THE ORGANIZATION IS SUBJECT TO INCOME TAX

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

BAA

TEEA3305L 08/18/20 Schedule D (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
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. 2020
> Attach to Form 990 or Form 990-EZ. Open to Public
F;?Q?;;Tﬁgbgﬁu”;eslﬂ%?;“ v > Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
GREENHILL HUMANE SOCIETY, SPCA 93-0467412

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

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

b If 'Yes,' list the 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) Amount paid to | iy Amount paid to

(or retained by)
organization

(i) Name and address of individual | iy Activity |, (iif) Did fundraiser | Gv) Gross receipts

or entity (fundraiser) havgfccuosg?r(ij u‘%{oﬁg?m” from activity

Yes No

f"

2 <

3 %0

8
9
10
Total. . ... . > 0
3 (L)irSEi(aztlelr?st,iarEZS. in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
SR o oo R RE AT S e i o SO0 7 o0 Shadle S P 0 o ey

TEEA3701L 08/18/20



Schedule G (Form 990 or 990-E2) 2020 GREENHILL HUMANE SOCIETY, SPCA

93-0467412

Page 2

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
OTHER FUNDRAIS BARK IN THE PA 1 through column (c))
o (event type) (event type) (total number)
3
c
% 1 Grossreceipts................oo 67,084. 45,333. 17,479. 129,896.
o
2 Less: Contributions....................
3 Gross income (line 1 minus line 2). .. .. 67,084. 45,333. 17,479. 129,896.
4 Cashoprizes...........................
5 Noncashprizes.......................
m ope
§ 6 Rent/facility costs.....................
@
u% 7 Food and beverages .................. .
o 8 Entertainment.............. ... ... *
£ ?
(o)
9 Other direct expenses................. 107. 11,612,"\ 2,854 14,573.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ............ .. ... Qe o i 14,573.
11 Net income summary. Subtract line 10 from line 3, column (d)............ . e . o0oeoeorae . > 115,323.

Part Il

Gaming. Complete if the organization answered 'Yes' on F

$15,000 on Form 990-EZ, line 6a.

, Part 1V, line 19, or reported more than

o ) Mabs/instant ) (d) Total gaming
5 (a) Bingo o/progressive (c) Other gaming (add column (a)
5 (\ bingo through column (c))
3 A
o \\I

1 Grossrevenue........................ -~

(3
g 2 Cashoprizes........................... AQ\
v
o
153 3 Noncashoprizes....................... e
*

v \\J
§ 4 Rent/facility costs............... NN
) \Q v

5 Other direct expenses. . . \\ Lo

~ Yes 5 ||| Yes % Yes %

6 Volunteer labor........ . .. ... ... .. No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >

8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... >

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

TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) 2020 GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... ... ... .. .. . ... D Yes D No

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

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... ... .o 13a %
b An outside facility. . . ... o 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 D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ T 7

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

@) |
16 Gaming manager information: O

Gaming manager compensation > $

Description of services provided *> @
D Director/officer D Employee %Q| Independent contractor
.

17 Mandatory distributions:
a Is the organization required under state law to make ch le distributions from the gaming proceeds to retain the
state gaming license?

........................................................................................... DYes D No
b Enter the amount of distributions required H @aw to be distributed to other exempt organizations or spent in the
organization's own exempt activities dugi tax year > $
Supplemental Informati ovide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9 » 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See j .

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

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

2020

» Attach to Form 990.

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

Internal Revenue Service

Open to Public
Inspection

Name of the organization

GREENHILL HUMANE SOCIETY, SPCA

Employer identification number

93-0467412

|Part1 | Types of Property

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

@
Check if
applicable

(d)

Method of determining
noncash contribution amounts

Art —Worksofart.......................... ...

Art — Historical treasures. . .................. ...

Art — Fractional interests. ................... ...

Books and publications. ................ ... ...,

Clothing and household goods..................

Cars and other vehicles........................

Boatsandplanes..................... ... ... ...

coONOoOOUhwDbdND=

Intellectual property. ................. .. ... ...,

FMV

o\
9 Securities — Publicly traded .. ... ............... X 2 ,@%
10 Securities — Closely held stock................. ~\)
13 Qualified conservation contribution —

11 Securities — Partnership, LLC, or trust interests .
Historic structures . ............... ... .. ... A(Q,

12 Securities — Miscellaneous.....................
14 Qualified conservation contribution — Other. . .. .. o« A

15 Real estate — Residential ...................... Fof

16 Real estate — Commercial......................

17 Realestate —Other............................

18 Collectibles............................... A

16,617.|COST

19 Foodinventory............... ... .. ... ... . X ca 69
20 Drugs and medical supplies .................... \-
-

21 Taxidermy............ ... 4‘ \

22 Historical artifacts. ........................... . N

23 Scientific specimens............... ... .. o @ -

24 Archeological artifacts. . ............... \\ :

25 Other™ (OFFICE SUPPLIES 1 5,865.|COST

26 Other ( Q 7).
27 other™ \ )

28 Other™ ( ). ..

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

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

b If 'Yes," describe in Part Il.

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 Il.

Yes No
30a X
31 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2020



Schedule M (Form 990) 2020 GREENHILL HUMANE SOCIETY, SPCA 93-0467412 Page 2

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

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

SUPPLIES ARE NUMBER OF ITEMS DONATED.

OOQ*

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

%ﬁgﬁ{gpggbgf] SQeSTerrev?cS:ry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREENHTLIL HUMANE SOCIETY, SPCA 93-0467412

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

SHELTERING AND ADOPTIONS - DURING THE YEAR ENDED JUNE 30, 2021, GREENHILL HUMANE
SOCIETY, SPCA CARED FOR 2,959 ANIMALS IN ITS SHELTERING, RETURN TO OWNER, ADOPTION
AND TRANSFER PROGRAMS. DURING THE YEAR ENDED JUNE 30, 2021, THE ORGANIZATION CARED
FOR 1,463 CATS, 1,182 DOGS, AND 314 OTHER ANIMALS. THE ORGANIZATION CONTINUES TO
MAINTAIN ONE OF THE HIGHEST LIVE RELEASE RATES IN THE COUNTRY.%E ORGANIZATION
SAVED 95% OF THE DOGS THAT CAME TO THE SHELTER, 90% OF THE , AND 91% OF THE OTHER

ANIMALS. OVERALL, THE ORGANIZATION’S LIVE RELEASE RATE F HE YEAR ENDED JUNE 30,

2021 WAS 92%. @

THE ORGANIZATION RUNS THE SECOND CHANCE PR WHICH RECEIVES ANIMALS FROM OTHER
SHELTERS AND ANIMAL WELFARE AGENCIES IqEE}; ON, CALIFORNIA, AND BEYOND, GIVING THEM A
SECOND CHANCE AT FINDING A LOVIN HEN TIME AND RESOURCES HAVE RUN OUT AT THEIR
SHELTER. DURING THE YEAR ENDED 30, 2021, 180 ANIMALS WERE CARED FOR THROUGH
THIS PROGRAM. ’\\C)

A\
DURING THE YEAR EN6§?~§;§£ 30, 2021, A MONTHLY AVERAGE OF 141 VOLUNTEERS CONTRIBUTED
17,899 HOURS, AND 105 FOSTER FAMILIES CARED FOR 550 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.

SPAY/NEUTER SERVICES - THE ORGANIZATION HAS AN ON-SITE VETERINARY MEDICAL CLINIC THAT
PERFORMS SPAY/NEUTER SERVICES, ESSENTIAL SURGERIES, AND A TRAP/NEUTER/RETURN PROGRAM.

ALL OF THE ANIMALS AT THE ORGANIZATION ARE PROVIDED WITH MEDICAL CARE AND AN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

GREENHILL HUMANE SOCIETY, SPCA 93-0467412

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
ENVIRONMENT THAT INCLUDES BEHAVIOR TRAINING AND ENRICHMENT PROGRAMS. DURING THE YEAR
ENDED JUNE 30, 2021, THE ORGANIZATION PERFORMED 2,108 SURGERIES IN THEIR MEDICAL

CLINIC INCLUDING 1,952 SPAY/NEUTER SURGERIES AND 156 OTHER ESSENTIAL SURGERIES.

GREENHILL'S TRAP/NEUTER/RETURN PROGRAM (TNR) PROVIDES FREE AND LOW-COST SPAY/NEUTER
SURGERIES FOR FREE-ROAMING, UNOWNED COMMUNITY CATS WITHIN LANE COUNTY. DURING THE

YEAR ENDED JUNE 30, 2021, THE ORGANIZATION PERFORMED 599 SPAY/NEUTER SURGERIES

THROUGH THIS PROGRAM. :Q

COMMUNITY OUTREACH AND HUMANE EDUCATION - EDUCATIN@[E COMMUNITY AND PROMOTING THE
ANIMALS AND PROGRAMS OF GREENHILL HUMANE SOCIE% CA IS CRUCIAL TO HELPING ACHIEVE
THE VISION OF FINDING LOVING HOMES FOR ALL LS. THE ORGANIZATION REACHES OUT TO
SCHOOLS AND OTHER GROUPS TO EDUCATE AB(@ IMPORTANCE OF RESPONSIBLE PET OWNERSHIP
AND THE HUMANE TREATMENT OF ANIMALS\ ORGANIZATION PARTICIPATES IN OFF-SITE
ADOPTION AND AWARENESS EVENTS, A HOTOS AND DESCRIPTIONS OF ANIMALS AVAILABLE FOR
ADOPTION ARE AVAILABLE ON @GANIZATION'S WEBSITE AND MAJOR ON-LINE "PETWORKING"
SITES. THE ORGANIZATIO QZBSITE RECEIVES AN AVERAGE OF 2,730 VISITS PER DAY. 1IN
THE YEAR ENDED JU &021, THE ORGANIZATION’S OUTREACH AND EDUCATION PROGRAM
REACHED MORE THAN 669 CHILDREN AND ADULTS.

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.

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

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

(A) HAVE RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY

BAA Schedule O (Form 990 or 990-EZ) (2020)
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Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

GREENHILL HUMANE SOCIETY, SPCA 93-0467412

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
(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 - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
EXECUTIVE COMMITTEE OF BOARD REVIEWS COMPENSATION DATA AS A PAEE;;F ANNUAL REVIEW

AND SALARY ADJUSTMENTS. COMPENSATION AGREEMENTS AND BENEF E/REVIEWED FOR
REASONABLENESS, BASED ON COMPARABLE SURVEY INFORMATIO AN<E;%E RESULT OF ARMS LENGTH
BARGAINING.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & @ VAL PROCESS - OFFICERS & KEY EMPLOYEES
EXECUTIVE COMMITTEE OF BOARD REVIEWS COMPE N DATA AS A PART OF ANNUAL REVIEW

AND SALARY ADJUSTMENTS. COMPENSATION ﬁsi’ NTS AND BENEFITS ARE REVIEWED FOR
REASONABLENESS, BASED ON COMPARABLE\ EY INFORMATION AND THE RESULT OF ARMS LENGTH
BARGAINING.

FORM 990, PART VI, LINE 19 - OT: RG*ANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENT Q\lFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

MADE AVAILABLE TO €;2&JC BY WRITTEN OR IN-PERSON REQUEST. THE MOST RECENT
YEAR'S AUDITED FINANCIAL STATEMENTS, 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) (2020)
TEEA4902L  07/28/20



Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

Form 4562

Department of the Treasury

OMB No. 1545-0172

2020

Attachment

Internal Revenue Service - (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number
GREENHILL HUMANE SOCIETY, SPCA 93-0467412
Business or activity to which this form relates
FORM 990/990-PF - RETAIL SALES OF PET RELATED ITEMS
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
T Maximum amount (see INStructions). . . ... . . 1
2 Total cost of section 179 property placed in service (see instructions)............... . ... ... .. ... ... ..... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). ..................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... .. ... ........ 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INSIrUCIONS. . . ... . 5
6 (a) Description of property (b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line 29...................... ... ... ... | 7 A \
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7........... g S\ ... 8
9 Tentative deduction. Enter the smaller of line5orline8............. .. ... ... ... SN 0. .9 .. 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . .............. QQ ....... 10
11 Business income limitation. Enter the smaller of business income (not less than zero€ See instrs. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 118, .. 4. .............. 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12.. ... > 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V. )
[Partll | Special Depreciation Allowance and Other Depreciatio n'tinclude listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed placed in service during the
tax year. See instructions . .......... 6 ............................... 14
15 Property subject to section 168(f)(1) election................ & . O .................................. 15
16 Other depreciation (including ACRS)........................ N 16 216,055.
[Partlll_ | MACRS Depreciation (Don't include listed pronewee instructions.)
., ection A
17 MACRS deductions for assets placed in service in x’geginning before 2020 .............. ... ... ..., 17 |
18 If you are electing to group any assets placed in s during the tax year into one or more general
asset accounts, check here.................. P A T, > D

Section B — Assets Pla

e)/ice During 2020 Tax Year Using the General Depreciation System

a (b) Month and C) Basis for depreciation (d) (e) (6) (g) Depreciation
Classification of property year pI ‘ usiness/investment use Recovery period Convention Method deduction
in serw only — see instructions)
19a 3-year property.......... 0"
b 5-year property..........
c 7-year property..........
d 10-year property.........
e 15-year property.........
f 20-year property.........
g 25-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. ................ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ................ MM S/L
Section C — Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20aClass life................ S/L
b12-year. .. ............ 12 yrs S/L
c30-year................. 30 yrs MM S/L
d40-year................. 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... ... ... .. .. . . 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 instructions . ............... ... ... .. ... ....... 22 216,055.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 07/07/20

Form 4562 (2020)



Form 4562 (2020) GREENHILL HUMANE SOCIETY, SPCA 93-0467412

Page 2

Part V 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 (@) 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.)

24 a Do you have evidence to support the business/investment use claimed?. . ........ D Yes D No ‘ 24b If 'Yes,' is the evidence written?. ... .. DYes D No
(@) (b) (©) (d) ) ® @ (h) 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
perc%sr?tage 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 ............................... 25
26 Property used more than 50% in a qualified business use:

27

Property used 50% or less in a qualified business use:

28
29

Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1............ . 128

Add amounts in column (i), line 26. Enter here andon line 7, page 1......................, Ns S 29

to your employees, first answer the questions in Section C to see if you meet an exception

pleting this section for those vehicles.

Section B — Information on Use of Vehic
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owngr," or related person. If you provided vehicles

30

31
32

33

35

36

A : - ~ (a) (b) (d) (e) ®
Total business/investment miles driven Vehicle 1 Vehicle 2 icle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (don't include
commuting miles). ..................... ... o N
Total commuting miles driven during the year. .. ... .. %\
Total other personal (noncommuting)
miles driven.......... ... .. ... N Q
Total miles driven during the year. Add \
lines 30 through 32 ....................... -
ONU) Yes | No Yes No Yes No Yes No Yes No
Was the vehicle available for personal use \"'
during off-duty hours?.....................
Was the vehicle used primarily by a more
than 5% owner or related person?....... . N
Is another vehicle available for
personal use? ..................... N

Section C €
Answer these questions to determi @\

s for Employers Who Provide Vehicles for Use by Their Employees

cet an exception to completing Section B for vehicles used by employees who aren't more than

5% owners or related persons. S ns.
) - . . . . Yes No
37 Do you maintain a written policlystatement that prohibits all personal use of vehicles, including commuting,
DY YOUr BMPIOY S 7.
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?. . ... ... .. 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) (©) [C)] (e) 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 2020 tax year (see instructions):

43
a4

Amortization of costs that began before your 2020 tax year .............. ... .. 43

2,511.

Total. Add amounts in column (f). See the instructions for where toreport............................... 44

2,511.

FDIZ0812L 07/07/20 Form 4562 (2020)
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