2019 Exempt Org. Return
prepared for:

GREEN HILL THERAPY INC
1410 LONG RUN ROAD
LOUISVILLE, KY 40245

STUEDLE SPEARS & CO PSC
2821 S HURSTBOURNE PKWY, STE 1
LOUISVILLE, KY 40220



Form 990

{Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form99¢ for instructions and the latest information.

| OMB No. 1545.0047

201

A For the 2019 calendar year, or tax year beginning 2/01

, 2019, and ending

1/31

» 2020

9

B Check if applicable: c

GREEN HILL THERAPY INC
1410 LONG RUN ROAD
LOUISVILLE, KY 40245

Address change
Name change
Initial return

Final return/terminated

Amended return

D Employer identification number

61-1378588

E Telephone number

{502) 244-8011

G Gross receipts $

821,688,

F Name and address of principal officer:

SAME AS C ABOVE

Applicatien pending

SARAH BATFACRE

| Tax-exempt status: @501(0)(3) |__|501(c) ( ) (insert no.)

| |87 or [ 157

J Website: » N/A

H(a) Is this & group return for subordinates?

H(b) Are all subordinates included?
if "No," attach a list. (see instructions)

§

H(c) Group exemption number ™

Yes
Yes

g

Form of organization: UCorporatlon |_|Trust u Association |_| Other ™

| L Year of formation:

| M State of legal domicile:

-Summary

1 Briefly describe the crganization's mission or most significant activittes: TQ HELP CHILDREN REACH THEIR FULL
|  POTENTIAL THROUGH PROVEN, PLAYFUL INTERVENTION ___ "~ "~~~
é _______________________________________________________________
2| 2 Check this box » | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, linela). ................. ... .. ...... .. .. 3 9
?; 4 Number cf independent voting members of the governing body (Part VI, line 1b).............. ... .. .. 4 9
31 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a).......................... 5 29
Z| 6 Total number of volunteers (estimate if necessary). . o 6 35
2 7a Total unrelated business revenue frem Part VI, column ), I\ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 . ... .. .. .. ... . . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIL, line Th). . ... ... . 371,681, 369,540.
2| 2 Program service revenue (Part VIII, line 2Qy. .. .. . . ... .. 352,533. 335, 563.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)... .............. ... . ... 49, -3,232.
o (11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 126, 781. B2,390.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. .. 851,044, 784,261.
13 Grants and similar ameunts paid (Part IX, column (&), lines 1-3) ... ................
14 Benefits paid to or for members (Part IX, column (A), line &) ... .. ... ... ... ... ..
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 621,371. 609,918,
§ 16a Professicnal fundraising fees (Part IX, column (A), line 11e) ... . ... . ... ...,
g b Total fundraising expenses (Part IX, column (D), line 26) » ) .
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ... ...... ... ... .. .. .. 217, 345. 219,600.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25). . .. ... .. ..., 838, 716. 829,518.
19 Revenue less expenses. Subtract line 18 fromiline 12, .. ... ... . ... ... . ... ... ... .. 12,328. -45,257.
58 Beginning of Current Year End of Year
£5| 20 Total assets Part X, N8 16) ... 877,863. 792,114,
55 21 Total liabilities (Part X, line 26). .. .. 0 318, 759. 279,267.
gé Net assets or fund balances. Subtract line 21 from line 20.......... ... ... ... ....... 558,104. 512,847.

_Slgnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterents, 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 af which preparer has any knowledge.

Slgn } Signature of officer lDate
Here SARAH HALFACRE EXECUTIVE DIR.
Type or print name and title
Print/Type preparar's name Preparer's signature Dats Check u it | PTIM
Paid BRIAN COBB BRIAN COBB seif-employed P01532860
Preparer |Fimsrame * STUEDLE SPEARS & CO PSC
Use Only |simsaiwess ™ 2821 S HURSTBOURNE PKWY, STE 1 Fims EIN > 61-1130735
LOUISVILLE, KY 40220 Phorenc. {502) 491-5253
May the IRS discuss this return with the preparer shown abave? (see instructions). ........... ... ... ... .. ... .. ... ... |§| Yes |_| No

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

TEEAQTOIL 01/21/20

Form 990 (2019}



0 (2019) GREEN HTLIL THERAPY INC 61-1378588 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part 111, . D
Briefly describe the organization's mission:

—

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

Form 990 ar 890-EZ7 ... ... [ Yes No
If “Yes," describe these new services on Scheduie Q.
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 Scheduie Q.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507 (c)(3) and 501(c)(4) organizations are required to report the amcunt of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 701, 377. including grants of $ Y (Revenue S )
GREEN HILL THERAPY PROVIDES HIGHLY SPECIALIZED QUTPATIENT OCCUPATIONAL THERAPY AND

4 d Other pregram services {Describe on Schedule Q.)

(Expenses § including grants of & )y (Revenue $ )
4.¢ Total program service expenses » 701,377,

BAA TEEAQTO2L  07/31/19 Form 980 (2019)



For

1

Schedule A

Part |

m 990 (2019) GREEN HILI, THERAPY INC 61-1378588 Page 3
AR Checkiist of Required Schedules
: Yes| No
Is the organization described in secticn 5071(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete X
...................................................................................................... 1
Is the organization required to complete Schedule B, Schedule of Contributers (see instructions)? .. ................... | 2 X
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
Section 501(c)(3¥70rganizations. Cid the crganization engage in lobbying activities, ar have a section 501(¢h) election
in effect during the tax year? If 'Yes,' complefe Schedule C, Part If. . . . . . . . . . 4 X
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 ift ... . .. 5 X
Did the crganization 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? /f *Yes, ' complete Schedule D, X
............................................................................................................ 6
Did the crganizaticn receive or hold a conservation sasement, including easements to praserve open space, the
environment, histeric land areas, or historic structures? If 'Yes,' complete Schedule D, Part i . ... .. .. ... ... 7 X
Did the organization maintain coliecticns of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Hl . . 8 x
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 negetiation
services? If 'Yes,' complete Schedule D, FPart IV, . 9 X

10

1

Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If ‘Yes,' complete Schedule D, Part V. .

If the crganizaticn's answer to any of the following questions is 'Yes', then complete Schedule D, Paris VI, VII, VIIl, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,’ complete Schedule

D, Part Ml 1a] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL ... . . 11b X
c Did the organization report an ameunt for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil ... ... . . .. .. .. ... ... ... ... Mc X
d Did the organization report an ameunt for other assets in Part X, line 15, that is 5% or mare of its total assels reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX ... . . 11d X
e Did the organization report an amcunt for other liabilities in Part X, line 257 if 'Yes, ' complete Schedule O, Part X ..... |11e|] X
i Did the crganization's separate or consolidated financial statements for the tax year include a faotnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? If ‘Yes,' cornplefe Schedule D, Part X ... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,” complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? !f Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional.... ............ {12b X
13 Is the organization a school described in section 170(b)(1){A)ii)? If 'Yes,' complete Schedule E.. ... ... . ... ... ... 13 X
14a Did the organization maintain an office, emplioyees, or agents outside of the United States?. .. ... ... . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts { and IV, .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /i 'Yes,' complete Schedule F, Parts land IV, ... ... ... .. . . .. ... .. ... ... e 15 X
16 Did the crganization report on Part 1X, celumn (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llf and IV. ... . . . . 16 X
17 Did the erganization report a totai of more than $15,000 of expenses for prefessional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes,' complefe Schedule G, Part | {see instructions) .. ... ... ... . .. ... . ... 17 X
18 Did the organizaticn repori mare than $15,000 total of fundraising event gress income and contributions on Part VI,
lines 1c and 8a? If Yes,  complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Nl . . 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes, complete Schedufe H.. ... ... .. ... ... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... ...... . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 17 If 'Yes,’ complete Schedule |, Parts fand !l ... ... ... .. ... 21 X
BAA TEEAQIC3L 07131119 Form 990 (2019)



Form 390 (2019) GREEN HILL THERAPY INC 61-1378588 Page 4

¥ | 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 1%,
column (A}, line 27 if 'Yes,' complete Scheduie |, Parts tand Il ... ... . . . . . . . . . . . . . . . 22 X
23 Did the arganization 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 cormpensated employees? f 'Yes, " complete
Schedule J.... .. . 23 X
243 Did the organization have & tax-exempt bond issue with an cutstanding principal ameunt 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
cornplete Schedule K. If 'No, 'go fo fine 25a. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds teyand a temporary period exception? ...... ... . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... T, 24¢
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the vear?. ... . .. 24d
25a Section 501(cX3), 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 disgualified person in a prior year, and
that the transaction has not been reported an any of the organization's prior Forms 990 or 990-EZ? {f 'Yes,' complete
Schedule L, Part 1. T 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employeg, creator or founder, substantial contributor, or 35% controiled entity
or family member of any of these persons? if "Yes, complete Schedule L, Part il ... .. .. . T . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
nersons? If 'Yes,' complete Schedule L, Part I

28 Was the organization a party to & business transaction with one of the fellowing parties (see Schedule L, Part [V
instructions, for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /7

'Yes,'complete Schedule L, Part IV ... e 2Ba X
b A family member of any individual described in line 28a? f ‘Yes,’ complete Schedule L, Part IV, .. ... ... ... . 2Bb X
¢ A 35% controlled entity of one or more individuals and/or crganizations described in lines 28a or 28h? /f
Yas,' complete Schedule L, Part V. ... . ... .. . . . ... .. .. ... B . 28¢ X
29 Did the arganization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ..., .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f 'Yes,  complete Schedule M. .. T 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? i Yes,' complete
Schedule N, Part 1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complefe Schedule R, Part |. ... .. . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ compiete Schedule R, Part 11, ili, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bX13)7 ... .. ... i, 35a X
b !f "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,' compiete Schedule R, Part V, line 2. ... .. . .. .. . .. .. .. 35h
36 Section 501(cX3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? if "Yes,' complete Schedule R, Part V, fine 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 115 and 197
Note: All Form 990 filers are required to complete Schedule G ... ... 38 X

Bl statementis Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .. ...... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ..., ... 1b

< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

BAA TEEAGTO4L 07731719 Form 990 (2019)




Form 320 (2019) GREEN HILT, THERAPY INC 61-1378588 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

2a

b If 'Yes," has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an sxplanation on Schedle O. .. ... ... . .. .. . . . . . . ... ... ... ... ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial acceunt in a foreign country (such as a bank account, securities account, or other financial account)?. .. ... ...

hif 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).

&a Does the organization have annuai gross receipis that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible as charitable contributions?

b Ii Yes,' did the organization include with every solicitation an express statement that such centributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and
services provided to the payor? . T

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

¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required to file
Form 82827 ... . ..

6a X

g I the organization received a contribution of qualified intellectual property, did the organization file Farm 8899
BS TROUITBA Y
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

10 Section 501(c)X7) organizations. Enter:

7c X
7e X
7f X
79

a Initiation fees and capital contributions included on Part VI, line12...................... | 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . ... | 10b
11 Section 501{c)X12) organizations. Enter;
a Gross income from members or shareholders .. ... Ma
b Gross income from other scurces (Do not net amounts due or paid to other scurces
against amounts due or received fromthem.) .. ... . . 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... .. .. 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. ... | 12 b|
13 Section 501(c)X29) 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 crganization is licensed fo issue qualified health plans . .....0. ... ... ... ... .. 13b
c Enter the amount of reserves onhand . ... 13c¢c
14a Did the organizaticn receive any payments for indoor tanning services during the tax year? ... ... .. .. 14a X
bf 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedule O .. ....... .. .. 14b

15 {s the organization subject to the section 4960 tax on payment(s) of more than $1,00C,000 in remuneration or
excess parachute payment(s) during the Year? . .
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 |s the crganization an educational institution subject to the section 4968 excise tax on nei investment income?
If Yes,' cemplete Form 4720, Schedule O.

BAA TEEAQ105L 0743119

Form 990 (2079)



Form 930 (2019) GREEN HILL THERAPY INC 61-1378588 Page 6

J 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 ar note to any line inthis Part VL. ... ... ... . . .. . . . . ... ... . ... e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a
If there are material differences in voting rights amaong members
of the gaverning bedy, 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
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?. . ..
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervisicn
of officers, directors, trustees, or key empioyees to a management company or other person? ... .. ... EE 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... . ... B 4 X
§ 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 steckholders? ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. ... . 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockhclders, or persens other than the governing body?. ... ... ... ... . . .. . ... . ... 7m X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by _
the following:
a The goverming Bogy . o o 8a; X
b Each committes with authority to act on behalf of the governing body?. ... ... ... e 8b X
9 s there any cfficer, director, trustee, or key empioyee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, provide the names and addresses on Schedufe G.. ... .. .. .. .. ... .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, ar affiliates? . ... ... . . . 10a X
b If Yes,' did the organizaticn have wriiten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpoSes?. . .. L L 10
11 a Has the organization provided a complete copy of this Form 950 to all members of its govemning body hefore filing the form?. ... .............. .. . 11a| X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 890. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? #f 'No," go fo line 13............. R 12a| X
b Wera officers, directors, or trustees, and key emgloyees required to disclose annually interests that could give rise
B0 COMFIC ST 12h] X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? !f *Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE. Q.. 12¢| X
13 Did the erganization have a written whistleblower policy?. ... .. X
14 Did the corganization have a written document retention and destruction pelicy?. .. ... .. .. X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and centemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q................. .....
b Other officers or key employees of the organization. .. SEE . SCHEDULE. Q... ... ... . . ... ..

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in & joint venture or simitar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requiring the crganization fo evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take sieps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 950 is required to be filed » NONE

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

D Own website D Ancther's website Upon request D Other (explain on Schedufe O)
19 Descritie on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaiizble to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephene number of the persen who possesses the organization's books and records »

GREEN HILI, TEERAPY INC 1410 LONG RUN RCAD LOUISVILLE KY 40245 502-244-8011
BAA TEEADI06L 07/31/12 Form 990 (2019)




Form 930 (2019) GREEN HILL THERAPY TNC 51-1378588 Page 7

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

Check if Schedule O contains a response ornete to any line inthis Part VIt ... B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comglete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (€}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List 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 crganizations.
* List all of the organization's former officers, key employees, and highest compensated employses who received mare than $100,000
of reportakle compensation from the organization and any related organizations,
® Lisi all of the organizaticn'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 crganization and any related organizations.

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

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

©)
Name and title Av(reBrgge ;%Et&:?w%%{;:iggggg 55?1 Regggab\e Rep(oEr‘t)able : ®
hours director/irustee)} compensation from compensation from Estlmgft%?hgTount
s B IO B T e temsn | G ™
e 2B 2 253 phigiked
o =8 3 & na arganizations
o @SR 283
Tions g = b 3
S BE 7] 3
line) o %
_() LEE ANN WEINBERG _ ___ = _ _40_
EXECUTIVE DIREC 0 X 0. 0 ¢
_@ ALLTE SUMMERS = _________ _2 _
DIRECTOR 0 X 0. 0 0
() SHEREE BOLLINGER _ __ ______ | -2
TREASURER 0 X X C. 0 0
_@ MARCIA HERN __ ____ = __ | _2_
DIRECTOR 0 X 0. 0 0
_®_LINDSEY PELLICIA _ ________ | 2 _
DTRECTOR 0 X 0. 0 0
_© MARK ROBERTS ____ __ _______ 2
PRESTDENT 0 X X 0 0 0
_) ELIZABETH MCCALL = ____ _Z_
VICE PRESIDENT 0 X X 0. 0 0
_®_ JENESSA BRYAN _ ___________ _2_
SECRETARY 0 X X 0. 0 0
_©) SARAH HALFACRE _ ______ 40 _
EXECUTIVE DIR. 0 X 0. 0 0
(10 LINDSEY PELLICIA _2_
_ SECRETARY - 01X 0. 0 Q
0V _JULIE SNOWDEN __ _ _ _________ _2_
DIRECTOR 0 X C. Q. 0
% ____ o
@ o
. - __ o

BAA TEEADIG7L 07/31/19 Form 990 (2019}



Form 990 (2019) GREEN HILL THERAPY INC 61-1378588 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
® ©
Positi
A) Aﬁerage t(!dcz noilchecismg?elthgnt one o © (F)
. . unless
Name and titie v?ﬁ%: officer and 4 directarfirusteey caﬂn?gﬁggfobr!:fmm CFTE:"IJ;;%.}AE‘TP'“ Retimated amount
N — = rganizati a nZzatl g
By RAE| F|F 35 | NS | “wandBNES” | eqpemstoon
for IFEEIR|g |28 3 and related
related 25 g 5|2 53R organizations
organiza [@ 2 3 S|P o
- tions g = b =]
below il g @ aQ
doted | Bl 7
Ini
” 2
8 ]
ae -
@O S
a
@&
ey U
ey ]
@ ]
@y ]
ey _ S
e ] .
TbhSubtotal . . ... ... . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. . .............. .. .. ... > 0. 0. 0.
dTotal (add lines1band Tc) ... ... ... ... ... .. . . . . . . > 0. 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received mare than $10

from

the organization ™

0

G,000 of reportable compensation

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? /f 'Yes,' complete Schedule J for such individual

4

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes,' complefe Schedule J for

such
5

individual

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

Section B. Independent Contractors

1

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

oY)
MName and business address

Descript

(B .
ion of services

C
Com pgan)sation

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

$100

,000 of compensation from the crganization ™ g

BAA

TEEAQI0BL 07/311%

Form 990 (2019)



Form 590 (2015} GREEN HILL TEERAPY INC 61-1378588 Page 9

g Statement of Revenue

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

(A) (B) © D)

Total revenue Related or Unrelated Revenue
exermnpt business excluded from tax
function revenue under sections
revenue h12-514

1a Federated campaigns....... ..
b Membership dues.............
¢ Fundraising events. . ... .... ..
d Related organizations. ... .. ..
e Government grants (confributions) . . ..
f All ather contributions, gifts, grants, and

similar amounts not included above . . .

g Noncash contributions included in
lines 1a-1f. .. .. ... B

Gontributions, Gifts, Grants
and Gther Similar Amounts

Ta

b

1c

1d

le

369,540.

............ > 369,540,

e

Program Service Revenue

f All other program service revenue .. .
g Total. Add lines 2a-2f. . ....... . ............. ... ... > 335,563

Business Code

335,563, 335,563,

3 Investment income (including dividends, interest, and
other similar amounts) . ... > 10. 10.

4 Income fram investment of tax-exempt bond proceeds.
5 Royalties.............. ... ... ..

Yy

(i) Real

{Iiy Personal

Ga Gross rents. ... .. .. 6a

b Less: rental experses | 6b

¢ Rental income or {loss) | Gc

d Net rental income or (loss) .. ...

7 a Gross amount from

(i) Securities

(ily Cther

sales of assets 7
gther than invento a

b Less: cost or other Dasis
and sales expenses 7b

c Gainor(loss)...... 7c

8a Gross income from fundraising events
{not including $

dNetgainor(oss)...................... .

of contributiens reported on ling 1¢).
SeePart IV, ling 18 ... ... ... ..
b Less: direct expenses..... ..

Other Revenue

9 a Gress incame from gaming activities.
See Part iV, line19... ..., ...

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

10a Gross sales of inventory, less. . . . ..
returns and allowancas

b Less: cost of goods sold . ...

Ba

116,575.

8h

34,185,

¢ Net income or (loss) from fundraising events. .. .... .. >

9a

9b

c Net income or (loss) from gaming activities.. .. ... ... -

10a

10b

c Net income or {Joss) from sales of inventory. ....... .. -

Business Code

evenLe
-
o

R
[« K
=
Q
Q
5
m
@
-
@
<
@
=]
=
]

Miscellaneous

............. > 784,261.

417,953,

BAA

TEEADIOOL 07/3119 Form 990 (2019}



61-1378588

Form 990 (2019) GREEN HILL THERAPY INC
f Statement of Functional Expenses

{c)(3) and 501(c){4) organizations must complete afl columns. All other organizations must completa colums (A).
Check it Schedule O contains a response or note fo any line in this Part 1X. ... ... ... .. .......... ... ... .. .. |

“Section

; ; (") ® (©) (D)
gﬁ r;gt %dfq'ge;”zo;‘ggso;%?fﬁlf" lines Total excenses Program service Management and Fundraising

expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21......... .. .............

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 16 and 1&
4 Benefits paid to or for members. .

5 Compensation of current officers, dlrectors
trustees, and key employees. ............ .

g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) R

Other salaries and wages .

Pension plan accruals and contrlbutlons
(include section 401¢k} and 403(b)
employer contributions)....... .. ... .. ...

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

e Professional fundraising services. See Part IV, ling 17. ..
f Investment management fees... ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule Q). . .. . 3,560, 3,560.
12 Advertising and promotion..... ... ... ..., 6,043, 6,043,
13 Officeexpenses.............. ... ........ 13,879. 9,715. 4,164,
14 Information technology. ....................
18 Royalties............. ... . .. ... ... .. ...
16 CCCURBNCY. .. .. ..o
17 Travel .. ... o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...... ... ... .. .. ... ..
19 Conferences, conventlons, and meetings. . .. 3,215. 3,215,
20 Inmterest... ... .. ... . L. 26,776, 26,776,
21 Payments to affiliates. ... ...... ........ ...
22 Depreciation, depleticn, and amortization . .. 22,655, 16,991. 5,664,
23 Insurance...... ... 22,999,

24 Other expenses. ltemize expenses rnot

covered above (List miscellaneous expenses |

on line 24e. If line 2de amount exceeds 10%
of line 25, column {A) amount, list line 24e

expenses on Scheadule Q) ... ... :

general expenses

76,685,

34,508.

34,508.

7,669.

0.

C.

470,679,

456, 558.

9,414,

4,707.

7,278.

6,623.

582,

73.

11,263.

10,249,

801.

113,

44,013.

40,052.

3,521.

440.

14,221.

14,221.

22,799,

a BILLING SERVICE = _____ 22,799,
bCLEANING 14,24Q. 7.120. 7,120,
¢ AQUATHERAPY EXPENSE 12,907. 12,907.
d PROFESSIONAL DE,VELQPMEN_T_ __ 11,788. 11,788.
e All other expenses. . . 44,518, 36,250. 8,268,
25 Totalfunctmnalexpenses Add Imeslthrough Me ... 829,518. 701, 377. 115,139. 13,002.

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

BAA

TEEAQO11QL 07/3118

Form 930 (2019)



Form 990 (2019) GREEN HILL THERAPY INC 61-1378588 Page 1
i Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X. ... ... .. ... ............ e D
Begi (A) (32
eginning cf year End of year
1 Cash — non-interest-bearing. ... ... . 103,642.1 1 43,093,
2 Savings and temporary cash investments ... .. 2
3 Pledges and grants receivable, net ... ... 3
4 Accounts receivable, net. ... . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor or 35%
controlled entity or family member of any 'of these PEFSCNS. ... ..o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()EB) .. ...........
7 Notes and loans receivable, net .. .. ... .
B 8 Inventories for sale oruse. ... ... ...
% 9 Prepaid expenses and deferrad charges. .. .. .. ...
< 10a Land, buildings, and equipment: cost or other basis.
Compiete Part VI of Schedule D .............. .. .. 10a 991, 395. : : i
b Less: accumulated depreciation. .. ......... .. .. .. 10b 260,119, ",v‘ 8, H0c 73,276
11 Investments — publicly traded securities. .. ........ ....... .. ... ... ... ... .. 11
12 Investments — other securities. See Part IV, line 11, ... ... ... ... ... .. 12
13 Investments — program-related. See Part IV, line 11, ... ... ... ... .. ... .. .. 13
14 Intangible assets . . .. 14
158 Other assets. See Part IV, line 11, ... ... ... . . 67,407 .15 17,745,
16 Total assets. Add lines 1 through 15 (must equal fine 33). ... .. ........ ... .. .. 877,863.[16 792,114.
17 Acceunts payable and accrued expenses. ... .. ......... .. .. e 4,492,117 5,479.
18 Grants payable. . ...
19 Deferred ravenUe. ... ... o
20 Tax-exempt bond liabilities. .. ... . ..
3 21 Escrow or custodial account liability. Complete Part 1V of Schedule D, .. .. ... ..
£( 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creator ¢r founder, substantial contributor, or 35%
E contrelled entity or family member of any of these persens... ... .. .. .. .. ...
23 Secured mortgages and notes payable to unrelated third parties................ 291,174.| 23 261,438,
24 Unsecured notes and loans payable to unrelated third parties. . e . 24
25 Other liabilities {including federal income tax, payables to related thlrd partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 24,093.|25 12,352,
26 Total liabilities. Add lines 17 through 25. . 319,759, 279,267.
" Organizations that follow FASBE ASC 958, check here T . .
g ~ and complete lines 27, 28, 32, and 33. S PRy :
% 27 Net assets without donor restrictions........... e 558,104. 512,847.
m| 28 Netassets with donor restrictions. ... ... . ... ..
-g Organizations that do not follow FASB ASC 958, check here > D
i and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. . ............ .. ... . ... ... . ...
8 30 FPaid-in or capital surplus, or land, building, or equipment fund. ... ... .. ... .. ..
§ 31 Retained earnings, endowment, accumulated income, or other funds. .. ..... . .. 3
ﬁ- 32 Total net assets or fund balances. . 558,104.|32 512,847.
2 33 Total liabilities and net assets/fund balances ... .......... ... ... ............ 877,863.(33 792,114.
BAA TEEADITIL 0743119 Form 990 (2019)



Form 990 (2019) GREEN HILL THERAPY INC 61-1378588 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling inthis Part XL .. ... . .. . . |:|

1 Total revenue (must equal Part VIIL, column (A), line 12).... ... .. 1 784,261.
2 Total expenses (must equal Part IX, column (A), line 25). . ... 2 829,518.
3 Revenue less expenses. Subtract line 2 from line 1. ... . 3 -45,257.
4 Net assets or fund balances at beginring of year (must equal Part X, line 32, column (A) ................. 4 558,104,
§ Net unrealized gains (losses) oninvestments........... ... . ... ... ... ... ... .. .| B
6 Donated services and use of facilities. .. ... ... 6
7 Investment expenses .. 7
8 Pnorpenodadjustments 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, Ilne 32
COlUITIN B . 10 512,847.

IEERR Financial Statements and Reporting

Check if Schedule C contains a response or note to any line in this Part XII

1 Accounting method used to prapare the Form 990: DCash EAccrual DOther

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

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

Separate basis DConsohdated basis D Both censclidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? . ... .. ... ... ... . ... ...

If "Yes,’ check a box below o indicate whether the financial statements for the year were audited on a separate
basis, consalidated hasis, or both:

D Separate basis .Consolldated basis D Beth consolidated and separate basis

¢ If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllation of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the orgamzatlon requlred to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-1337. .. . . e O - ¥ X
b If "Yes,' did the organization undergo the required audit or audits? if the organization did not underge the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. .. .. ... ... ... . .. 3b

BAA TEEACTI2L 01/21/20 Form 990 (2019)



i i i | oma No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-EZ) Complete if the organization is a section 501(cX3) organization or a section 201 9
4347(a)(1) nonexempt charitable trust. i -

» Attach to Form 990 or Form 990-EZ,
Pepartment of the Treasury » Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization Employer identiﬁcatiaber
GREEN HILL THERAPY INC 61-1378588
Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organizaticn is not a private foundation because it is: (For linas 1 through 12, check only one box.)

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

2 A school described in section 170(b)1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service crganization described in section 170(b)}1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hosgital's
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part (1)
6 D A federal, state, or local government or governmental unit described in section 170(b)X1X}AXVY).
7 D An organization that normally receives a substantfal part of its support from a governmental unit or from the general public described
in section 170(b}IXAXvi). (Complete Part i1.)
8 D A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)
9 D An agricultural research organization described in section 170(b)1}AXix) cperated in conjunction with a land-grant eollege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10

An organizaticn that nermally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—-subject to certain exceptions, and {2) no more than 33-1/3% of ifs suppaort fram gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Fart 111.)

n An crganization organized and operated exclusively to test for public safety. See section 50Xa¥4).

12 An organization crganized and operated exciusively for the benefit of, to perform the functicns of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 50%a)2). Ses section 509%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organizaticn operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Type . A supporting organization supervised or controlled in connection with its supported organization{s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d

Type lil non-functionally integrated. A supporting organizaticn operated in connection with its supported organization(s) that is net
functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.,

e Check this box if the organization received a written determination from the IRS that it is a Type [, Type iI, Type lil functionally
integrated, or Type Il nen-functionally integrated supparting organization,

f Enter the number of supporied organizations. . ... .. ... .. ... ... . ... .. e :

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

(i} Name of supported organization (i) EIN (iif) Type of organization (V) Is the (v) Amount of monetary i) 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
A
{B)
©)
%)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ.

Schedule A (Form 230 or 920-EZ) 2019
TEEAQ4Q1L 07/0319



Schedule A (Form 990 ar 9%0-E7) 2019 GREEN HILL THERAPY INC 61-1378588 Page 2

Support Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(b)}1)}(AXvi)

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |I]. If the
organization fails to qualify under the tesis hsted below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscai year
beginning in) * (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (R Total

1 Gifts, grants, cantributions, and
membersh\p fess receivad. {Do not
include any 'unusual granis.y . ... ...

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inctuded on line 1
that exceeds 2% of the amount §
shown on line 11, column (f) ..

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 M Total

7 Amounts fromline d. .. ... ..

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

9 Net income from unrelated
business activities, whether or
noi the business is regularly
carriedon. .. ... ... L

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

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc. (seeistructions)

13 First five years, If the Form 990 is for the organization’s first, second, thirg, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and step here. ... . . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f) divided by tine 11, column M) .. ...................... .. 14 %
15 Public support percentage from 2018 Schedule A, Part 11, line 14. .. 15 %

16a 33-1/3% support test—2019. 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 crganization qualifies as a publicly supported organization . > |:|

b 33-1/3% support test—2018. I 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—2019. If the crganization did not check a box on ling 13, 16a, or 16b, and line 14 is 10%
or maere, and if the organization meels the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzat on meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. .. ... ... > D

b 10%-facts-and-circumstances test—2018. If the organizaticn did not check a box on line 13, 16a, 156k, or 17a, and fine 15 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Exp\ain in Part VI how the
organization meets the ‘facts-and-circumstances' test, The organization quahﬂes as a publicly supported organization . . > H
-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

BAA Schedule A (Form 990 or 990-EZ) 2019

TEEAQAQZL 0710319



Schedule A (Form 990 or 930-EZ} 20719
-Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the tox on line 10 of Part | or if the crganization failed to qualify under Part il. if the organization
fails to qualify under the tests listed below, please complete Part il.)

GREEN HILL THERAPY INC

61-1378588

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

b

c
8

Gifts, grants, contributions,
and membership fees
received. {Oo not include

any 'unusual grants.), .. ... ...
Gross receipts from admissions,
merchandise scld or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purgose . ... ... ...

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

Tax revenues levied for the
organization's benefit and
either paid tc or expended on
tspehalf ... ... . ... . ..
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .,

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disgualified persons . ... .....

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

Add linesJaand 7h...... . .
Public support. (Subtract line
Tefromline 8. ... ... ...

(a) 2015 {b) 2016 (c) 2017 () 2018 (e) 2019 () Total
158,802, 327,14¢. 277,525, 363,233. 369,540.| 1,536,246.
493,007. 394, 684. 427,511, 352,533. 335,563.| 2,003,298,
0.
0.
0.
691,809, 721,830. 705,036. 715,766. 705,103.] 3,539,544,
0. 0. 0. 0. 0. 0.

Section B. Total Support

Calendar year {or fiscal year beginning in) ™

9
10a

c
11

12

13

14

Amounts from line 6. ...... ...

Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties, and income from
similar Sources.. ... .............
Unrelated tusiness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10a and 10b...... ..
Met income from unrelfated business
activities not included in line 10h,
whether or not the business is
reqularly carriedon. ....... ... .. ..

Cther income. Do not include
gamtolr loss from thle'sa_le of
capital as ini

Part V1) ?EE(%PF r1\71 y
Total support. (Add lines 9,
10c, 11, and12) ... .. ... ..

First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as 2 section 501(c)(3)
organization, check this box and stop here

(a) 2015 (b) 2016 (©) 2017 (d) 2018 (e)2019 ® Total
691,809, 721,830. 705,036. 715,766. 705,103.| 3,539,544,
0.
0.
0. 0. 0. 0. 0. 0.
0.
8,125. g,113. 1,037. B,448. 6,127. 31, 850.
£99,934. 729,943, 706,073, 724,214, 711,230.| 3,571,394.

Section C. Computation of Public Support Percentage

15 Public support percentage fer 2079 (line 8, column (f, divided by line 13, column (BY. ................ . ... .. 15 99 11 %
16 Fublic support percentage from 2018 Schedule A, Part llI, line 18 ... ., e 16 96,22 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column &Y ... ....... 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Part NI, ine 17 ... .................................| 18 0.00 %
19a 33-1/3% support tests—2019. 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 33-1/2% support tests—2018. If the crganization did not check a tox on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. .. ™
20 Private foundation, If the organization did not check a box on line 14, 19a, or 195, check this box and see instructions . ... ........ > H

BAA
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Schedule A (Form 930 or 930-EZ) 2019 GREEN HILL THERAPY INC 61-1378588 Page 4
B Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12c of Part {, complete
Sections A, D, and E. !f you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supperted 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 confinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or ()7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(&), (B), or (6)7 If Yes,' answer (b)
and {c) below.

b Did the organization confirm that each supperted organization qualified under section 501(c)¢4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f 'Yes,  describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If "Yes' and
if you checked 122 or 12b in Fart I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such confrol and discretion despite being controfied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an RS determination under
sections 501(c)(3) and 509(a)(1) or (2)? if 'Yes,' explain in Part VI whal controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes.

5a Did the organizaticn add, substitute, or remave any supported organizations during the tax year? if 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supporied
organizations added, substituted, or removed, (ii) the reasons for each such action: (iif) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by cne
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit ane or more of
the filing organization's supporied organizations? /f 'Yes,' provide detaif in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment t¢ a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes,' complete Part | of Schedule L (Form 990 or 990-£7).

8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 950 or 390-£7),

9a Was the organization controlled direcily or inairectly 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 50%(a)(1) or (23)7?
if 'Yes, ' provide detail in Part VI.

b Did one or more disqualified persons {as defined in line 9a) hald a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide defail in Part Vi.

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

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section 4943(7) (regarding

certain Type |l supporting organizations, and all Type Il nen-functionally integrated supporting organizations)? if 'Yes,’
answer 106 below.

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

BAA TEEADAC4L 07/0319 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 950 or 990-E2) 2019 GREEN EILL THERAPY INC 61-1378588 Page 5
: 2 Supporting Organizations (continued)

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

a A person whe directly or indiractly controls, either alone or together with persons described in (b} and () below, the

governing body of a suppcrted crganization? 11a
b A family member of a person described in (a) above? : 11b
€ A 35% controlled entity of a person described in (@) or (b) above? /f 'Yes' fo a, b, or ¢, provide detail in Part VI, Tec

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membershigp of one or more supported organizations have the pewer to regularly appoint
or elect at least a2 majority of the organization's directors or trustees at all times during the tax vear? f ‘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 andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization cperate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? ff 'Yes," expiain in Part Vi how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the crganization's directors or frustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{(s}? /f ‘No,' describe in Part Vi how control or managemeni of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizaticns, by the last day of the fifth month of the
organization's tax year, (i) a writfen notice describing the type and amount of suppert provided during the prior tax
year, (if) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or electad by the supporied
organization(s) or (i) serving on the governing body of a supported organization? ff ‘Ne,' explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If "Yes,’ describe in Part VI the role the erganization's supporied organizations played
in this regard.

Section E. Type lll Functionally Iintegrated Supporting Organizations

1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the year (see insfructions),

a D The organization satisfied the Activities Test. Complete fine 2 beiow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the crganization's activities during the tax year directly further the exemgt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' ihen 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 aclivities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, ane or more of
the organization's supported organization(s) would have been engaged in? /f Yes,’ explain in Part VI the reasons for
the organization's position that ifs supported organization(s) would have engaged in these achivities but for ihe
arganization’s involvernent,

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

a Did the organization have the power o regularly appoint or elect a majority of the officers, direciors, or trustees of
each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the rofe played by the organization in this regard.

BAA TEEADA05L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 GREEN HILL THERAPY INC 61-1378588 Page 6
B Ty pe Il 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 Il non-functionally integrated supporting organizaticns must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(%Sﬁiﬂtaﬁear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

b N =

G| B N

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

[+1}

7 Other experses (see instructions) 7

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

Section B — Minimum Asset Amount (A) Prior Year ®) (gggg:]ta?gear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or asseis held for part of year):

a Average monthly value of securities 1a
b Average monthiy cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines Ta, 1b, and 1c) 1d
e Biscount claimed for tlockage or other
factors {explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructicns). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 e
7 Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting crganization
(see instructions).
BAA

Schedule A (Form 990 or 930-E2) 2019
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Schedule A {Form 990 or 990-EZ) 2019 GREEN HILL THERAPY INC 61-1378588 Page 7
Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supperted organizations
4 Amcunts paid to acquire exempt-use assets

5 Qualified set-aside amounts {pricr IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported erganizations to which the organization is responsive (provide details
in Part VI}. See instructions.

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. T . . . @M () (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions DIStl‘l(bUtaNe
Distributions Pre-201% Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014... .. .. ... ..
bFrom2015. . .. ... .....
CFrom2016......... ... .
dFrom2017......... .. ...
eFrom2018...............
f Total of hnes 3a through e
g Applied to underdistributicns of prier years
h Applied to 2019 distributable amount
i Carryover from 2014 not apolied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b Appiied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subiract lines 3h and 4b
frem line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 20015 .. .. ..
b Excess from 2016. ... ..
¢ Excess from 20017 ... ..
d Excess from 2018 .. ...,

e Excess from 2019...... R
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 950 or 990-E73 2019 GREEN HILI. THERAPY INC 61-1378588 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part [il, line 12; Part IV,
Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 5, 9¢, 11a, 11b, and 11¢; Part IV, Section'B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, Za, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
s 6,127. 8 8,448. 3 1,037. 8 8,113. 3 8,125,
TOTAL $ 6,127. § 8,448. § 1,037. 8§ 8,113. 5 8,125,

BAA TEEAD40L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545-0047

Schedul ontributor
(Form 990, 990-EZ, € Of c tors 201 9
or 930-PF) ~ Attach to Form 990, Form 990-EZ, or Form 990-PF.
epartment of the Treasury

Imernal Revenus Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identitication number

GREEN HILL THERAPY INC 61-1378588
Organization type (check one):
Filers of: Section:
Form 990 or 950-EZ 501y 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501(c)(3) exempt private foundation
D 4947(a)(1) nenexempt charitable trust treated as & private foundation

|:| 5071(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.

Nate: Onl

y a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year, contributions totaling $5,800 cr more (in money
or property) from any cne contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

L]

For an organization described in section 501(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}{A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that
received from any ane contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()
Form 990, Part VIil, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

For an organization described in section 501(c)(7}, (8), or (10) filing Form 99C ar 990-EZ that received from any one contributer,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and 111

For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-F7 that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such centributions totaled more than
$7,000. 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. . ™8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 980-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, 390-EZ, or 990-PF) (2019)

TEEAQ701L  0B/09/19



Schedule

B (Form 990, 990-EZ, or 980-PF) (2019)

1

Name of organization Employer identification number
GREEN HILL THERAPY INC 61-1378588
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b} © G
Name, address, and ZIP + &4 Totai Type of contribution
contributions
1 |CRALLE FOUNDATION Person
e Payroll D
614 WEST MAIN STREET __ = ______ 8 ____1 13,328.) Noncash ]
Complete Part | for
LOUISVILLE, KY 40202  _____ ___ ___________ goncapsh contributions.)
ISa) b) (c) dy
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |MILDRED V_HORN FOUNDATION L Person
e Payroll D
12028 SOUTE HIGHWAY 53, SUITE 3_____  _____|$______5,000.| Noncash ]
(Complete Part Il for
_ML_E*QR:AEIEEJ,KY_ 4003%  _ _ _____ noncaesh contributions.)
() (b) {c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 WHAS Person
N Payroll D
péG BOX 1100 s 40,000.| Noncash D
' Complete Part Il for
_LQ[_]I._SY;L,LE z __K_Y _4_0_2 C_}l_ ______________________ r('noncapsh contributions.)
(2} (b) (©) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |TEXAS ROADHOUSE o Person
N Payroll D
16040 DUTCHMANS LANE __ _ __ __________ ____|¥______6,500.| Nencash ]
Complete Part Il for
LOUISVILLE, KY 40205 _____ Emoncash centributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |KOSATR CHARITIES L Person
e Payroll D
1982 EASTERN PARKWAY % ____ 130,000.| Nencash [ ]
Complete Part I] for
,LQQI,S_YI_L_LE ( KY 40233 gonc;sh contricutions.)
(@) () (© (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |MARY GAYLORD MCCLEAN FOUNDATION Person
___________________________________ Payroll D
pOBOX 100 ___ s 30,000.| Noncash D
Compiete Part Il for
|ISIMPSONVILLE, I@-i ‘_4 Q0_62 _____________________ goncapsh contributions.}
BAA TEEAC702L 08/09/19
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Schedule B (Form 99C, 9%0-EZ, or 990-PF) (2019) 2 2 Page 2
Name of organization Employer identification humber
GEREEN BILL THERAPY INC ©1-1378588
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Isa (b) © o
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
7 JACOB C KOCH FOUNDATION Person
B Payroll D
PG BOX 34290  _ __ ______ ——____5,000.| Noncash D
Complete Part Il for
_LQQI_SY I_L_LE £ _K‘;f _4_0_2 3_’2 _______________________ E]oncapsh contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 T%tal Type of contribution
contributions
8__ [DIANE CRAWFORD ___________________ Person
_________ Payroll D
11410 LONG RUN ROAD % 12,100.| Noncash D
Comglete Part |l for
_LQQIMSY;L,LE r _K_Y_4_0;2 4_5 _______________________ Eloncapsh contributions.)
(@) ) © @
Na. Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |FIRST SECURTIES ccRP Person
____________ Payroll []
4360 BROWNSBORC ROAD, STE 115 = [ ] 15,825.] Nencash []
(Complete Part il for
| LOUISVILLE, ,KX_‘I_OE 07 noncapsh contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ DONALD AND KIMBERLY THOMPSON person
77777 Payroll |:|
11410 LONG RUN ROAD _ ___________________ | _____5,500.| Moncash L]
(Complete Part 1| for
_nglﬁyI,ILLE I _K_Y _4_0_2 £5_ ______________________ nonc;sh contributions.)
(2) () (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |DALE HYERS Person
e Payroll [ ]
_lil:_l._O_LQN_G_BQNﬁBQA_D__________________Aiiiiﬁ _____ 5,000, Noncash D
(Complete Part || for
,ngi,sy I_L_L*_E ( KY 40245 moncapsh contributions.}
(a) {b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
. Payroll D
_________________________________________________ Noncash D
(Compiete Part || for
______________________________________ nencash contributions.)
BAA TEEAQ702L 08/09NY
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

61-1378

Employer identification number

588

GREEN HILL THERAPY INC

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

(a) No.
from
Part |

()
Description of noncash property given

©
FMV (or estimate)
(See instructions.}

(d)
Date received

(a) No.
from
Part |

)
FMV (or estimate)
(See instructions.)

(d)
Date received

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

(d)
Date received

(a) No.
from
Part |

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

{d
Date received

b

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

(d)
Date received

(a) No.
from
Part |

0

©
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 290-PF) (2019)
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Schedule B (Ferm %30, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
GREEN HILL THERAPY TNC 61-1378588

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 1ll, enter the total of exclusively religious, chariiable, etc.,

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

g N/Aa
Use duplicate capies of Part |ll if additional space is needed. =~ TT-T 777
a ® © Ll
No. from Purpose of gift Use of gift Description of how gift is held
Parti
N/A
(&)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) k) © R )
No. from Purpase of gift Use of gift Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

&
Transfer of gift

a b © | -
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by © T ) N
No. from Purpose of gift Use of gift Description of how gift is held
Part |

Transferee’s name, address, and ZIP + 4

)
Transfer of gift

BAA
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | 2
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
PartlV,line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Depariment of the Treasu : > At-ta‘:h- to FOI’I’T_I 990. . " E
Intornal Sovenue Servioe > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number -

GREEN HTLL THERAPY INC 61-1378588

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 6.

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

Tetal number at end ofyear. ... ... ... ...,
Aggregate value of contributions to (during year)
Agoregate value of granis from {during year)

Aggregate value at and of vear

o oBkWw N =

Cid the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the crganization's exclusive legal control?... . . ...... ., e DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisar, or for any other purpose conferring
impermissible private benefit?. . .. .. e GYes D No
Conservation Easements. )
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

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

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

BB Held at the End of the Tax Year

a Total number of conservation easements. .. .. .. P 2a
b Total acreage restricted by conservationeasements ........................................ | 2B
¢ Number of conservation easements on a certified historic structure included in (&), .. ....... .. 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histaric
structure listed in the National Register. ... .. . 2d
3 Number of conservation easemeants modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located =
5 Does the organization have a written policy regarding the periodic monitering, inspection, handiing of violations,

and enforcement of the conservation easements it holds? . ... []Yes L
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amourt of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-5

8 Dces each conservation easement reported on line 2(d) above satisfy the requirements of section 170(R)(H)(B)(N)

and section 170CM)AXBYGNZ . o T [ |Yes |:| No

In Part XIIl, describe how the arganization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnole to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

historical treasures, cr other similar assels held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

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..... ... R -5
(i) Assets included in Form 990, Part X. ... .o L=

2 If the crganization received or held works of art, historical treasures, or other similar assels for financial gain, provide the following
amounts required t¢ be reported under FASB ASC 958 relating to these items;

a Revenug included cn Form 930, Part VIII, line 1
b Assets included in Form 990, Part X. .. . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L B8/22119 Schedule D (Form 990) 2019




Schedule D (Form 99C) 2019 GREEN HILL THERAPY INC 61-1378588 Page 2
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apely):

a Fublic exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Proviggl? description of the organization's collections and explain how they further the crganization's exempt pUrpOSE In
Part .

5 Dunng the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ... ... ... .. .. ... |:| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV,
' line 9, or reported an amount on Farm 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, . T . [ ] Yes [ INo

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

Amount
cBeginning balance. ... .. 1c¢
d Additions during the year.. ... 1d
e Distributions duringthe year. ... ... .. . 1e

f Ending balance. ... ...... 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X!

_ Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance .....
b Contributions. . .......... .. ...

¢ Net investment earnings, gains,
andlosses. . ... ...... ... . ...

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

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

f Administrative expenses. ... ...
g End of year balance. ... .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

crganization by: Yes No
@) Unrelated organizations..... ... ... .. .. .. e 3a(i)
(i) Related organizations. ......... .. . e | Ba(iD)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ... ... .. .. .. .. .. .. 3b

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

_ 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 (bgCOSt or other (<} Accumulated (d) Book value
{investment) asis (other) - depr iatio _

laland . . ... . e 394,848. i . 394,848.
bBuildings.......... ... ... 293,352, 97,597. 1595, 755.

c Leasehoid improvements. .......... ... . .. 225,748. 89,541. 136,207,
dEquipment. ... ... 66,674, 62,208, 4,466.

e Other....... U 10,773, 10,773, 0.
Total. Add lines 1a through 1e. (Column (d) must equai Form 990, Parf X, column (B), fine 10c) .. ........... .. . ... » 731,276.
BAA Schedule D (Form 990} 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 GREEN HILL THERAPY INC 61-1378588 Page 3
- Investments — Other Securities. N/A
Compilete if the organization answered "Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Mathod of valuation: Cost or end-of-year market value
(1) Financial derivatives. ... ............... ... .. ........
(2) Closely held equity interests ................ . ........
(3) Other

Total. (Cofumn (B) musi equal Form 990, Part X, cofumnn (B) line 12.). .. ™

nvestments — Program Related. N/B _
Complete If the organization answered ‘Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(@) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year markst value

)

@

&)

@

&)

)

&)

@&

@
()]
Tutai Ca.'umn (b) must equal Form 930, Part X, column ¢(B) fine 13.) .
i Other Assets. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
(2)
3
@&
5
)
@)
65)]
@
(10
Tota[ (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... . -
S ¢ Other Liabilities.
" Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Bock value
(1) Federal income taxes

(@) PAYROLL LIABILITIES 12,352,
(3)
)
)
(&)
3
(8
&
(0
(1)
Total. (Cofurnn (B) must equal Form 950, Part X, coiumn (B) fina 25,) > 12,352.

2. Liahilily for uncertain tax positions. In Part XIIl, provide the text of the footnote io the erganization's financial statements that reports the arganization's fiabifity for uncertain
tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XEL ... L o

BAA TEEA3303L Bi22/19 Schedule D (Form 990) 2019




Scheduie D (Form 990) 2019 GREEN HILI, THERAPY INC §1-1378588 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ........................ ... ... .11
2 Amounis included on line 1 but not on Form 8390, Part VIIT, line 12:

a Net unrealized gains {losses) on investments. .. .................... .. ... ... 2a

b Conated services and use of facilities. . ...................................... | 2n

c Recoveriesof prioryeargrants. . .......... ... ... ...... . .. ...............| 2¢

d Other (Describe inPart XIILY. ... . ... ...........................| 2d

e Add lines 2a through 2d. . .. 2e
3 Sublract line 2e from liNe 1. o 3
4 Amcunts included on Farm 390, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIILY . .. 4b

cAddlines daand db . ... e dc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 12 ... ... .. ... .............. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the crganization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ... ........... ... ...................| 2a

bPrior year adjustments. . ... . .. . ... | 2b

cOtherlosses .. ... .. .. ... ................. e 2c

dCther (Describe imPart XUy ... ... ... | 2d

e Add lines 2a through 2d. .. ... ... . e e 2e
3 Subtract line 2e from lNe L .. 3
4  Amecunts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b............. L¥:|

b Other (Describe in Part X1 ..o 4h

cAddlinesdaanddb.. ... .. . D 4c

5

Supplemental Informatlon

Provide the descriplions required for Part Il lines 3, 5, and 9; Part I1l, fines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2019

TEEA3304L 8/2219



Supplemental Information Regarding Fundraising or Gaming Activities | omB . 15450047

SCHEDULE G Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 9
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasur » Attach to Form 930 or Form 990-EZ. T
|n?2fnar\"§e\,§meesgwiceu Y * Go to www.irs.gov/Form890 for instructions and the latest information. i

Name of the organization Employer identificatin number

GREEN HILL THERAPY INC 61-1378588

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

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

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

d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual ({including officers, directors, trustees, or key
employees listed in Form 990, Part VII} ar entity in connection with professional fundraising services?.................. DYes No

bIf "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.

I . v) Amount paid to ; :
() Name and address of individual iy Activity | , (il Did fundraiser | G Gross receipts ¢ %Or iaimed by) (vi} Amaunt paid to

i i have custady or control i : - g (or retained by)
or entity (fundraiser) S contrbutions? from activity fundg:gﬁlier;]rlwlsg)m in organization

Yes No

10

3 List ail stales in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19



Schedule G (Form 990 or 990-E7) 2019 GREEN HILI THERAPY INC
- Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
1

£1-1378588

Page 2

more than

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

5,000 of fundraising event contributions and gross income on Form 990-E2Z, iines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
VARTOUS NONE (add column (2)
through column (¢))
E (event type) (event type) (total number)
v
E 1 Grossreceipls. . ...... ................ 116,575, 116,575,
E
2 Less: Contributions ... ... .. ...,
3 Gross income (line 1 minus line 2...... 116,575. 116,575.
4 Cashoprizes ..................... ...
8 MNoncashoprizes................ . .. ...
o
A 6 Rent/facility costs. ... ..
E
c
T 7 Foodand beverages. ... .. ...........
E
§ 8 Entertainment........ . ... ... ... ..
E
8 9 Other direct expenses. . .............. . 34,185, 34,185.
E
s
10 Direct expense summary. Add fines 4 through Qincolumn (d)......... ... ... .. ... ... ... .. . ......»™ 34,185.
11 Net income summary. Subtract line 10 from line 3, column (). .......... ... ... .. ... e - 82,390.

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
'é {a) Bingo bingo/progressive {c) Other gaming (add column (a)
‘é bingo through celumn (c))
N
u
E 1 Grossrevenue.. .......................
2 Cashoprizes.................... .. .....
E
i .
g e| 3 Noncashoprizes.................. ...
EN
c S
TEl 4 Rentfacility costs......................
5 Other direct expenses. ... .............
|| Yes % | |Yes % | Yes %
6 Volunteerlabor... ... ... ... ... .. ... No No No
7 Direct expense summary. Add tines 2 through Sincolumn (d)................ ... ... ... ... .. ....*
8 Net gaming income summary. Subtract line 7 from line 1, column () ... ... -

9 Enter the state{s} in which the organization cenducts gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. .. ... ...
b If 'Yes,' explain:

TEEA3702L  08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 GREEN HILI, THERAPY INC 61-137BE88 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... .. ... .. . . ... ... DYes DNO

12 Is the organization & grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Qaming . . ... oo DYes DNO

13 Indicate the percentage of gaming activity concucted in;
a The organization's facility

............................................................................... 13a
b An cutside facility

...................................................................................... 13b
14 Enter the name and address cf the person who prepares the erganization's gaming/special events books and records:

0@ |a\@

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™ S
of gaming revenue retained by the third party> & T T T T T T7
¢ If 'Yes,' enter name and address of the third party:

and the amount

16 Gaming manager information:

Description of services provided ™

|:| Director/officer D Employee D Independant contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state QamIng [ICBMSE2. . . .. . . | |Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

§ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, lines 9, b, 10b, 158, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/1919 Schedule G {Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 230 or 290-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form390 for the latest information.
" Internal Revenue Service

Name of the organization Employer identifi

GREEN HILL THERAPY INC £1-1378588

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

REVIEWED BY BOARD MEMBERS WITH QUESTIONS POSED, IF ANY, PRIOR TO APPROVAL BEING

GIVEN TO FILE.

FORM 2390, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THEY ASK THEIR MEMBERS ANNUALLY IF THEY HAVE A CCONFLICT OF INTEREST AND ARE
ENCOURAGED TO SHARE POTENTIAL CONFLICTS OF INTEREST, SO THAT PRCPER RESOLUTION CAN
OCCUR.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
SET BY THE BOARD ANNUALLY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SET BY THE BOARD ANNUALLY.

FORM 990, PART V1, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST .-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 081918 Schedule O (Form 990 or 990-EZ) (2019)



2019 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CLIENT 6240 GREEN HILL THERAPY INC 61-1378588
1215/20 4:12 PM
2019 2018 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS . ... .. ... 369, 540 371,681 -2,141
PROGRAM SERVICE REVENUE. . .. ... ... ... 335,563 352,533 -16, 970
INVESTMENT INCOME ... . ... ... ... -3,232 49 -3,281
OTHER REVENUE ... ... ... 82,390 126,781 -44,391
TOTAL REVENUE .. ........ ... ... 784,261 851,044 -66,783
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS.. 609,918 621,371 -11, 453
OTHER EXPENSES. ... 219, 600 217,345 2,255
TOTAL EXPENSES................................. 829,518 838,716 -9,198
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES. . ... . -45,257 12,328 -57,585
TOTAL ASSETS AT END OF YEAR . ... ... . . 792,114 877,863 -85,749
TOTAL LIABILITIES AT END OF YEAR . . 279,267 319,759 -40,492
NET ASSETS/FUND BALANCES AT END OF YEAR 512,847 558,104 -45,257




56 P95207 6

96¢ 09907 Gl
L) 09900 6L
801 Oceer Sl
a0l QEEED Gl
151 0Eeer G
0

0 L
0 L
0 L
289t

08t 09900 §L
&L 95407 6F
(22

¥ Deerl (L

WA
AH
M
AH
AH
AH

AH
AH
AH

DA
W

AH

/s
1/8
/5
s
/8
/8

/8
/s
/8

/8
/8

/8

2l 889 889
808" 8373 288' 6L/BL/S
$E8'GL 0v9'02 0¥9'02
1£0' BEL'E Gel's
061'E e6z'e 262
Bvg'y 004"y 00ty
£iL6 £LL'6 0 0 0 0 el
9% 194 197'c
702 w025 70z’
208 208 208
59668 7658862 0 0 0 0 266867
97l 0042 00£'7
£05's8 759062 269'062
26251 B80'6L ) 0 0 0 60761
PTAYA S| 60V'6L

0L/2é/¢l
£0/80/8
{07907y
S0/1E/1
¥0/08/6
¥0/12/6

QD700
¥/10/¢L
£0/42/8

LWL/ L
{0/10/¢8

EL/6e/y

110 % 301440 - NOILYINSNI Ot
INIHOOTd MaN 52

ONIAYY AVMIAIMA  ¥2
SYILYIH 2l

TOIELD3T1T SuIvLSdn Ll
SNY4 ONLLYINSUD ¥ 0L

SINIWAADH NI
JUNLXIS ONV JINLINGNS TYI0L
S13NIAYD QILNNOW TTvM €€

YZ00TYd0TIVE 6
gy0 3714 'S3IA a1dvHS 1 8

SFUNLXIS ANV 3dNLINYNA

SONIQTING TWL0L

¥ILT3HS NI NMY ISH0H 28
OY NN NG 0061 42

SONIQTINg

diNDI LHOdSNVAL / 010V TYLOL

4JOLIVYL ¥

INIWCIND3 1HOdSNYL 7 0LNY

4d-066/066 WY04

I IVE~ T OOROW —Sd30—  SISve 100G B0 THIUES MO STNOE TI0d T SISYE - 0I0S T UMY NOTIRg0S T o
IN3¥HR) 4O W0 Sisyd/ eI /SINOS  WdId B S /LS00 AMG 3
oVAS MO /Bl O3S MM
¥Oldd
W10 0zIsLIzL
8898.LEL-19 ONI AdVH3HL T1IH N334 0vZ9 LN3ITD
L 39vd JA71NA3IHIS NOILLYID3dd3d MOO04 Tvd3d34 6102 0c/LE/L




0 L M VS 7mR 292' 2922 £0/80/E 057 3NAL 9
0 £ M s ol oLt 0Lt 60/ 10/6 HONLS'Q9 ¥10S'HONE AdYHL §
0 L M /S 08 05t 05 e0/9¢/v FIA0YS N¥ILSIM B HSITONT
0 A VR VS Al 00z'L 00zt 10/8¢/8 dv30 ONIOY 2
0 [ M /S EEE (253 EEE 10/2¢/8 SIYW TWLS L
INFWJINDT ANV AYINIHOYI
a ¢ 849'96E V8 WRE ANYT TYLOL
0 8¥8Y6E BY8'¥6E {0/10/€ ANYT -0 NN ONOT 0051 S92
NV
944"l L¥7'98 80"z 8a0°/€2 SINIWIAOH4AI TYLOL
0 oooor & AH /8 868'c7 868'e2 6L/YL/S 40074 YNIHY LS
299 006200 06 AH /S 09v'92 08v'92 6L//L/% OILFINSNI ONY DNILY0D 4004 0§
5I7'€ 06990 S1 AH /S S09'l B61'8Y B6L'8Y 8L/i0/% NOILIJQY 301340 H00T4 ONZ 6
108 0/990° Gl . DW /S a6 £09°El E09'EL 9i/107/¢6l NOLLIQOY 40074 ONE L7
v Qoool 0L DW /S 98YE £513 £SH'8 GLsgl/1 JINITD % 21440 ONIMGOT4 O
&t Qooal 0L AH /S L G2 512's gL/0t/sel SEINIGYD 3440 44Y1S GF
8 0/350° 51 AH /S 188 97 9eY'e BL/BL/S  EL/2L/S SONILOOH UNTUY vt
0gl 079800 §1 AH /S8 059 £08'l £08'1 EL/eL/S NOILYHOLS3Y NyvE B
85¢ 0e2bl £ AH /S 6812 68/ 6817 EL/el/e 133r04d WOOHHLYE/ONINMY gt
Al 0990 SL DW /S 86LY 18061 18061 21750781 WOOY BNILIVM/ WOOUHLYE 68
oAl 0/%90° SL DW /S 9G¥/ 95e'81 g5t'8l gL/81/21 NCILYAONTY NdvE 8
0 [ A /S EBREL £88°61 £B4'51 L/ lerstL WOOY LHII T4 IHVL SOIN €€
0 [ OW /S SRy £a8'y £68'y LLALL/L J4NLSYd ISUOH - INIONI 1€
BEEN Ve 34T JOHLIEW 2l SISvd EMJIeE:D gd3d ds WOTIY  SMNCE Td STSVE qTos J3Emuavy NOTLIJI053d N
INFHaND H0IHd ddid SIsvg/  Tvd 330 /1800 11va EIRA
WdZL-¥0 02/sliel
BBGBIEL-L9 ONI AdVd3HL T1IH N33O 01729 LN3IND
¢ 39vd 3TNA3IHIS NOILVIOFUd3a MO04d Tvd3ad3ad 6L0¢ 0Z/LEIL




15922 195592 VT 0 0 00 £1200'] NOILYIO3d30 WL0L

0 00C'L 000't 0 0 0 0 0 iy SNOINYTTIOSIM TYL0L

0 LMO1/S 000 000't 000'L 61/10/2  10/82/8 NIVLA¥D - IS¥0H €
SNOINVTISIN

20'L 0ILEY 592’4 0 0 0 0 0 592 L7 ININGT ONY ASINIHOYIW TYL0L

ue'! w00l 5 OW VS 90zl 195 19€ 110711 80/ 00V SINV10d L1028

0 ¢ M VS vl 0or'L oov'L EL/OE/S 30v45dN Y3LNdWOD O

0 S DN /S 0% ¥50'G 160'S 2/51/% INHOVN AdDD £

0 5 DW /S SOl S01'E S01'E 2L/90/ 1L SYIUNWOD 2 9€

0 5 DW 1/S 6998 63’8 6958 L1/80/LL WILSAS L4 SONVHINS €

0 5 DA /S 0057 0052 00s'z LL/98/9 AL-LHOIN L SaIM ¥

0 [ DN /S S PE'S poE'S 60/22/11 WILSAS IV ONY NILYIH 62

0 § DN /S 203 ' ee'e 60/02/5 INIWEIND3 87

0 VR VR 7] 2 b %0/L0/11 BNIMS WHO4LYTd 22

0 5 oW /S R % % 90/L0/11 HINNIS 12

0 5B VS L @ 2z %0/L0/11 LINN NOISN3JSNS SNILYLOY 02

0 50N 1S %iE 9 9 0/40711 MSIQIXTT 6L

0 S OW /S R0E £0 E0E 90/20/11 4IN YAV 81

0 T R P 97 92 90/40/11 WILSAS LSITay LHBIH £

0 . S OW VS w0l pL0'L y20'L %0/£0/1L  NNOYDAYTd HOOON| T19¥LH0d 9

0 § DWW /S 5Lz 612 612 6L/61/5 90780711 SLYW W04 S

0 5 DN 1S 201 2501 250’1 90/80/11 L% 1531 108 41

0 LA TS 000l 000't 000l S0/€2/% 7100vS NY3LSIM €1

0 [ M VS 8T 8862 BE5' E0/£0/8 QEVONVLS TTEVH VM £

90 IV T OOQOROW  EdI0 T SSVY L0038 _ 8430 EdI0 s TMOTN  SINO I8 SISVA  TUT0S  UREImOv NOTLAIE0S 30 N

IN3¥¥ND H0IHd W0 SiSve/ WA030 /SN Wead &4 Sna /IS0 GI¥A 3LWG
: OYAYS  WOMd /B0 TWI0dS Wm0
4Ol

NdZ 150 0z/5 Ll

88SBLEL-LI ONI AdVH3IHL T1IH N3349 0P29 LN3IND

€ 39vd 3TNA3HIS NOILVID3UdIAd MOO04d 1vd3d3dd 6102 02/LE/L




7 30Vvd

oz £2592 9166 0 0 0 0 D SL106E SLISSHY ININIVIVZY ¥
1 3168 16571 0 0 G 0 d 18571 (108 SLISSY NOLLYITTHITa
1552 T B 0 D 0 0 0 ELa0L NOLLYI34630 TV101 ONVAD
(G |11 | 1 R E STSVE LON03 aTT IO T WOTW STNOE T09 T STYE T OT0S  U3EMUY NOTLdIETS T w
NN HORAd W30 SiSye/ W8I0 /SN0 WdIa B 18 /SO0 Avd 3LVO
OYATYS OB /8L WIlS ¥
4ORAd
W2 |70 0Z/5L/ZL
8858/EL-19 INI AdYY3HL 77IH N3349D 029 LN3IND
JA7NA3HIS NOILLVID3Hd3A MOO0d TvVH3Ad3d4d 610< 0C/LE/L




0 {
g6 ¥9560° &€
LE) 0/350° 51
0 g1
0 4l
0 6l
0

0 I
0 l
0 L
ze9't

081 0390 sl
5L LCETA
£8¢'l

£8E°) owLe (L

[]
WA /8
AH /S
A /8
AH /S
A /S

AH /8
A /S
AH /S

DA /8
AN /8

AH /8

£e8'y LA 3UNISYd ISUOH - ONIDNGS  LE

£68'y £58'y

/98 889 889 0L1/22/21 179 %% 01440 - NOILY SNl 0OF
LZ'£L 09’02 0v9'02 L0/%0/% ONIAYd AYMIANG 12
BEL'E BELS BEL'S G0/1E/1 SY3LVIH zl
262'¢ 7625 262 #0/0E/6 WOMLIT1 SYvLISdn LI
0%y ooty 0ot'y #0/12/6 SNY4 BNILYINDYIZ ¥ 0L
SINIWIAOMJII

£l £il's 0 0 0 £i'e JANLYS ONY JENLINENA TYLOL
198 191 8% 0L SLANIGYD GILNNOW TI9M £2
02 027 02 2W0/10/¢\ YZ00TvdOTIVE 5§
am 208 Z08 £0/18/8 #¥0 3314 'WSIQ Q3dVHS 1 8
STUNLYIS ANY IUNLINGDA

[65'48 268'86¢ 0 0 0 26e'e62 SONIQTING TWLOL
'l 00z 0’z /L L Y31 TIHS NI NNY ISHOH 28
6658 769062 269'062 071078 04 NNY BNOT 0051 L2
SONIQTINg

92081 60161 0 0 0 6061 dIND3 1¥04SNYHL / 0NV T¥LOL
970'8L 60¥'51 60¥'6L cL/62/7 HOLOWHL L
INIWJINDT [HOdSNYAL / 01NV

4d-066/068 WO
EE[] 4430 45 ~— MOTIV SIINOE™ "10d Sisvd a1os HEEIAEL NOLLJIEIS30T ON

4did JIvd IJIT T OOHIIW 4410 STSvE M IAELE

INFHHN 401 8430 SSVe/ w9030 /SONOE  Md30 G/L Snd /IS0 30 3LvG
DTS W0ES G MOS0
Wz |50 02/51/2L
BBSBLEL-19 INI AdVH3IHL 77IH N334D 0¥29 LN3ITD
L 3Ovd JA7NA3IHIS NOILLVID3IHd3d MOO09 Tvd3ad3dd 0202 LE/LEIL




0 [ M /S o0l 0oo'l ano't 80/€2/€ 1700VS NdILSIM €L
0 [ M 8 8esT 8ey'e 8852 £0/€0/€ QUVONYLS T1avyvm £
0 L M WS 7927 29z'e 293¢ £0/€0/€ 06y 3IndL 9
0 L M /S ol 0Ll 0Ll é0/10/6 HANLS'QS ¥L0S'HONG Ad¥HL €
0 L M /5 06 05 05t ¢0/92/v 1100vS NYILSIM % HSITONT ¥
0 L M WS 00g 00z'L 00z'l 10/82/8 dYID INIOY ¢
0 [ M /S gL ettt (353 10/¢2/8 SIYW TVLS |
INIWNDI ANY AHINIHOVIN
0 0 8¥8'76E 0 0 0 0 8Y8'16E aNYT TV10L
0 BH8°UBE 8Y8'¥6E [0/10/¢8 aNYT 0¥ NNY ONOT 0051 92
(N1
6951 L1558 84522 0 0 0 y 852 SINIWIACHAWI T¥LOL
8L 0000z & AH 1/S 868°62 868'c2 BL/FL/S Y0014 YNV 1§
£2e'l 000S0 02 AH 1/5 299 097'% 05¥'92 BL/LL/Y OILYINSNI ANY BNILY0D 4004 (S
g1e'e 0/890 G AH /8 028% BL'8Y BEL'RY BL/L0/¥ NOILIQaY 321440 400714 ONE  6¥
{06 0/990 SL DN /S ¥ERY E09'El E09°EL 9L/10/21 NOLLIQQY 40074 QN £
8 0oool Ol DW /S LEEY E5H'8 £5b's Si/2L/1 OINID B 21440 ONIHOOTd 9t
F£4 0oool Ol AH 1/S  EB0%Z 51 Gl £L/0E/2L S1INIEYD 301440 J4¥LS SF
(4 099C° SL AH /S 08 £08'l £08'l El/gl/s NOILYHOLSIY Ndve Er
861 0Pl £ AH /S 857 68s'e §8£2 EL/el/e 133r04d WOOMHLYS/ININMY  o¥
£L2° 0980 &1 U /S 6306 180’61 180'61 ¢l/50/¢gl WOOY ONILIYM/ WCOYHLYE  6E
22’1 o980 S bW /S 0B g6e'g! gee'gl gL/BL/ZL NOLLYAONIY Ndvd B
0 [ A /S g8l £88'6L £88'61 Lrslest WOOY LHINA IAYL SAIM EE
d4d1d “IIvET 3T TUOHIOW 4d1d STSvH TOMa3d — 8430 4430 'dS MOTIY "STINOE ~10d SISV oS T3Amuoy NOILJEISIT N
LN3YdNd 40l4d Hd30 SISvd/ TvE 030 /SANOE ‘Hd3d 61 /1500 3iva
TATYS  H0IYd /BLL WI234S dnd
H0I14d
WdZL 70 ce/sliel
8858LEL-19 ONI AdVYH3HL T1IH N3349 0vZ9 LN3ITD
¢ 39vd J7NA3HOS NOILLYIO3dd3d MO019 1vd3a34 020¢ Le/LE/L




€ 39vd

EA7 006852 01065 0 0 0 0 0 a/ioes NOILYID34d30 TYLOL ONVED
EXT7 006'852 9/1'066 0 B 0 0 0 9186 NOILYIDINAIT TYLCL
240' £98'ty S0ty 0 0 0 0 0 940t TWAIND3 ONY AYINIHOYI T¥LOL
201 0OOBT 5 DWW /S Bi2e 19¢'s 198's L/10/711 BLOZ# 00 SIMV104 /102 8F
0 § A IS OVl 00t 00t'L £L/0E/Y 30¥Y9dN ¥3LNWOD 0%
0 ¢ bW /S wR0'S 60’5 ¥60'G z1/51/2 INIHIYIN AJOD /€
¥ § bW /S S0UE col's GOL'E 21/90/11 SYILNdWOJ 2 9€
0 5 BW /S 6968 636 £95° LL/80/11 W3LSAS 1417 SONVHIHNS GE
0 5 DA /S 0082 0052 £05' 11/92/9 AL-THOIT4 3L SO b€
0 L DA /S e Whe's HE'S 60/22/11 WZLSAS HI¥ ONY BNILYIH 62
0 I VS 240 20T 60/02/S INIWdINDI 82
0 ¢ bW S U 2 Bt 90/40/11 BNIMS WHOILYH 22
0 S oW s 98 % 93 0410711 HINNIIS 12
0 § BN /S iz fe tie 90/L0/11 LINM NOISNIASNS BNILYLCY 07
0 § OW /S 9% 98 9ve 90/£0/11 WSIAXAY 6L
0 5 OW /S e £08 £08 80/0/11 YINTVMEN 8L
C S ODW /S 9w 92 oz 90/6/11 WILSAS LSNMAY LHOIEH 1
¥ TR V7! #L0' w0l %0//0/11  NNOYSAYId HOOANI T1dv1d0d 9l
0 g DW /S 0L %0l 260" 20/80/11 LM 1832 109 9l
[ §d30 JIv§ JHIT TUOHER EEE SISVY TOMd3T ~ 8430 3430 dS — MOTIV SNOE "10d STovd J105 — TIEmoov NOTLJH0530 ON
INZIND H0Md 4430 sisyd/ vd'93a  /SMNOG 4430 61 §nE /180D 1% EIN
OVATYS  M0lud /61 WiDddS  ¥N0
HORd

WdEL %0 0TS LZL
88GBLEL-19 INI AdVH3HL TTIH N334D 0rZ9 LN3ITD

41NA3HIS NOILLVIOFIHd3a MO04d Tvd3ad3ad 0202 Le/LE/L




