IRS e-file Signature Authorization OMEB No. 1545-1878
ror 3879-EO for an Exempt Organization

For calendar year 2016, or fiscal year beginning INOV 1 ,2016,and ending QCT 31 20;1 20 1 6
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P _Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo
Name of exempt organization Employer identification number
HUMANE SOCIETY OF MISSOURI 43-0652638

Name and title of officer

KATHRYN WARNICK

PRESIDENT

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {(do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 20,315,809,
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) . . ... .. . 2b
3a Form 1120-POL check here P |:] b Total tax (Form 1120-POL, IIne 22) 3b
4a Form 990-PF check here P [:l b Tax based on investment income (Form 990-PF, Part VI, line 5} 4b
5a Form 8868 check here B[] b Balance Due (Form 8868, 1IN 3) ... 5b

{Partl [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compilete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO} to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN}) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize RUBINBROWN LLP toentermyPIN} 63105

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p—Y" )EE; - Ba ISl PSSy S Date p> S,kz 1 ||z

[PartiI] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 43593363105 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» RUBINBROWN LLP Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-16
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n 990

Department of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Open to Jubiic

Internal Revenue Service P> Information about Form 990 and its instructions is at_www.irs.gov/form990 Inspection
A For the 2016 calendar year, or tax year beginning NOV 1, 2016 andending OCT 31, 2017
B Checkif C Name of organization D Employer identification number
applicable:
diange | HUMANE SOCIETY OF MISSOURI
'c\lr?z;?qege Doing business as 43-0652638
ratuh Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
fral, | 1201 MACKLIND AVENUE (314) 951-1509
i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 31,025,482,
fwended| ST, LOUIS, MO 63110 H(a) Is this a group return
[__J88"a 1 £ Name and address of principal officer: KATHRYN WARNICK for subordinates? . . [ lves No
pending l 2 0 1 MACKLIND AVE ST LOUI S 7 MO 6 3 1 1 0 H(b) Are all subordinates included? DYes [:] No
|_Tax-exempt status: [X]501(c)(3) [ 1 501(c) ( y_(insertno) [ | 4947(@y(1yor [ 1527 If "No," attach a list. (see instructions)
J_ Website: pr WWW . HSMO . ORG H{c) Group exemption number P
K_Form of organization: Corporation [ | Trust [ ] Association [ | Other > [ L Year of formation: 187 O m State of legal domicile: MO
{ Part1] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: PREVENTION OF CRUELTY, ABUSE AND
] NEGLECT OF ANIMALS.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 15
g| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... 5 321
E| 6 Total number of volunteers (estimate if necessary) ... 6 800
B| 7 a Total unrelated business revenue from Part VIil, column (C), line 12 . |7a 4,875,
< b Net unrelated business taxable income from Form 990-T, iN€ 84 ... ... it 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 10,132,558. 9,234,168.
E| 9 Program service revenue (Part VIIL INe 20) ... 8,161,298.] 8,227,6933.
2| 10 Investment income (Part VIl column (A), lines 3,4, and 7d) 1,875,032, 2,782,212,
€| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -139,946. 71,496.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) ... 20,028,942.f 20,315,8089.
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 9,048,977, 9,127,662,
2| 16a Professional fundraising fees (Part IX, column (&), line 14e) . . 86,791. 43,239.
:n’. b Total fundraising expenses {Part IX, column (D), line 25) P> 1,497,097,
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124} 9,310,916.1 10,162,612.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 18,446,684.] 19,333,513,
19 Revenue less expenses. Subtract ine 18 fromline12 ... 1,582,258, 982,296.
S Beginning of Gurrent Year End of Year
% 20 Total assets (Part X, line 16) 86,352,890. 89,095,082.
<3 21 Total liabilities (Part X, line 26) 5,659,556. 3,026,802,
= Net assets or fund balances. Subtract line 21 from line 20 80,693,334. 86,068,280.

| Part Il | Signature Block

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

Sign Signature of officer Date
Here KATHRYN WARNICK, PRESIDENT Syl
Type or print name and title
Print/Type preparer's name Preparer's signature Date 5"“" (1| PTIN
Paid JUDITH E. MURPHY seliemployed [P00325547
Preparer | Firm's name _p RUBINBROWN LLP Frm'sENp 43-0765316
Use Only | Firm's address p, ONE NORTH BRENTWOOD
SAINT LOUIS, MO 63105 Phoneno. { 314) 290-3300

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

Yes |:| No

632001 11-11-16

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

Form 990 (2016)



Form 990 (2016) HUMANE SOCIETY OF MISSOURI 43-0652638 Ppage?
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .. i
1 Briefly describe the organization’s mission:

PREVENTION OF CRUELTY, ABUSE AND NEGLECT OF ANTIMALS.

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

Prior FOMM 990 0F 990-EZ? | oot [ves [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) {Expenses § 7 1 3 3 4 7 8 6 4. including grants of $ } (Revenue $ 6 P 5 1 6 y 9 0 1. )
MEDICAL CENTERS - THE SOCIETY'S MEDICAL CENTERS PROVIDE A WIDE VARIETY
OF VETERINARY SERVICES. IN ADDITION TO THE TREATMENT OF ROUTINE
INJURIES AND ILLNESS, WELLNESS CARE, LOW COST/NO COST SPAY/NEUTER AND
EXTENSIVE SURGICAL CARE ARE PROVIDED. APPROXIMATELY 36,300 CLIENT
VISITS.

4b  (Code: ) (Expenses $ 5 ’ 714 ) 604. including grants of $ } (Revenue $ 1 ) 513 z 270. )
ADOPTION CENTERS - FORMERLY-OWNED OR ABANDONED PETS ARE GIVEN A
SECOND CHANCE TC FIND LOVING HOMES THROUGH THE SOCIETY'S ADOPTION
CENTERS. THE HEALTH AND TEMPERAMENT OF EACH ANIMAL IS EXTENSIVELY
EVALUATED PRIOR TO BEING PLACED FOR ADOPTION. GREAT EFFORTS ARE
MADE TO MATCH ADOPTABLE ANIMALS WITH POTENTIAL OWNERS UTILIZING A
PRE-ADOPTION QUESTIONNAIRE. THIS PROCESS HELPS THE SOCIETY
DETERMINE THAT AN ANIMAL WILL BE PLACED IN A LOVING HOME. THE
SOCIETY EXPERIENCES THE HIGHEST VOLUME OF INCOMING ANIMALS AND
ADOPTIONS IN METRO ST. LOUIS WITH SERVICES AT THREE LOCATIONS.
APPROXIMATELY 15,458 ANIMALS SERVED.

4¢c  (Code: } (Expenses $ 1 ; 24 9 ’ 6 6 2 o including grants of § } (Revenue $ 4 ‘ 2 2 8 o )
ANIMAL CRUELTY TASKFORCE - THE SOCIETY IS THE ONLY HUMANE ORGANIZATION
IN MISSOURI TO PROVIDE COMPREHENSIVE INVESTIGATIVE AND EMERGENCY RESCUE
SERVICES FOR ANIMALS STATEWIDE. TWENTY-FOUR HOURS A DAY, 365 DAYS A
YEAR, HUMANE OFFICERS FROM THE ANIMAL CRUELTY TASKFORCE (ACT) RESPOND
TO COMPLAINTS OF ANIMAL CRUELTY OR ABUSE. A SIGNIFICANT NUMBER REQUIRE
EMERGENCY MEDICAL ASSISTANCE OR DRAMATIC RESCUE EFFORTS. THE ACT STAFF
MEMBERS ARE TRAINED AT LAW ENFORCEMENT ACADEMIES AND WORK IN TANDEM
WITH AREA POLICE DEPARTMENTS TO ASSIST AND EXPEDITE THE LEGAL SYSTEM,
APPROXIMATELY 28,564 ANIMALS SERVED.

4d Other program services (Describe in Schedule O.)
(Exoenses $ l 1] 6 6 l ’ 7 5 3 » including grants of § ) (Revenue $ 2 5 1 7 6 8 8 . )
4e  Total program service expenses P> 15,960,883,

Form 990 (2016)

632002 11-11-16
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Form 990 (2016} HUMANE SOCIETY OF MISSOURI 43-0652638 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SChedUle A ... 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule C, Part| ... oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SChedule C, Part l ....................cccccoov oo, 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes, " complete Schedule C, Part ll ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "ves," complete Schedule D, Part Il ......................c.ccoovvvvi . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "ves," complete
SCREAUIE D, PAt Ml .......ooo oo oot 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..., 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi1, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PATt VI oo oo ettt 11a) 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 16? Jf "Yes," complete Schedule D, Part VIl ... e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complete Schedule D, Part VIl ..............cocooovoe oo, 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 if "Yes, " complete Schedule D, Part IX ... 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X ................ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI@NT XII  _...................ooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b X
13  Is the organization a school described in section 170()(INA)[? If "Yes," complete SchedUle £ ...............ccocoocovcrrcrieere, 13 X
14a Did the organization maintain an office, employees, 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 outside the United States, or aggregate foreign investments valued at $100,000
ormore? if "Yes," complete Schedule F, Parts 1and IV ... e 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? if "Yes," complete Schedule F, Parts l1aNd IV ..., 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes,” complete SCheAUIE G, Part | ...........c.ccooo oo oo 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a7? if "Yes," complete Schedule G, PArt Il ..o oo e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¢ "yes,
COMDIBIE SCREAUIE Gu PAM oo oo oo e e oe oo oot ettt et e ee et e e e et sk e ekt e ket h et et et e L eh et ekt eh et et et thttis et 19 X
Form 990 (2016)
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Form 990 (2016) HUMANE SOCIETY OF MISSOURI 43-0652638  Ppage 4
[ Part IV | Checklist of Required Schedules (optinued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  .............o.c.ooooveeceeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1?7 jf "Yes," complete Schedule I, Parts land Il ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f "Yes, " complete Schedule I, Parts 1 and Ml ........................_.........oooooooooeeeeeee 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  /f "Yas," complete
SCROAUIE J ... ..o oo oo e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 0 lIN@ 258  ................coi i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X EXEMIP DN e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ._..............c..cccoveeoeeoeeeeee, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes," complete
SCREAUIE L, PAIt ] . .. oo oottt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes, "
complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete SChedUIE L, Part Il ..ot 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ................cccococecoeiosieee oo  28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M .............ccocc...... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONribULIONS? Jf "Yes," COMPIEte SCRBAUIE M __....._...._. ..o\ oooo\ oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | ... e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHBAUIE N, PAIT Il ... .o oo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part | ..o 33 X
34  Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il Ill, or IV, and
PAITV, € 1 oo oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, in@ 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheauIe R, Part V, i@ 2 ... ... e e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... i it 38X
Form 990 (2016)
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Form 990 (2016) HUMANE SOCIETY OF MISSOURT 43-0652638  Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 23
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings to Prize WINNEIS? . ... ... e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 321
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 890-T for this year? Jf “No," to line 3b, provide an explanation in Schedule O 3 | X

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyearz 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? = 5b X
If "Yes," to line 5a or 5b, did the organization file Form 888612 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 flle FOMM B2B27 ...ttt e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .~ I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . 13b
c Enterthe amount of reserves onhand |, 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes,' has i filed a Form 720 to report these payments? (f "No. " provide an explanation in Schedule O ..o oo 14b

Form 990 (2016)

632005 11-11-16

5
16040514 132842 02285.0000 2016.05070 HUMANE SOCIETY OF MISSOUR 02285.01



Form 990 (2016) HUMANE SOCIETY OF MISSOURI 43-0652638 Page 8

I Part Vi l Governance, Management, and Disclosure r, gach "ves response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any N in this Part Ve
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or Key @mMplOYEe? e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. ... ... 5 X
6 Did the organization have members or stockholders? 6 X
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 bOAy? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goVerning DOGY? . . i ga | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? jf "YLLQLMQL@MMMMQCIU/G Q 9 X
Section B. Poiicies (715 secti

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schiedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go toline 13 ... e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
iN SCEAUIE O NOW HhiS WAS GONE ...\ ooo oo\ oo oot 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization 15 | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE O
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>

ANNE GOECKNER - 314-951-1509
1201 MACKLIND AVE., ST LOUIS, MO 63110
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) HUMANE SOCIETY OF MISSOURI 43-0652638
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Page 7

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

and former such persons.

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

®) (8) © ©) (E) ")
Name and Title Average | o o clz ‘c’fr'rt"ge”than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ‘S the organizations compensation
hours for | = . E organization (W-2/1099-MISC) from the
related g g . %i (W-2/1099-MISC) organization
organizations| £ | 5 e le and related
below ENE A - organizations
ine) |2 E[s |5 28| 5
(1) PAM NICHOLSON 2.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(2) XATHRYN WRIGHT WARNICK 40.00
PRESIDENT (SEE SCH O PAGE 45) X X 275,310. 0.] 19,443.
(3) GEORGE D TOMAZI 5.00
BOARD MEMBER X 0. 0. 0.
(4) JEFFREY DEMERATH 2.00
SECRETARY X X 0. 0. 0.
(5) MARY C KULLMAN 1.00
BOARD MEMBER-EX OFFICIO X 0. 0. 0.
(6) JULIE VOSS CATRON 1.00
BOARD MEMBER X 0. 0. 0.
(7) KIMBERLY WOOD 2.00
TREASURER X X 0. 0. 0.
(8) BRANDY BURKHALTER 2.00
VICE CHAIRMAN X X 0. 0. 0.
(9) SUSAN EASTON 1.00
BOARD MEMBER X 0. 0. 0.
(10) SEAN FITZGERALD 1.00
BOARD MEMBER X 0. 0. 0.
(11) CHRIS DANFORTH 1.00
BOARD MEMBER X 0. 0. 0.
(12) KATHIE DAY 2.00
VICE PRESIDENT X X 0. 0. 0.
(13) JULIA KELLEY 40.00
BOARD MEMBER X 35,773. 0. 6,915.
(14) ALISON KINDLE HOGAN 1.00
BOARD MEMBER X 0. 0. 0.
(15) LAURIE LIVINGSTON 1.00
BOARD ¥EZ¥BER - EX OFFICIO X 0. 0. 0.
(16) DR. LAURA MCMANUS 40.00
BOARD MEMBER X 66,209. 0. 0.
(17) PATRICIA KROSCH 1.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016} HUMANE SOCIETY OF MISSOURI 43-0652638 Page 8
Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
) (B) (©) (D) (E) G
Name and title Average (do not cz Sfr':'o‘?enman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |3 the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below E é = ‘_Zl %% 5 organizations
(18) KELLY MATTINGLY 1.00
BOARD MEMBER X 0. 0. 0.
(19) GINNY BUSCH 1.00
BOARD MEMBER X 0. 0. 0.
(20) PETER DULAC 1.00
BOARD MEMBER X 0. 0. 0.
(21) RYAN HYMAN 1.00
BOARD MEMBER X 0. 0. 0.
(22) ANNE GOECKNER 40.00
CHIEF FINANCIAL OFFICER X 131,899. 0. 10,409.
(23) DR. KELLY RYAN 40.00
DIRECTOR AMCMA X 136,216. 0. 6,498.
(24) DEBBIE HILL 40.00
SVP OF OPERATIONS X 101,208. 0. 4,644.
(25) DR TRAVIS ARNDT 40.00
AMCMA ASST DIRECTOR X 102,114. 0. 10,4009.
b Sub-total > 848,729, 0.f{ 58,318.
¢ Total from continuation sheets to Part VII, SectionA .. ... > 0. 0. 0.
d Total(add lines b and 1€) . oo > 848,729. 0.] 58,318.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for SUCh INGIVITUAI  .....................co.o oo 3 X
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? Jf "Yes," complete Schedule J for such individual ... ... .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J fOr SUCH DEIrSOM .oioicviriiicirieiii it 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) )] (€
Name and business address Description of services Compensation
HOLLAND CONSTRUCTION SERVICES, INC., 4495 [CONSTRUCTION
NORTH ILLINOIS STREET, SWANSEA, IL 62226 SERVICES 5,624,262,
GRIZZARD COMMUNICATIONS GROUP CONSULTING/FUNDRAISI
229 PEACHTREE STREET NE, ATLANTA, GA 30353 NG 288,258,
BLACKBAUD INC. RAISER'S EDGE
PO BOX 930256, ATLANTA, GA 31193 SOFTWARE PROVIDER 182,649.
TSI , 700 FOUNTAIN LAKES BLVD., ST. LOW VOLTAGE DESIGN &
CHARLES, MO 63301 IMPLEMENTATION 175,059.
O'MALLEY HANSEN COMMUNICATIONS, 6677
DELMAR BLVD, STE 200, ST. LOUIS, MO 63130 PR CONSULTING 106,935.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
Form 990 (2016)
632005 "i-1%-18
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Form 990 (2016} HUMANE SOCIETY OF MISSOURI 43-0652638 Page 9
| Part VIIi | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... [:|
(A} (B) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business fro?eg%(olrllgder
revenue revenue 512 - 514
% % a Federated campaigns 1a
8 b Membership dues . 1b
(2 ¢ Fundraisingevents 1c 565,577,
g d Related organizatons 1d
,,,- e Government grants (contributions) 1e
,5 f All other contributions, gifts, grants, and
35 similar amounts not included above 1f 8,668,591,
'E % g Noncash contributions included in lines 1a-1f: § 276 . 080,
§§ h Total. Addlinesta-1f ... > 9,234,168,
Business Code|
o 2 a MEDICAL CENTER FEES 900099 6,516,901, 6,516,901,
lge, p ADOPTION CENTER FEES 900099 1,479,331, 1,479,331,
HE ¢ LONGMEADOW RESC, RANCH 900099 104,936, 104,936,
£ 4 EDUCATION 900099 88,069, 88,069,
S o VOLUNTEER PROGRAMS 900099 17,770, 17,770,
a f All other program service revenue 900099 20,926, 20,926,
g_Total. Addlines2a2f ... » 8,227,933.
.3 Investment income (including dividends, interest, and
; other simiiaramounts) > 1,673,784, 1,673,784,
l 4  Income from investment of tax-exempt bond proceeds >
8 Rovalties »
! (i) Real (i) Personal
6 a Grossrents ... 13,800,
. b Less: rental expenses . 0.
! ¢ Rentalincomeor (loss) 13,800,
~d Netrental income of (I08S) ..o | 4 13,800, 13,800,
' 7 a Gross amount from sales of (i} Securities (ii) Other
i assets other than inventory | 11,193,755, 28,418,
: b Less: cost or other basis
g and sales expenses 10,113,745, 0.
¢ Ganor(loss) . 1,080,010, 28,418,
©d Netgain or (10S8) ..o | 2 1,108,428, 1,108,428,
® 8 a Gross income from fundraising events (not
2! including $ 565,577, of
% contributions reported on line 1c). See
« PartIV, ine 18 al 135,000,
§ b Less: directexpenses b 484,031,
© Net income or (loss) from fundraising events ... » -345,031. -349,031,
9 a Gross income from gaming activities. See
. Patiiinet9 a
b Less: direct expenses . b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances . . . ... ... a 170,051,
b Less:costofgoodssold ... b 111,897,
¢ Net income or (loss) from sales of inventory .................. » 58,154, 58,154,
L Miscellaneous Revenue Business Codel
! 41 a UTILITY REFUNDS 900099 309,876, 309,876,
i b ADVERTISING INCOME 900099 4,875, 4,875,
Lo
| d Allotherrevenue . ... 900099 33,822, 33,822,
| e Totai.Acdlines MatTd . > 348,573,
i 12 Total reverue. See instructions. ... ... ... > 20,315,809, 8,286,087, 4,875.] 2,790,679,

632009 11-11-16
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Form 990 (2016)

HUMANE SOCIETY OF MISSOURTI

43-0652638

Page 10

Do not include amounts reported on lines 6b, (A) B) (C) D)
75, 8b, 95, and 10b of Part Vil T epenses | P mes | generoxpenses Fepenses.
1 Grants and other assistance to domestic organizations
and domestic governments, See Part 1V, line 21
2 Grants and otner assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 548,434. 338,715, 182,924. 26,795,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B)
7 Othersalariesandwages . . ... 7,038,471. 5,873,981. 801,947. 362,543.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 1,011,194, 788,794. 179,828. 42,572.
10  Payrolltaxes 529,563. 441,403. 60,429. 27,731.
11 Fees for services (non-empioyees):

a Management 334,682. 198,418. 98,248. 38,016.

boLegal 70,091, 44,818. 2,356. 22,917.

© Accounting 64,584. 45,2089, 6,458. 12,917,

d Lobbying ... 10,000, 10,000.

e Professional fundraising services. See Part IV, ling 17 43,239, 43,239.

f Investment managementfees ... 99,652, 99,652.

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 253,885. 201,936. 26,678. 25,271,
12  Advertising and promotion 91,196. 72,067. 11,477. 7,652,
13 Officeexpenses 1,035,135, 854,8609. 103,796. 76,470.
14 Information technology . . ..
15 Royaltes .
16 Occupancy . 887,041, 819,699. 57,8639. 9,473,
17 Travel 109,513, 88,516. 12,603, 8,394.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Paymentsto affiliates
22  Depreciation, depletion, and amortization 1,324,180. 1,234,510. 73,171. 16,499.
23 Insurance ... 262,144. 189,410. 33,809. 28,925.
24  Ouner expenses. Itemize expenses not covered

abova. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A}

amount, list line 24e expenses on Scheduie 0.)

a MEDICAL & SURG SUPPLIES 2,516,320, 2,516,320.

b REPATIRS AND MAINTENANCE 840,812, 694,104. 106,839. 39,8689.

¢ DIRECT MATLINGS 755,956. 93,165. 11,102, 651,689.

d DISCOUNTS 519,591, 519,591,

e Al cther expensas 987,830. 925,358. 6,347. 56,125.
25 Yotal functional expenses. Add lines 1through24e | 19,333,513.] 15,960,883, 1,875,533, 1,497,097.
26  Joint costs. Complete this line only if the organization

reporied in cciumn {B) joint costs from a combined
educational carnpaign and fundraising solicitation.
S T following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

HUMANE SOCIETY OF MISSOURI

43-0652638

Page 11

[Part X [Balance Sheet

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

(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing 367,556.1 1 356,087,
2 Savings and temporary cash investments 6,370,063. 2 1,494,418.
3 Pledges and grants receivable, net 1,655,155.] 3 4,244,854.
4 Accounts receivable, net 218,322.] a 15,5009.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
empioyers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notesand loans receivable,net 7
< | 8 Inventoriesforsaleoruse ... ... ... 275,067.| 8 290,007.
9 Prepaid expenses and deferred charges 415,331.] 9 362,380.
10a Land, buildings, and equipment: cost or other
pasis. Complete Part VI of Schedule D 10a 45,303,410.
b Less: accumulated depreciation 10b 13,158,880. 28,322,062.]10c 32,144,530.
11 Investments - publicly traded securities 19 y 581 . 235, 19 17 ; 505 . 910.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part WV, line 11 ... 29,148,099.)1 15| 32,681,387.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 86,352, 890.] 18 89 ’ 095 P 082.
17 Accounts payable and accrued expenses 5,659,556.] 17 3,026,802,
18 Grants payable | e 18
19 Deferred reVenUe | ... 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans ana other payables to current and former officers, directors, trustees,
;5_3 key employees, highest compensated employees, and disqualified persons.
] Complete Part il of Schedule L 22
J |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities, Add lines 17 through 25 . .. .. ..o 5,659,556.] 26 3,026,802,
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestrictednetassets ... 51,333,022.] 27 53,424,295,
% 28 Temporarily restricted netassets 1,45 1 ’ 624.] 28 1 ’ 748 ’ 961.
© |20 Permanenty restricted netassets 27,908,688.] 20| 30,895,024.
ug_ Organizat.ons that do not follow SFAS 117 (ASC 958), check here P> D
5 ana complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
& 131 Paia-in or capital surplus, or land, building, or equipment fund . 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 133 Totalnetassetsorfundbalances 80,693,334. 33 86,068,280.
34 ol liznijties and net assets/fund balances ..o 86,352,890.]) 34 89,095,082,
Form 990 (2016)
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Form 990 (2016) HUMANE SOCIETY OF MISSOURI 43-0652638 Page12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 i
1 Total revenue (must equal Part VIll, column (A), line12y 1 20 ,315,809.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 19,333,513,
3 Revenue less expenses. Subtract line 2 from line1 3 982,296.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (& 4 80,693,334.
5 Net unrealized gains (losses) on investments . 5 1,176,089.
6 Donated services and use of facilities 6
7 InVeSIMENt 8XPENSES e e, 7
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule©) 9 3 ’ 216 ,561.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) e 10 86,068,280.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line iN this Part XU ... [:I

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis I:] Consolidated basis :l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis I:] Consolidated basis D Both consolidated and separate basis
¢ {f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .~ 2c| X

If the organization changed either its oversight process or selection process during the tax year, exptain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2016)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at_www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF MISSOURI 43-0652638

[Part] | Reason for Public Charity Status (il organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:! A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170{(b)(1}(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in  section 170{b)(1){(A)iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part 1l.)
A federal, state, or local government or governmental unit described in section 170{b){ 1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}(A)(vi). (Complete Part I1.}
A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)
11 [:I An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:| Type Il. 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 controf or manage the supported
organization(s). You must compiete Part IV, Sections A and C,
c :] Type tll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization 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 Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

00 800

10

f Enter the number of supported organizations TSSOSO OO SRUUS VRPN | I
g Provide the following information about the supported organization(s).
{i} Name o7 supported {ii) EIN (iii} Type of organization (VI Ts The Grganization Tiste {v) Amount of monetary {vi) Amount of other
T described on lines 1-10 |0 10verning document? . ) . .
orgenizetion a(lbifli Is:e inr;tlrgifions)) Yes No support (see instructions) | support (see instructions)
_above (see inst
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 HUMANE SOCIETY OF MISSOURI 43-0652638 Ppage2
[ Part Il ] Support Schedule for Organizations Described in Sections 170(b){1)(A}{iv) and 170{b){T){A}{vi)

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

Calendar year (or fiscal year beginning in) P> {a) 2012 (b) 2013 (c} 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 12198573.[15740414.] 9349467.[10132558.] 9234168./56655180.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through3  [L2198573.15740414.| 9349467.[10132558.] 9234168.556655180.

5 The portion of total contributions
by each person (other than a
governmentai unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on iine 11,

column ) 3448914.
Public support. Subtract line 5 from line 4. 5 3 2 0 6 2 6 6 .
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amounts from fine 4 12198573.[15740414.] 9349467.[10132558.] 9234168./56655180.

8 Gross income from interest,
dividends, payments received on
securities loans, ranis, royalties
and income from similarsources | 1707083 .1 1711146, 1736156.]| 1686673.| 1687584.! 8528642.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or ioss from 1ne sale of capital

assets (Explain in Part V1) 247,868.| 58,128.| 80,885.] 131,964.| 478,698.| 997,543,
11 Total support. Add lines 7 through 10 66181365.
12 Gross receipts from related activities, etc. (see inStructions) ..., 12 | 40,363,148,

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

organization, Check this DOX ANA SO MO e . i i eiiiiiiieiiiiiisiiiiiiiiiiiiiiiiiiiiiieiieiiis » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f)) 14 80.39 %

15 Pubiic support percentage from 2015 Schedule A, Part i, line14 15 73.36 %
16a 33 1/3% support test - 2016. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... »
b 35 /3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. |If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and it tne organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. > [:]
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 HUMANE SOCIETY OF MISSOURI 43-0652638 pages
| Part lil | Support Schedule for Organizations Described In Section 509{a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants. contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receip:s from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s bene’it and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts includea on lines 2 and 3 received
from other than disquatified persons that
excaed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Ada lines 7a and 7b
8 Public support. Sutact ling 7¢ from line 6.)

Section B. Total Support
Calendar year (or fisca! year beginning in) p» {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
9 Ariounts from line 8

10a Gross income from interest,
dividends, paymeants received on
securities loans, rents, royalties
ana ncorms f:om sinmiiar sources
b Unvelated businsss taxabie income
(iess section 511 taxes) irom businesses
acquired after June 30, 1975

cAdclines10aand 10b .
11 Netincome frem unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otier income. Do not include gain
or :0ss from the sz.e of capital
assets {(Explain in Part VL) .-
13 Total support. (add iines 9, 10¢, 11, and 12.)

14 First five ysarz. I the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CIISCK NI 0K BNT SUOP MOI@ oo i e ettt e et ettt et ettt et et ettt et e ekt en et eneee | 2 l:]
Sectiun C. Cornputation of Public Support Percentage
15 Public suppo-t percentage for 2016 (line 8, column {f) divided by line 13, column () . ... ... 15 %
16 Pukiic support percentage from 2015 Schedule A, Part I, ine 15 . oo 16 %
Section D. Cormputation of Investment Income Percentage
17 Investment incomie percentage for 2016 (line 10c, column (f) divided by line 13, colurn () .. ... 17 %
18 lowesiment w.come percentage from 2015 Schedule A, Part lll, line 17 18 %

19a 3¢ /3% support iests - 2016. 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 . . .
EC /8% suppurt tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 [:l

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

632023 3-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-€2) 2016 HUMANE SOCIETY OF MISSOURI 43-0652638 Pagea
[Part IV | Supporting Organizations

(Compilete 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. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under sectior. 308(a)(1) or (2)?7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a suppotted organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6) and
satisfied the puplic support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrpOses. 4c
5a Did the orgarization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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). Sa
b Type | or Type H only. Was any added or substituted supported organization part of a class already
designatea in the organization's organizing document? 5b
¢ Supstitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the orgarization 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
benerited py one or more of its supported organizations, or (i) other supporting organizations that also
support or berefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part VI. 6
7 Did tne orgenization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(aefined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Dd the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a \Vas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI, Sb
¢ Did a disqualfiea person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets \n wnich the supporting organization also had an interest? jf "Yes, " provide detail in Part Vi. 9c
10a \Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regaraing certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
cletermine whether the organization had excess business hoidings.) 10b
632024 €8-21-18 Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016 HUMANE SOCIETY OF MISSOURI 43-0652638 Pages
[Part V| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A ‘amily meniber of a person described in (a) above? 11b

¢ A 35% coniiolied eniity of a person described in (a) or (b) above? Jf “Yes" to a. b, or ¢, provide detail in Part VI 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tex year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controllec tne organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," expfain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

i

—_supervised. or controlled the supporting organization 2
Secticn C. Type 1i Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or rrustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the_sinpared organization(s) 1

Section D. Al Yype il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax vear, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of tne Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
crganzaiion - governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Weie any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? [f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant vo.ce in the organization's investment policies and in directing the use of the organization’s

ircorne or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

e SUpROMEd Organizations played in this regard,
Section E. Type iil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

¢ L The crganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 ~cuvides Tesc snswer (a) and (b) below. Yes | No

a Did substaniially aii of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify

those suppored organizations and explain how these activities directly furthered their exempt purposes,
Fow the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? jf "Yes," explain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but ‘or the organization's involvement. 2b

3 Parent of S.pported Organizations. Answer (a) and (b} below.
a Did the orgarization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of is supportad crganizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard. 3b
632025 03-21-16 Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 HUMANE SOCIETY OF MISSOURT 43-0652638 Pages
[PartV | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] 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 |li non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Nzt short-terri capitai gain

Rzcoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation ard depletion

L P [0 [V B

(=00 (S0 E - [ 70 (V3 B

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

»

-~

7 Giner expenses (see instructions)
8 Adjusied Nei income (subtract lines 5, 8, and 7 from line 4) 8

(B) Current Year

Sectior: & - Minimum: Asset Amount {A) Prior Year (optional)

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

AVErage monuily vaiug of securities 1a

a

b Average mon:hiy cash balances 1b
c__Fair market value of other non-exempt-use assets 1c
d
e

Total (add iices 1a, 1b, and 1¢) 1d
Discount claimed for biockage or other
Tasiors (expian v detail in Part VI):

2 ACYUISKIOCH i)

iesiedness applicable to non-exempt-use assets 2

w

Suotraci line 2 fron ine 1d

w

E-N

Cash aeernicu e for exempt use. Enter 1-1/2% of line 3 (for greater amount,

56 NSWUSLONS)

5 Nexvalue of non-exempt-use assets (subtract line 4 from line 3)
6 Mgy ling
7
8

o

D'-; UO

Aacovenes o pro-year distributions

® N o [0 i

inimum Asset Armount (add line 7 to line 6)

Sectior. S - Bistributable Amount Current Year

=L

Acdsed net sicome for prior year (from Section A, line 8, Column A)

ier 85% ol e S

MinniauMm asset amoulit for prior year (from Section B, line 8, Column A)

Siosr gigdio o aing 2 or line 3

(S0 %N [/ 00 | VI B

Im.come zax impesad in prior year

o [ [ KN

Listributabic Amount. Subtract line 5 from line 4, unless subject to

€. 0SIgENcy e orary reduction {see instructions) 6

-3

,,,,,,, Chscn s L the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

ST LS L0

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 590 or 990-E7) 2016 HUMANE SOCIETY OF MISSOURI 43-0652638 pPage7
{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations continyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amodnts paid o acquire exempt-use assets

Gualified secasiue amounts {(prior IRS approval required)

Other distrioutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

Distributions 1o attentive supported organizations to which the organization is responsive
\provide aetziis in Part VI). See instructions

9  Gistributaoic amount for 2016 from Section C, line 6

0 IN O [0 |

10 Linc 8 amounit civided by Line 9 amount

0] (ii) (i)
Excess Distributions Underdistributions Distributable
Section T - Distrib stion Allocations (see instructions) Pre-2016 Amount for 2016

1 Sistrioutabiz aiv.ount for 2016 from Section C, line 6

2 Underdisuinllons, if any, for years prior to 2016 (reason-
20,8 cause s squired- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:

a

b
c_~.um20i8
d _From 2014
e
f

9

.0 2010

“Uoied of ines Sa thwough e

Apsiiea to undesdistributions of prior years

ni Aoplied to 26138 aistrioutable amount

i Carnyover (1o 2051 not applied (see instructions)

| __Renainder. Sublract lines 3g, 3h, and 3i from 3f.

4 Sisuibuations ior 2016 from Section D,
We 7 $

AoPhEd W0 wils: wisiributions of prior years

o

ALuneC 10 25710 aistrioutable amount
“sainac. Suluact lines 4a and 4b from 4

T

(4]

Tany wnderdistrioutions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2, For result greater
Wi zero, exoialn in Part VI, See instructions

6 nfemaining winderdistributions for 2016. Subtract lines 3h
aqc 4o fioniacie 1. For result greater than zero, explain in

Fal Vi S wisautions

7 Excess distributions carryover to 2017. Add lines 3;
and 4¢

P 7.
8 SoganlOwi O LTS 1)

Zxcess from 2033

2aoSS8 WL LU G

i-xcess from 2015

[ {o N (e I to i }]

Zxsess from 2018

Schedule A (Form 990 or 980-EZ) 2016
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Schedue A (Form €90 or 990-£7) 2016 HUMANE SOCIETY OF MISSOURI 43-0652638 pages

[Part VI Supplemental Information. provide the explanations required by Part , line 10; Part Il line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1¢, 2a, 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.)

SCHEDULE A, PART TII, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRATISING EVENTS

2012 AMOUNT: $ 78,400,

20135 AMOUNT: § 37,650.

2014 AMOUNL: § 72,000,
2015 amount: $ 67,500,
201¢ aMolnT: & 135,000,
OTHER INCCME

2012 AMOUNT: $ 21,275,
2013 AMOUNT: ¢ 20,478,
2014« AMOUNT: § 8,885.
2017 AMOUNT: § 64,464.

2016 AMOCUNT: S 343,698.

INSTURANCE DPROCEEDS

2012 AMOUNT: § 148,193,

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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HUMANE SOCIETY OF MISSOURI 43-0652638
Identification of E ntribution
Schedule A cation of Excess Contributions

Included on Part II, Line 5 2016
** Do Not File **
*** Not Open to Public Inspection ***
T . s Total Excess
Contributor’s Name Contributions Contributions
VARIOUS 4,772,541, 3,448,914,
Total Excess Contriputions to Schedule A, Part 1, Line & 3,448,914,

623171 04-01-16



Schedule B Schedule of Contributors

(Form 990, 990-EZ,

OMB No. 1545-0047

P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF
0 ) P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury A A )
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
HUMANE SOCIETY OF MISSOURI 43-0652638
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(cX 3 } {enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

oot

501(c)3) taxable private foundation

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

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's totat contributions.

Speciai Rules

X]

Caution:
but it mu

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 309(a){1) and 170(p){1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on () Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, totai contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
tne prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st 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).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

HUMANE SOCIETY OF MISSOURI

Employer identification number

43-0652638

Part ! Conitributors (See instructions). Use duplicate copies of Part | if additional space is nesded.

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

—

{a)
No.

(a)
No.

@ |
No.

@
No.

$ 533,600.

Person IXI
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

(c)

Total contributions

{d)
Type of confribution

$ 137,655.

Person [X]
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(¢
Total contributions

(d)
Type of contribution

$ 226,026.

Person
Payroll ]

Noncash [X]|

{Complete Part il for
noncash contributions.)

{c})

Total contributions

(d)
Type of contribution

$ 3,136,566,

Person

Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Compilete Part il for
noncash contributions.)

623452 10-18-16

16040514 132842

02285.0000
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Schedule B (Form 990, 990-EZ, or 390-PF) (2016)

Page 3

Name of organization

Employer identification number

HUMANE SOCIETY OF MISSOURI 43-0652638
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
@ | o
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions)

M
PET FOOD
3
121,434. 10/31/17
{a)
{c)
No.

. (k) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part i (See instructions)

(a)
{c)
No.

. () . FMV (or estimate) (d) .
from Description of noncash property given N R Date received
Part i {See instructions)

(a)
{c)
No.

.. o) . FMV (or estimate) (d) i
frorm Description of noncash property given . . Date received
Part | (See instructions)

{a}
(c)
No.

- ) . FMV (or estimate) (d
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
{c)
No.

. (b) . FMV (or estimate} (@) i
frem Description of noncash property given ) . Date received
Part | (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

HUMANE SOCIETY OF MISSOURI 43-0652638
Part ill Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than 1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following ling entry. For organizations
completing Part (ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

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

{a) No.
lgl' aorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Nc.
!fDI’Oi;ﬂl {(2) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e)} Transfer of gift
Trainsferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Nec.
gOI;n! {2} Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
iransferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g OrtlﬁI () Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-13-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OM No. 1545-0047

{Form 990 or 990-EZ) L i .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury . o i . Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts |-A and C below. Do not compiete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answeared "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part |I-B. Do not complete Part H-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate insiructions), then
® Scction 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of arganization Employer identification number

HUMANE SOCIETY OF MISSOURI 43-0652638
[Part i-A]  Lomplete it the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poliicai carioaign activity expenditures

»>$

3 Volunteer hours for political campaign activities

[Enrc B, Ccmplete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If \ne organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made? D Yes D No
b 17 Yes,! dosor
[Pc como Comgeste 1 the organization 1s exempt under section 501(c), except section 501(c)(3).
1 Znter the amount directly expended by the filing organization for section 527 exempt function activities | | ]
2 ZInter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3

[

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

N3 7D >3

....................................................................................... L Ives [Ino

5 Zprrer the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
mece payments, For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
soatribution.s received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
paiiicar action corninitiee (PAC). If additional space is needed, provide information in Part IV.

{a} Name (b} Address {c) EIN {d)} Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
632041 11-10-16
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Schedule C (Form 990 or 990-E7) 2016 HUMANE SOCIETY OF MISSOURI 43-0652638 page2
| Part [I-A | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B [ ] ifthe filing organization checked box A and "limited control" provisions apply.

- - . Fili Affiliated gro
Limits on Lobbying Expenditures org(;?]izleliltri]c?n's ) Itlotals group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body {direct lobbying) .
¢ Total lobbying expenditures (add linestaand o)
d Cther exempt purpose expenditures
e Total exempt puzpose expenditures (add lines fcand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,060 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Cver $17,006,600 $1,000,000.

g 3:assroois nonitaxable amount (enter 25% of line 11)
h Suotract e 1g from line 1a. If zero or less, enter -0-

i Suolract aie if irwivi dine 1c. If zero or less, enter -0-

j iiderels an amourit other than zero on either line 1h or line 1i, did the organization file Form 4720

.................................................................................................................. |:| Yes D No

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 2f.)

sportinig secuon 4611 tax for this year?

Lobbying Expenditures During 4-Year Averaging Period

oaedar year 201 2014 2015 d) 2016 Total
{or fiscal year beginning in) (@) 2013 (b) (c) (d) )]

2a _obbying nontaxable amount

b wchoying ceiing amount
150% of 'rz 2z, en'umn(e))

C_ 0wl i0D0YIL. G enpenaitures

G Grassoos nonaxable amount

e Grassroots ceiling amount
CECY% 0T e 28, column (e)

i Crassioos ubbyaiyg expenditures

Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-16
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Schedule C (Form 990 or 990-£7) 2016 HUMANE SOCIETY OF MISSOURIT 43-0652638 Pages
| Part [I-B ] Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendurn, through the use of:
@ VOIUNEEIST | X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
¢ MediaadverUsements? X
d Mailings to tiemoers, legislators, or the public? X
e Publications, or pubiished or broadcast statements? X
f Grants to other organizations for lobbying purposes? .~~~ X 10 , 000.
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otneractivities? X
j Total. Add lines 1c through 1i 10 A 000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section4912
¢ if "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
[Part ..i-A| Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section
301 {c)B).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Didthe organization make only in-house lobbying expenditures of $2,000 or less? 2
3 dthecig 3

Par -2

Compete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
40 (o6 and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
c.oenses oo wihen e section 527(f) tax was paid).

@ CUlMTUYRAT e 2a

Carmyover fromM IBSTYEAr e 2b

¢ Totl e e e, 2c

3  Aggregate arnount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 inotices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

coss the organizer.on egree to carryover to the reasonable estimate of nondeductible lobbying and political

SXPENItL 8 NEXY YBAIT e
5 Taxable arount of lobbying and political expenditures (see instructions)

[Partiv' |  Supplemental Information

Proviaz wne aescr.otiors required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions}; anc ~art II-8, iine 1. Also, complete this part for any additional information.

PART F-A, LiwE 1:

DUES ARE ©AZD TO AN ASSOCIATION THAT CONDUCTS LOBBYING.

Schedule C (Form 990 or 990-EZ) 2016
632045 . .-10-16
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~ . . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open “! Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990 Inspection

Name of the organization Employer identification number

HUMANE SOCIETY OF MISSOURI 43-0652638

ry

Pait __J‘ Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numper at end of year

Aggregate value of contributions to (during year)

Azgregate vaiue of orants from (during year)
A

-
Aggregate value at end of year

G b WN -

Cid the orgarizaion inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
RIS 0 e PrVALE DONE I D i iiiiieiiiiiiiiiiieiiiiiiiieeiiieieiiens |:] Yes D No
[Fart.l |Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check ali that apply).
i:j Preservation of land for public use {e.g., recreation or education) |:] Preservation of a historically important land area
|__| Protection of natural habitat |:] Preservation of a certified historic structure
;j Preservation of open space
2 Compiets wes Ze dirough 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of ihe tax year. Held at the End of the Tax Year
a Total numper of conservation easements 2a
b Towelacreage restiicted by conservation easements 2b
¢ Momoer of conservation easements on a certified historic structure included in (@) .. ... 2c
d Numper ¢f censervation easements included in (¢) acquired after 8/17/06, and not on a historic structure
e i tnz Latonal Register 2d
3 ~iumper cf corservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear b

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

v:olations, and enforcement of the conservation easements it hOIdS? [:] Yes |:] No
6 Staff and voiuntear hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

b
7  Amount ¢ expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-8

8 ioes each consarvation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section " TCONANBNN? [ lves [_INo
9 .n PartXIi, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
i clude, if applicabie, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservatic:: easements.
| Part_ii_a_} Qrgzrizztions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comy.eie it tne organization answered "Yes" on Form 990, Part IV, line 8,

1a e organizaticr elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
. storical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
ire text of tae focmote to its financial statements that describes these items.
b . e organizailn elacied, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
csesures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

NG 0 Hisss ems!
.0 Revenue inciuded on Form 990, Part VIII, line 1
&) Assets included in Form 990, Part X
2 Ifine organizetion received or held works of art, historical treasures, or other similar assets for financial gain, provide
L e iollowing anraLnts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluced on Form 990, Part VI line 1 » $
b_Assets inciuced in Form 990, Part X o | )
LHA Zor Paperwork Seduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Scheduie D (Form 990) 2016 HUMANE SOCIETY OF MISSOURI 43-0652638 page2
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continueq)

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

a i__| Public exhibition d I__—| Loan or exchange programs
{__| Scholarly research e [_]other

_ Prassevaioin for future generations
4  Provide a cescription of the organization’s collections and explain how they further the organization’s exempt purpose in Part XllI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [_1Yes [_INo

[Part 'V | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.

1z s e orgarization an agent, trustee, custodian or other intermediary for contributions or other assets not included
01 Form 990, Part X? [ Yes L_INo

b {f “Yes," expiain the arrangement in Part Xlil and complete the following table:

Amount
C BeGINING DAIANCE 1c
G AITHIONS AuinNG T8 YA | o e id
e Listributions durng the year le
foEnding balance f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . D Yes [:l No
b i "Yes," exolain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XUl oo
Lpaﬂ W J Eaaowrnent Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a 3eginning ci year baiance

b Contriouticns

Nst invesiment earnings, gains, and losses

OErsnps

scures for facilities

and programs

T Aarmnistrative expenses

a cndofyearcalancs .

2 FErovide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
soard cesignatec or quasi-endowment » %

Fermanent endowment P> %
emporariy restricted endowment P %
Tae percenveges on lines 2a, 2b, and 2¢ should equal 100%.

O T

3 Ave tnere endowment funds not in the possession of the organization that are held and administered for the organization

oy Yes | No
(i) unrelatad organizations | || .. e | 3afi)
iy related organizations | 3a(ii)
b 1f "Yes" on lina 3a(ii), are the related organizations listed as required on Schedule R? ... . 3b
4  Descrioe .n Part Xill the intended uses of the organization's endowment funds.
[Part +i |vanc, Buddings, and Equipment.
Cemplete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Lascriyion of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta wanc 410531966' 410531966°

oocnigs 34,653,458.] 9,323,086.| 25,330,372,

¢ —casenold imorcvements

R 6,206,984.) 3,835,794.] 2,371,190,
.............................................. 389,002. 389,002.

Total. /dd iines 1a wowgh 1. (Column (d) must equal Form 990, Part X. column (B). line 10C) oo > { 32,144,530.
Schedule D (Form 990) 2016

G Dauipinerl

e Crter .

632052 .. 5-35-"¢
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Sched...¢ D (Form 990) 2016 HUMANE SOCIETY OF MISSOURI 43-0652638 page3
| Part \/ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Firarcial derivatives

(2) Closely-held equity interests
(3) Ot =

.0} must equet Form 990, Part X, col. (B) ling 12.) P>
YUt Investments - Program Related.

Cormpiets [ the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
. (2) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market vajue
i
{2}
S SOOI
%)
(3}
5
A
et

Totz,. (Coi (b inast sgual Form 990, Part X, col. (B) line 13.) >
[Pat (] Other Ascets,

Ccmpiste f the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
270UAL TRUSTS 30,895,024.
FICIAL INTEREST IN CRUT 1,529,340.
7. AJSETS HELD FOR SALE 257,023.
Tota.. \L O/umn ip) raust equal Form 990, Part X, ol (BIING T8} ovvicieieiseeiiiieiv it iseiee e » 32,681,387.
"\r‘ “ ]
l__ ¥ T Other Liabilities,
Coonn.te 7 the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1_ {2) Description of liability (b) Book value
. TSUSrE 1SV is 1AXES
v
3
SonLmE oy SiusL aquai Form 990, Part X, col (BIINe 28] .ores: | 2
2. Wty for wnicerial, wax positions, In Part X, provide the text of the footnote to the organization's financial statements that reports the

auon s Lab,lty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2016

8320 . Lo-zv-ig
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Schedi e D {Form 990) 2016 HUMANE SOCIETY OF MISSOURI 43-0652638 page4d
[Part Al | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Toual revenue, gains, and other support per audited financial statements 1 24 , 7 20 , 7 04.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . 2a 1,176,089.

Lo Conatst services and use of facilities 2b

¢ Ascoveries of prior year grants 2c

& Ciher (Descrios in Part Xlil.) 2d 3,328,458,

e Addlines 2athrough 2d ... 2e | 4,504,547,
3 Subtractline 2e fromline 1 3 120,216,157,
4 Amounts inciuaed on Form 990, Part VIIi, line 12, but not on line 1:

& Irvastment expenses not included on Form 990, Part VIIl, line 7 4a 99,652,

b Other (Descrie nPartXill) b

© AAANNES 4@ and Ab ac 99,652,

5 Total revenue. Ada lines 3 and 4c¢. (This must equal Form 990, Part L line 12.) i 5 20,315,809.
| Part ﬂ_} Recociiiation of Expenses per Audited Financial Statements With Expenses per Return.

Comp.ete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 19,345,758,

Amounts inciuded on line 1 but not on Form 990, Part [X, line 25:
Dorated services and use of facilities 2a

Sl yesr adiusinents 2b

Ouner losses 2c

T oo

O

................................................................................................................................. 2e 111,897.
8 Subwactling 2 oM NG T | L 3 [19,233,861.
4  Amounts incluced on Form 990, Part IX, line 25, but not on line 1:
& rvestment expernses not included on Form 990, Part VI, ine7b 4a 99,652.
b Ower (Descrine in PartXIL) ...
¢ Addiines 4a and 4o 4c 99 f 652.

5 __Total expenses. Acad lines 3 and 4e. (This must equal Form 990, Part | lin 18] oo 5 | 19,333,513,
| Part Xt Suppementai Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2c and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

(OB
P
o
©
=
0]
w
iy
0
o
=
c
o
)
>
3]
o

PARTY XI, LINE 2D - OTHER ADJUSTMENTS:

CHANCE TN VALUE OF PERPETUAL TRUSTS 2,986,336,
CHANCE IN BENEFICIAL INTEREST OF CHARITABLE GIFT ANNUIIES -59,704.
CEANGZ IN VALUE OF CRUT 289,929,
CCGo INVENDORY 111,897.
TCIal, TC SCUEDULE D, PART XTI, LINE 2D 3,328,458.

PARD XIZ, LINE 2D - OTHER ADJUSTMENTS:

CCGS INVENTTRY 111,897.

SCHECULE © PART V

THEEZ ENDOWMENT SECTION IS NOT APPLICABLE AS THE ONLY PERMANENTLY RESTRICTED
632061 73-28-12 Schedule D (Form 990) 2016
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Schedwie D (Form 990) 2016 HUMANE SOCIETY OF MISSOQURI 43-0652638 Ppages
[Part Xlit| Suppiemental Information ontinued

ASSETS ON THE BALANCE SHEET ARE PERPETUAL TRUSTS. THE ORGANIZATION DOES

NOT CONTRCL OR HAVE POSSESSION OF TRUST ASSETS.

Schedule D {Form 990) 2016

6320535 Uo-29-16
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SCHEDULE G . . . . . A OMB No. 1545-0047
Fortm 990 or 990-E2 Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
( ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Trefxsu(y > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www.jrs, gov/form990, Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF MISSOURIT 43-0652638

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
14 ) Mail soiicitations e Solicitation of non-government grants

{ X | internet and email solicitations f |:| Solicitation of government grants
Phone soficitations g Special fundraising events

in-person sclicitations

oG o
r_ —_—
|

2 & Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

kav employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes |:] No
£ /es," 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.

<3

e iii} Did . {v) Amount paid . .
(i} Name ana acdress of individual e i Die. (iv) Gross receipts | to (or retained by) {vi) Amount paid
. o (i) Activity have custody - : to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) ¢
GRIZZAFD COMMINICATIONS GROUP Yes | No
- 229 PEACHTREE STAEET NE, DIRECT MAIL X 911,699, 43,239, 868 460,
¥
O e oo e | < 911,699, 43,233, 868,460,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or lizensing.
AL ,A7,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY, MA ,MD, ME,MI, MO,MS,NC,ND,NH,NJ,NM, NY, OH
OK,CR,PA,RI,8C,TN,VA WA, WI MN

LHA For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
23% PART IV FOR CONTINUATIONS
832051 Uo-12-16
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Scheduie G {Form 990 or 990-E2) 2016 HUMANE SOCIETY OF MISSOURI 43-0652638 Page2
l Part il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add col. {a) through
BARK IN PARKBALLOON GLOW 6 col. |
()

¢: {event type) (event type) (total number)
$ ¢ Grossweceipis 172,788. 184,740. 343,049. 700,577,
o

2 Less: Contributions 172,788. 49,740. 343,049, 565,577.

__ 8 Grossincoms {ing1minusline?) .. ... 135,000. 135,000.

4 Gasnprizes ...

5 Noncashprizes ..
8
£ o menufaciycoss 43,916. 36,855. 10,890, 91,661.
=
g 7 Foodand beverages 57,000. 57,000.
=

8 Entertainment .

¢ Otherdirectexpenses 70,927. 23,936. 240,507. 335,370.

13 Direct expense summary. Add lines 4 through Sincolumn () . | 2 484,031,

Ja1 Net éncom_e summatry. Subtract line 10 from line 3, column (d) ... > ~349 ,031.
l Ear‘; i | Qaning. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, of reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[
o
o ~
R e

o & Cashpies
Q
(2]
o
< . .
& & WNoncashprizes
iy
£ - Ve esnny COSES
a

5 Otherairectexpenses . ...

D Yes % \:] Yes % |:] Yes %
& Volunteer @bor ... [ INe [_INo [ INo

7 Oirect expense summary. Add lines 2 through 5 in column (d)

2 __Net garning iricome summary. Subtract line 7 from line 1, column (d)

9 Enter the starte(s) in which the organization conducts gaming activities:
Is the orgar.zador licensed to conduct gaming activities in each of these states?
r Ii "No," explain:

BN}

10a \'ere any of the crganization's gaming licenses revoked, suspended, or terminated during the tax year?
2 if "Yes," explan:

632052 09-32-16 Schedule G (Form 990 or 990-EZ) 2016
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Scheauie G (Forrm 990 or 990-E2) 2016 HUMANE SOCIETY OF MISSOURI 43-0652638 Pages

11 Does the organization conduct gaming activities With NnONMeEmMbDErS? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMing? . L Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
O A OWISITE Talilily e 13b %,
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
iName
Address k-
15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? . D Yes [:] No

b "Yes," enter die amount of gaming revenue received by the organization P> $ and the amount
of gaming revanue retained by the third party P> $
¢ f "Yes,” enter naime and address of the third party:

Name P

Acaress B

16 Caming manager information:

Name g

Gaming managar sormpensation P $

Description of services provided P>

L_, Director/officer D Employee l:| Independent contractor

17 Mandatory aistriputions:
a is 1 0'ganization required under state law to make charitable distributions from the gaming proceeds to
fotain e State Gaming CONSE? e [Jves [INo
b Ertar 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 B> $
Mjw Surpiemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF ZUNDRAISER: GRIZZARD COMMUNICATIONS GROUP

(I) ADDRESS OF FUNDRAISER: 229 PEACHTREE STREET NE, ATLANTA, GA 30353

SCPZ_J_EZ & PalT I LINE 2B COL (V)

THE SNDCX BILLED POSTAGE OF $115,108 SEPARATELY. OTHER PRODUCTION

(PRINTING, ETC.) WERE $129,911. THE AGREEMENT SPECIFIES HOW
IS CALCULATED.

Schedule G {Form 990 or 990-EZ) 2016
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Scheduie G {Form 990 or 990-E2) HUMANE SOCIETY OF MISSOURI 43-0652638 pPagea
[ Part iV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
632085
04-01-16
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SCHEDULE J Compensation Information OMB No. 1545-0047
(FOFm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 16

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P information about Schedule J (Form 990) and its instructions is at_www.irs.gov/form990, Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF MISSOURI 43-0652638
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
L__; First-class or charter travel [:] Housing allowance or residence for personal use
r—, Travel for companions D Payments for business use of personal residence
: Tax indemniiication and gross-up payments [:] Health or social club dues or initiation fees
[j Discretionary spending account :] Personal services (such as, maid, chauffeur, chef)
b f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part lll to explain . ... ... 1b
2 Iidte organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, ana officers, including the CEO/Executive Director, regarding the items checked on line 1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CcO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
estabish compensation of the CEOQ/Executive Director, but explain in Part [Il.
7, Compensaton committee |:] Written employment contract
- independent compensation consultant Compensation survey or study
LX_ Form 990 of other organizations Approval by the board or compensation committee
4 urngine year, dia any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
> zation or a reiated organization:
a “zcsive a severance payment or change-of-control payment? 4a X
b Pericipate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Pericipate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Orly secticn 501{c)(3), 501i(c)(4), and 501(c){29} organizations must complete lines 5-9.
& rcrpsarsons isted on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
condingent o the revenues of:
a 5a X
b 5b X
#Ves" on line 52 or 5b, describe in Part l1l.
6 - o persong istec on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
soriangent on the net eamings of:
@ UEONGANIZELION? e 6a X
b aryreiatec organization? 6b X
if “Yes" on line 6a or 6b, describe in Part Il
7 Foroersons listea on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
ot iescribed of fines 5 and 67 If "Yes," describe in Part Il | e, 7 X
8 Wars any arrounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
ir.oal contrect exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart 1l . . 8 X
9 7Ves" on ing 8, did the organization also follow the rebuttable presumption procedure described in
REGU A ON S SO CTON BB 0(C) 7 it o ettt ettt e e e et £t £ £ Lt Lttt L L L e Lo L et e eete e ettt ettt st tes 9
LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016

632111 £5-09-18
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SCAEJULE Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 6
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Tre.asury > Attach to Form 990. Open To Public
internal Frevenue Service »_information about Schedule M (Form 990) and its instructions is at wwuw.irs.gov/form990 inspection
Name of the organization Employer identification number
o HUMANE SOCIETY OF MISSOURI 43-0652638
[Pacii | “Types of Property
(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

1 Ari-Works of art
D A - Historical trecsures

3 Arc-Fractionai interests

4 Books and publications
5 Clothing and household goods .
6 Cass and other vahicles X 40 22,122.RETAIL VALUE

7 Boats and planes

& mntellecwial propersyy
9 Securities - Publicly traded X 9 132,524 .STOCK QUOTE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

185  Rea!estate - Resicantial

16 eul estate - Sommercial

17 <33 estate - Cther

1&  Jaisctinles

19 “cuainventory e X 1 121,434.50% OF RETAIL VALUE
20 Jrugs and redical supplies
27 Taxi

22 1,807
23 Sc.entific specimens
24 ~roneologicas artifacts

25  Duer B )
2¢  Juer B | )
27 Ouwer B ! )
2& Jer - \ }
2¢  ...7ber o Forms 8283 received by the organization during the tax year for contributions
or wvhich the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
3ua J.ngthe year, aia the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
-ost howa for at ieast three years from the date of the initial contribution, and which isn't required to be used for
P oufOUsEs 1or the entire NOIING PEriod? e 30a X
b i Yes.” describe the arrangement in Part Il
31 .cesihe organizaton have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
82a :casthe organization hire or use third parties or related organizations to solicit, process, or sell noncash

sostriputions? 32a X

b 7 Ves,” cescr.oein Partil.

33 itz organzazon didn't report an amount in column (c) for a type of property for which column (a) is checked,
zsCring In Pa L
LHA  ror Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
63274° .-
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Scheduic M (Form $90; (2016) HUMANE SOCIETY OF MISSOURI 43-0652638 Page 2

Part il Suppiemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
. q Yy
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 £3-23-16 Schedule M (Form 990) (2016)
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. .

Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) andi its instructions is at www.irs. gov/form990 Inspection

Name of the organization Employer identification number
HUMANE SOCIETY OF MISSOURI 43-0652638

FORM 390, PART III, LINE 4D, OTHER PROGRAM SERVICES:

1. LONGMEADOW RESCUE RANCH - LONGMEADOW RESCUE RANCH IS ONE OF THE

LARCEST FACILITIES IN THE COUNTRY FOR THE REHABILITATION OF STARVING,

NEGLECTED AN> ABUSED HCORSES AND FARM ANIMALS. THIS FACILITY IS

UTrrL 2zl ¢ '"SMPORARILY FOSTER THE ANIMALS IMPOUNDED AS EVIDENCE

BY ©ilZ SOCIHIY'S ANIMAL CRUELTY TASKFORCE AND LAW ENFORCEMENT

AGincIEs. 1dYS PROGRAM ALLOWS THE MISTREATED ANIMALS TO BE

REHALCITATED WHILE AWAITING PLACEMENT.

CLTu oS SERvaD: APPROXIMATELY 10,4898.

- THE EDUCATION OFFICE IS RESPONSIBLE FOR PROVIDING

I R TC TET
2\4 _;_A-.)u\,“ma.._‘_v-;.\

TRAINING ZOR PEOPLE ON PET-RELATED TOPICS FOCUSED ON DEVELOPING

ATTITUDES OF RESPECT AND RESPONSIBILITY. THE HUMANE

EDUCATION HaLPS THE SOCIETY IMPACT THE COMMUNITY. CLIENTS SERVED:

APTUOMINATELY 33,791,

3. CLUNTISR PROGRAMS - THE VOLUNTEER OFFICE IS RESPONSIBLE FOR THE

Poac wienl oo VOLUNTEERS INTO SUCH PROGRAMS AS DAILY DOG WALKERS AND

GIFT gHCPr WOLUNTEERS AND TO FOSTER ANIMALS IN THEIR HOMES. THE OFFICE

ALSC rLacls VOLUNTEERS IN THE ADOPTION CENTERS, MEDICAL CENTERS AND

LCr Si2al0OW RESCUE RANCH. APPROXIMATELY 800 VOLUNTEERS.

4. o[ JiCY - THR GIFT SHOPS, IN THE SOCIETY'S ADOPTION CENTERS, SELL

Pl - -r.135, SOCIETY LOGO MERCHANDISE, AND OTHER PET RELATED TTEMS.

5. CARCL GBS THROOP MEMORIAL PARK - THE MEMORIAL PARK AND
LHA 7o 2aperwork Jeduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

63227 ue-25-18
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Scheduw:s O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number

HUMANE SOCIETY OF MISSOURI 43-0652638

COLUMBARIUM PROVIDE A SETTING FOR PET BURIALS AND CELEBRATES THE LIVES

OF SETE AND PEOPLE.

PAR': 1! f0 OTHER PROGRAM SERVICES GRAND TOTALS:

Expavasg 5 1,661,753, INCLUDING GRANTS OF $ 0. REVENUE § 251,688.

FCORL 050, PARY VI, SECTION B, LINE 11B:

A Cley ¢ T FORM 990 IS REVIEWED BY MANAGEMENT AND THE BOARD OF DIRECTORS

PRICR TC FILING.

FCLu v93, valT VI, SECTION B, LINE 12C:

COMILTANCSE WITH THE WRITTEN CONFLICT OF INTEREST POLICY IS MONITORED AND

ENDCRSED BY HAVING ALL EMPLOYEES AND DIRECTORS SIGN THE POLICY ANNUALLY.

FColf 850, Pakt VI, SECTION B, LINE 15:

ThL JRUCESS OF REVIEW AND APPROVAL FOR COMPENSATION FOR THE MANAGEMENT

GRCUP IS DISCUSSED AND APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIzICIrORE. UHE EVALUATION BY THE EXECUTIVE COMMITTEE ALSO INCLUDED REVIEW

OF A CCHZELSATION STUDY.

Fri

FOoLls 80, PAWD VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL, (A, U0, 0L, GA,HI,IL,KS,KY,MA,MD,MI MN,MS,NC,NH,NJ, NM,NY,OH,OK,OR,PA,RT,SC

Tr NTA T
L YRLES

FCl 25¢, oy Vi, SECTION C, LINE 19:

ALl L0CUMeNTS LISTED BY THE IRS INSTRUCTIONS FOR LINE 19 ARE NOT AVATLABLE

TO I'T:F,T’L_;‘ ')TTD T

gl

632273 &R 14 Schedule O (Form 990 or 990-EZ) (2016)
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Sched.uic O Form 990 or 990-E2Z) (2016) Page 2

Name of Tne organization Employer identification number

HUMANE SOCTETY OF MISSOURI 43-0652638

PART VII LINE 1 A (2) KATHRYN WRIGHT WARNICK, PRESIDENT

CCLCHN © "REPORTABLE COMPENSATION" INCLUDES $42,156 OF DEFERRED

COMPENSATION THAT HAS BEEN REPORTED IN OTHER COMPENSATION/EMPLOYEE

BE:ZFIDS 1 CRIOR YEARS.

PCoLL 000, ZAR2T XTI, LINE 9, CHANGES IN NET ASSETS:

CE2ZNCEZ IN VALUE OF PERPETUAL TRUSTS 2,986,336.

CHANCE IN VALUE OF CRUT 289,929.

CH:-nGE IN VALUE OF BENEFICIAL CHARITABLE GIFT ANNUITIES -59,704.

TCLAL TC FCxy 590, PART XI, LINE 9 3,216,561.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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