IRS e-file Signature Authorization OM8 No, 15450047
ram 8879-TE for a Tax Exempt Entity

Fer calandar year 2021, of hacal ysar beginning NOV 1 , 2021, gnd ending OCT 3 1 . EUQ 202 1
Dapartment of the Treasury P Do not send to the IRS, Kesp for your records,
Inernal Aevenue Service P Go to www.irs.gow/Form8879TE for the latest infarmation,
Name of filer EIN or S5N
HUMANE SOCIETY OF MISSOURI 43-0652638
Name and title of officer or person subject totax ~ KATHRYN WARNICK
PRESIDENT

[PartT | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 53, 8a, Ta, 8a, 93,
or 10a below, and the amount on that ling for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 8b, 7b, 8b, &b, or 10b,
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 complste more
than one line in Part |,

1a Form 990 checkhere . » [ ] b Totalrevenue, if any (Form 980, Parl VIIl, column (A}, line 12} .. .. 1b

2a Form 990-EZ check here = D b Total ravenue, if any (Form 890-EZ, line 9) . ... ... 2b

3a  Form 1120-POL check here = D b Total tax (Form 1120-POL, ine 22} ... ... e 3b

4a  Form 990-PF check hera _ E] b Tax based on investment income (Form 990-PF, Part ¥, line§) .. 4b

Sa  Form 8888 check here b[:l b Balance due (FormBB68, lne3c) . ... ... ... % 000
8a Form 990-T check here | » El b Total tax (Form 990-T, Parllll line d) . ... 8b 0.
7a Form4720 checkhere > |:| b Total tax (Form 4720, Partill line 1} ... 7b

8a Form 5227 checkhere » :| b FMV of assets at end of tax year {Form 5227, ltem D 8b

pa Form 5330 checkhere » I:' b Tax due (Form 5330, Part I, line 19) gb

10a_ Form 8038-CP check here b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [ ] 1 am a person subject to tax with respect to {name

of entity) , (EIN} and that | have examined a copy of the

2021 elsctronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are trus, correct, and

complete. | further dectare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service fprovider, transmitter, or elactronic return originator (ERO) to send the 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 detay in processing the return or refund, and éc the date
of any refund. If applicabla, | authorize the U.S. Treasury and its designatad 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 federal taxes awed on this return, and the

financial institution to debit the antrz to this account. To revoke a paymant, | 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 autharize 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

parsonal identification number [PIN} as my signature for the elactronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check ona box only

(X1 1 authorize RUBINBROWN LLP to enter my PIN 63105

ERO firm name Enter five numbers, but
do not enter a1l zeros

as my signature on the tax yaar 2021 electrenically filed retumn. If L have indicated wilhin this return that a copy of the retum 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 retum’'s disclosura consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electranically filed
return. If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charitiss as parl of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure censent screen.

55

Signalus of oficer or porson subjest to tax - Date
a ertification and Authentication
EAO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-sefected PIN. [ 43380463105 |
D& aot enter all zeros

| cerlify that the above numeric entry is my PIN, which is my signature on the 2021 slectronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File {MeF) Information for Authorized IRS g-filg 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 Privacy act end Paperwark Reduction Act Notice, see Instructions. Form 8879-TE (2021)

102521 01-11-22
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Form 990 HUMANE SOCIETY OF MISSOQURI 43-0652638
a | Section A. Officers, Directors, Trustess, Key Emplovess, and Highest Compensated Employees (rontinued)
(A) (B) (C) {D) {E) (7
Name and title Average Position Repcrtable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from fram related other
weak g the organizations compensation
{list any g B organization (W-2/1098-MISC) from the
hoursfor | = [ B W-2/1099:-MISC} organization
related | x| 3 2 and refated
organizations| £ | 5 Ele organizations
| & 2|3
below HEIFIHEE
ling) El2|s|&}2|e
{27) ROB WILSON 1.00
BOARD MEMBER X 0. 0. 0.
TotaltoPart Vil Section A linele ...
132201
04-01-21
10

14580425 132842 02285.0000
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Form 990 (2021) HUMANE SOCIETY OF MISSOURIT 43-0652638 Page 12
[ Part XI | Reconciliation of Net Assets

Check it Schedule O contains a response or note to any line in this Part XI

1 Total revenue {must equal Part Vill, column (8), line 12) 1 28,565,365,
2 Total expenses (must egual Parl IX, column (4), line 25) 2 22,860,224,
3 Revenue less expenses. Subtractline 2 fromline 1 3 5,705, 141.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column ¢ . . 4 115 ’ 280; 411.
§ Netunrealized gains (losses) on investments .. ... 5 ~3,888,283,
6 Donated services and use of facilities [
7 Investment expenses . 7
& Prior period adjustments 8 3,493,733,
9 Other changes in net assets or fund balances (explain on Schedule ) 9 ~-7,879,155.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
QO (BI) oo 1| 112,711,847,
Financial Statements and Reporting
Check if Scheduls O contains a responss or note to any ling inthis Part XL ... e e (]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash II] Accrual |:| Other
It the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule Q.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . | 2a X
If "Yas," check a box below to indicate whether the financial statemants for the year were compiled or reviewed on a
saparate basis, consclidated basis, or both:
|:| Separate basis |:| Cansolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent eccountant? 2h | X
If "Yes," check a box below to indicate whether the financial statemants for the year were audited on a separate basis,
consalidated basis, or bath:
ril Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commitles that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountarmt? . | 2¢ X
If the organization changed either its oversight process or selection process during the tax vear, explain on Schedule ©.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Singls Audit
Act and OMB CIroUlar AI3B7 ... s oo e e e 3a X
b [f "Yes," did the crganization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Scheduls O and describe any steps taken to undergosuch audits . 3b

Form 990 2021)

132012 12-09-21
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Schedule A {Farm 990} 2021 HUMANE SQCIETY OF MISSOURI 43-0652638 pPage7
[Part V | Type Il Non-Functionally Integrated 509(a) (3} Supporting Organizations ontinved)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4__ Amounts paid o acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide datafls in Part V1) 5
6 Other distributions (dageribe in Part VI). Ses instructions. ]
7__Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsiva
(provide detafts in Part Wi). Sea instructions. 8
9 Distributable amount for 2021 from Section C, line 8 9
10 Line 8 amount divided by line 9 amount 10
L (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Undardistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section G, line 6
2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021
a_ From 2016
b From 2017
¢ From 2018
d From 2019
e From 2020
f_Total of lines 3a through 3e
g_Applied to underdistributions of pricr years
h_Applied to 2021 distributable amount
i__Carryover from 2016 not applied (sge instructions)
] Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ _Hemainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For rasult greater
than zero, explain jn Part Vi. See instructions.

& Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part Vl. Sea instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and d¢.

8 Breakdown of line 7:

Excesg from 2017
Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021

@ (o [0 |D |

Schedule A {Form 880) 2021

132027 01-04-22
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Scheduls A {Form 990 2021 HUMANE SOCIETY OF MISSOQURT 43-0652638 Pages

| I a'! EI I Supplemental Information. provide the explanations required by Part I, line 10; Part Il, fine 172 or 17b: Part I, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, §a, 6, 93, 9b, 9¢, 118, 11b, and 11c; Part IV, Saction B, lines 1 and 2; Parl IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction 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 II, LINE 10, EXPLANATION FOR OTHER INCOME:

REFUNDS

2021 AMOUNT: § 19,761,

132028 01-04-22 Schedule A {(Form 990} 2021
22
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Schedule B (Form 990} 2021)

Page 2

Namae of organization

HUMANE SQCIETY QOF MISSQURI

Employer identification number

43-0652638

Partl- Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

$ 1,146,692,

Person @
Payroll D
Moncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 657,238,

Person |I|
Payrol [ ]
Moncash [ |

{Complete Part Il for
noncash contributions.}

(a}
No.

{b)

Name, address, and ZIP + 4

]
Total contributions

{d}
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a}
No.

(b}
Namae, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash [ |

{Complets Part Il for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person ]
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

)]
Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

{Complete Part Il for
noncash ¢ontributions.)

123452 11-11-21

14580425 132842 02285.0000
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Schedule B (Form 9903 (2021} Page 4
Name of organization Employer identification number

HUMANE SOCIETY OF MISSOQOURI 43-0652638
Part m Exclusively rellgious, charitable, ete,, contributions to organizatlons described in sectlon 501(c)(7), {8}, or {10} that total more than $1,000 for the year
from any one contributor, Complets columns {a} through (e) and the following line entry. For organizations
complating Part ||, enter tha tolal of exclusively roligious, cheritable, sto., contributions of $4,000 or le88 for the vear. (Erter thisinfo, ance,) >
Use duplicate copies of Part lll if additional space is nesded.

{a) No.
Igr:rrt“l (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Mo.
I!;rorrlnl (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.,
It":rilnl {b} Purpose of gift {c) Use of gift {d} Dascription of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No.
'\;l‘:rﬂ (b} Purpose of gift {c) Uso of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {0 transferee
123454 11-11-21 Schedule B [Forrm 880) [2021)
27
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Schedute C {Form §30) 2021 HUMANE SOCIETY OF MISSQURI 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 |:| if the filing organization belongs to an afiliated group {and iist in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited contral” provisions apply.

\ . . {a} Filing (b} Affiliated group
. lelt‘_.s on L;:bbymg Expendlture.s ) organization's totals
{The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {(add lines 1aand 1b)
d Cther exempt purpose expenditures e
e Total exempt purpose expenditures {add knes Teand Id}y
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount on line 1e, calumn {a} or (b} is; The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,600 $100,000 plus 15% of the sxcess 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.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter-Q-
J Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisysar? ... ... .. ..o [ Jves [ INo

4-Year Averaging Period Undar Section 501{h)
{Some organizations that made a section 501{h} election do not have to ¢complete all of the five columns below.
Seo the separate instructions for lines 2a through 21.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in (a) 2018 {b) 2019 (¢} 2020 (d} 2021 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columniel}

¢_Total lobhying expenditures

d_Grassroots nontaxable amount
e Grassroots cailing amount
{150% of line 2d, column (g)}

§ Grassroots lobbying expenditures

Schedule G (Form 950) 2021

132042 11-03-21
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Schedule C (Form §90) 2021 HUMANE SOCIETY OF MISSQURT 43~-0652638 Paged
[ Part 1I-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 befow, provide in Part 1V a detailed description (al (b}
of the fobbying activity.

Yes No Amount

1 Ouring the year, did the filing organization attempt to influence foreign, national, state, or

local legisiation, including any attempt to influence public opinion on a legislative matter

or referandum, through the use of:

Volunteers?
Paid staff or management (lnclude cornpensauon in expenses raponed on Imas 1c through 1|]?
Media advertisements? e
Mailings to members, legislators, or the public? L
Publications, or published or broadcast statamenta?
Grants to other organizations for lobbying purposes?
Direct contact with lagislators, their staffs, govamment officials, or a legistative body? N
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? X 12,000,

Total. Add 188 16 HrOUGN TI | ___._. ..o 12,000.
Did the activities in line 1 cause the organization to be not described in section 501(c){3)?

If "Yas," entar the amount of any tax incurred under sectiond912
¢ If "Yes," entar 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 l!I-A[ Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

E] B e B B bl Ea

e @ o= 0 O O O W

M
-]

o
B k]

501(c){6).
Yes No
1 Woere substantially ail (90% or more) duas received nondeductible by members? . 1
2 Did the organization make only inchouse tobbying expenditures of 2000 or less? . . oo 2
3__Did the organization agres to ¢arry over lobbying and political carmpaign activity expenditures from the prior year? 3

Part lll-B

Complete if the organization is exempt under section 501(c}(4), section 501{c}){5), or section

501{c})(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b} Part llI-A, line 3, is
answered "Yeos."
1 Dues, assessments and similar amounts from members 1

2  Section 162(e} nondeductible lobbying end political expenditures {do not include amounts of political
expenses for which the section 527(1) tax was paid).

a Currentyear .. .. ... 2a
b Carryover from last year 2b
€ TOtal e e et et et et ettt et e 2c
3 Aggregate amount reported in section 6033(e}{1){A) notices of nondeductible section 162(e)dues . . . 3

4 If notices wara sent and the amaount on line 2¢ exceeds the emount on line 3, what portion of the excess
doss the organization agree to carryovar to tha reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures. See instructions
|Part IV] Supplemental information
Provide the descriptions required for Part I-A, line 1; Part B, line 4; Part |-C, line 5; Part II-A {affiliated group list); Part I1-4, lines 1 and 2 {See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART I-A, LINE 1:

DUES ARE PAID TO AN ASSOCIATION THAT CONDUCTS LOBBYING.

Schedule C {Form 990} 2021
132043 11-03-21
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Scheduls D {Form 990) 2021 HUMANE SOCIETY OF MISSOURI 43-0652638 Page3d
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Parl IV, line 11b. See Form 830, Part X, ling 12.
{a) Description of security or category tincluding nama of security) (b} Book value {c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ..

{2} Closely held equity interests

{3} Other
Ua)]
{8}
{C)
{D}

{H}
Total. {Col. (b) must equal Form 830, Part X, col. {B) ling 12.} P
| Part ViiI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13,
{a) Description of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1}
(2}
(31
{4}
(5}
(6}
{7}
{8}
{9l
Total. (Col. {b} must equal Form 890, Part X, col. (B} fine 13.}
| Eart IX| Other Assets.
Complete if the organization answered "Yes” on Form 990, Parl IV, line 11d. See Form 980, Part X, fine 15.

{a} Description {b) Book value

(11 PERPETUAL TRUSTS 31,615,516.

2 BENEFICIAL INTEREST IN CRUT 2,584,728.
__ {3 BENEFICIAL INTEREST IN ASSETS HELD BY QTHERS 830,400.

{99 EMPLOYEE RETENTIQN CREDIT RECEIVABLE 3,493,733,
__i5)

{6}

7

{8)

{9)

Total. (Column (b) must 8qual Form 990, Part X, COL ) N8 15.)  woooooomomioeoemeeeeoiee oottt s p| 38,524,377,
[Part X | Other Lisoities.

Complete if the organization answered "Yes" on Form 990, Parl IV, line 11e or 11f. See Form 990, Parl X, line 25.
1. {a) Description of liability {b) Book value

{1} Federat income taxes

2

<))

{4)

&)

()

]

{8l

)]
Total. (Column (b) must equal Form 990, Part X, ol (BIING 28] coovierinii »
2, Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the

arganization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... :I

Schedule D {Form 990) 2021
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14580425 132842 02285.0000

43-0652638 pPages

Schedule D (Form 950) 2021 HUMANE SQOCIETY OF MISSOURI
lPart Xl | Supplemental Information ontinued

PART XII, LINE 2D - QTHER ADJUSTMENTS:

COST OF GOODS SOLD 99,153,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

DISCQUNTS NETTED WITH REVENUE 210,846,
ADVERTISING EXPENSES 7,366,
TOTAL TQ SCHEDULE D, PART XII, LINE 4B 218,212,

SCHEDULE D, PART V

THE ENDOWMENT SECTION IS NOT APPLICABLE AS THE ONLY PERMANENTLY RESTRICTED

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

NOT CONTROL OR HAVE POSSESSION OF TRUST ASSETS.

132055 10-28-21

35
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na, 1545.0047
(Form 990) Complets if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, ar if the
organization entered more than £15,000 on Form 980-EZ, line 6a.
Dupartmont of the Troasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Ravanuo Sarvica B Go to www,irs,gov/Forme90 for instructions and the latest information, Inspection
Namae of the organization Employer identification number
HUMANE SOCIETY OF MISSOURI 43-0652638

| Eﬂl't | ] Fundraising Activities. Complste if the organization answered “Yes" on Form 980, 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.

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

d @ In-parson solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? @ Yes D No
b K "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii} Did v} Amount paid : :
{i} Name and address of individual " " r!.n aisor {iv} Grass receipts t<{: lor ,etameﬂ by) {vi) Amount paid

ar entity {fundraiser) (i} Activity have custody | = activit fundraiser to {or retained by}

conm ot e ¥ listed in col. (i} organization

RKD GROUP - T130 S, 29TH Yes | No
STREET, SUITE B, LINCOLM,K NE PIRECT MAIL X 1,061,944, 385,334, §76,610,
Tobal » 1,061,944, 385,334, 676,610,
3 List all statas in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL,AZ,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY, MA ,MD, ME,MI ,MN, MO, MS,NC,ND,NH,NJ , NM,NY
OH,OK,OR,PA,RI,SC,TN,VA WA, WI

LHA For Paperwork Raduction Act Motice, see the nstructions for Form 990 or 290-EZ. 8chedula G (Form 990) 2021
SEE PART IV FOR CONTINUATIONS
132081 10-21-21
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Schedule G (Form 990) 2021 HUMANE SOCIETY OF MISSQURI 43-0652638 Page2
| Part Il | Fundraising Events. complete if the organization answered "Yes" on Farm 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c} Other events {d) Total events
GALA BALLOON GLOW 7 | & °Z’;|(a(}c;;"’°”gh
© (event type) {event type} {total number) '
é 1 Grossreceipts ... 204,228. 171,083, 300,918, 676,229,
2 less: Contrbutions 145,18%9. 121,140. 300,918, 567,247,
3 Gross income fline 1 minus line 2) . 59,0389, 49,943, 108,982,
4 Cashprizas | ...
§ Noncashprizes 3,080. 5,266, 8,346,
% 6 HAentfaciltycosts 23,688. 50,591, 74,279,
Lg 7 Foodandbeverages 49,943, 19,809. 69,752,
£
8 Entertainment . . . 400. 400,
9 Other direct expenses 17,365, 29,322, 171,784. 218,471,
10 Direct expense summary. Add lines 4 through 9 in column {d) [ 371,248,
| 11_Net income summary. Subtract line 10fromline 3, column{d) . oo » -262,266.

I Part m | Gammg Complete if the organization answared "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba,

, {b} Pull tabs/instant , {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Gther gaming col, {a} through col. {c)}
D
&
1_Grossrevenue .. .. ... .
g 2 Gashprizes ...
(3]
(=
813 Noncashprizes . ... ...
L
E 4 Hentfaciltycosts
=
5 Otherdirectexpenses ...
Cves_ % | Jves_ %[ Jves______ %
6 Volunteerlabor [ 1no [INo [1ne
7 Direct expense summary. Add lines 2 through Sincolumnfd .~ »
8 Netgaming income summary. Subtract line 7 fromline 1, columnfd) ... | 4
9@ Enter the state(s) in which the organization conducts gaming activities:
a s the crganization licensed to conduct gaming activities in each of these states? . D Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . D Yes |:| No
b if "Yes," explain:
182082 10-24-21 Schedule G (Form 990} 2021
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Schedute G (Form 990} HUMANE SOCIETY OF MISSOURI 43-0652638 pages
[Part IV] Supplemental Information ;ontinued)

Schedule G (Form 990)
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HUMANE SOCIETY OF MISSQURI

43-0652638

Paje 2

Schedula J (Form 9807 2021
Part Il | Officors, Directors, Trustees, ey Employess, and Highast Compenaated Employess. Usa duplicate copies if additional space ig naeded,

For each individual whose compenaalion must be reported on Scheduls J, report compaensation fram the arganization on row {) and from related organizations, described in the instructions, on row §i}.
Do not list any individuals (hat aren't listed on Form 90, Part VIL

Nota: The sum of columnas BN for sach lisled individual must equal tha total armount of Form $80, Part Vil, Saclion A, line 1a, applicabla column () and (F) amounts for thal individual,

{B) Braakdown of W-2 and/for 1099-MISG and/or 108%-NEC

{C) Relirernent and

{D] Nontaxable

(E] Total of columns

{F] Compensation

compansation othar defarrad bonefits B0} in column (8
{A} Name and Title {i) Base {ii) Bonus & {iii) Other compansation raported as dafered
compsensation incantiva reportable on pricr Fom 590
compansation compensalion

{1} KAMTHRYN WRIGHT WARNICK ] 253,761, Q. 3,102, 15,000, 11,887, 283,860, 0.
PRESTDEHT {ii) 0. 0. 0. 0, . . 0.
{2} ALISON RODDEN ] 144,618, 0. 0. 0. 15,837, 160,555, 0.
VETERINARTAN {ii) 9. 0. 0. 0. 0. 0. 0.
(3] ANNE GOECKNER il 150,462, [ 0. 0. 6, B65. 157,127, 0.
CHIEF FINAMCIAL OFFICER {ii) 0. 0. 0. 0, 0. 0. 0.
{4} DR, TRAVLS ARNDT | 138,638, 0. 0. 0. 15,888, 154,636, 0.
DIRECTOR ANCHMA (TERM ENDED #/22) {ii} 0. 0. 0. 0. Q. D. 0.

[0}

i

0}

{ii)

i

i

[}

{i)

i}

i)

[

i}

U}

i

i}

{i)

i

iy

G

[ii}

G

(i}

W

{ii)

192112 110221
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Schedule M (Form 990) 2021  HUMANE SOCIETY OF MISSOURI 43-06526238 Page 2

a Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is raporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also completa
thig part for any additional infarmation.

SCHEDULE M, PART I, COLUMN (B):

BASED UPON THE RECORD KEEPING OF THE ORGANIZATION, THE NUMBER QOF

CONTRIBUTORS IS PRESENTED ON SCHEDULE M.

SCHEDULE M, LINE 32B:

A THIRD PARTY PICKS UP AND SELLS DONATED CARS AND OTHER VEHICLES.

132142 111721 Schedule M {Form 590) 2021
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. OMB to. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 99Q) Complete to provide information for responses to specific questions on 202 1

Form 890 or 990-EZ or to provide any additicnal information. .
Department of the Treasury P Attach to Form 990 or Form 950-E2. Open to Public
Internal Revenus Sorvice P Go to www.irs.qov/Form@90 for the latest information, Inspection
Name of the arganization Employer identification number
HUMANE SOCIETY OF MISSQURI 43-0652638

FORM S50, PART III, LINE 4D, OTHER PROGRAM SERVICES:

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

LARGEST FACILITIES IN THE COUNTRY FOR THE REHABILITATION OF STARVING,

NEGLECTED AND ABUSED HORSES AND FARM ANIMALS. THIS FACILITY IS

UTILIZED TO TEMPORARILY FOSTER THE ANIMALS TMPOUNDED AS EVIDENCE BY THE

SOCIETY'S ANIMAL CRUELTY TASKFORCE AND LAW ENFORCEMENT AGENCIES. THIS

PROGRAM ALLOWS THE MISTREATED ANIMALS TO BE REHABILITATED WHILE

AWAITING ADQPTIQON PLACEMENT. CLIENTS SERVED: APPROXIMATELY 5,6200.

2. EDUCATION - THE EDUCATION OFFICE IS RESPONSIBLE FOR PROVIDING

TRAINING FOR PEQOPLE QN PET-RELATED TQPICS FOCUSED ON DEVELOPING

ATTITUDES OF RESPECT AND RESPONSIBILITY. THE HUMANE EDUCATION HELPS

THE SOCIETY IMPACT THE COMMUNITY., CLIENTS SERVED: APPROXIMATELY 10,700,

3. VOLUNTEER PROGRAMS - THE VOLUNTEER QOFFICE IS RESPONSIBLE FOR THE

PLACEMENT OF VOLUNTEERS INTO SUCH PROGRAMS AS DAILY DOG WALKERS AND

GIPT SHOP VOLUNTEERS AND TO FOSTER ANIMALS IN THEIR HOMES. THE OFFICE

ALSO PLACES VOLUNTEERS IN THE ADOPTION CENTERS, MEDICAL CENTERS AND

LONGMEADOW RESCUE RANCH. 1,500 VOLUNTEERS IN DATABASE.

4, COMMUNITY PROGRAMS - COMMUNITY PROGRAMS INCLUDE SPAY/NEUTER

SERVICES, CARE OF ABUSED, SICK OR INJURED ANTMALS, FOSTER PROGRAMS, AND

OTHER SERVICES PROVIDED FOR PETS' OWNERS AT VARIOUS FACILITIES.

5. GIFT SHOP - THE GIFT SHOPS, IN THE SOCIETY'S ADOPTION CENTERS, SELL

PET SUPPLIES, SOCIETY LOGO MERCHANDISE AND OTHER PET RELATED ITEMS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 890} 2021
132211 11-11-21
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DM No. 15850047

SCHEOULE R Related Organizations and Unrelated Partnerships
{Form 860} P Complats if the organizati od "Yea® &n Farm 900, Part iV, lina 33, 34, 36b, 39, or a7. 2021
I Attach to Form 900,

v Opan ta Public
mmlﬁu':‘slﬁi’.”’ = Qo to www.ire.gov/Form@ad for instructions and the latest informatien. Inspastion
Name of the organization Employer identification numier

HUMANE SOCIETY OF MISSOURI 43-0652638
Part | Identification of Disregarded Entities. Complate il the orgarization answered “Yes" on Form 930, Part IV, line 33,
(o} b} (o} {d) (o} m
Mame, eddress, and EIN (f applicable) Primary aclivity Legal domicile (Hate or Tolal incoma End-of-year assets Diract comralling
of disregarded enlity foraign country} antity
part)l Identification of Related Tax-Exempt Organizetions. Complate if the organizalion answered "Ves' on Form 390, Part Iv, line 34, bacause it had ana or more relatad tax-axempt
organizetions dunng tha tax year,
(o ) ) . (c] (d) .{‘) . ; (ﬂ _ mtim{?ﬁ}h\,}m;
Mame, address, ang EiN Primary activily Legal domitile (state or Exampt Code Public eharily Diract controlling controiad
of relatad organization foraigh country) saclion slatus {if saction ontity snuty?
501(33) Yoo | 1o
Fuor Paperwork Reductlion Act Notice, see the Insiruations for Form 900, Scheduls R (Form 960) 2021

g1et 11721 LHA
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EXTENDED TO SEPTEMBER 15, 2023

ram 990-T Exempt Organization Business Income Tax Return aMB No, 15450047
{(and proxy tax under section 6033{e))

For calandar yaar 2021 or other mxyear baginning OV 1, 2021 sraenang OCT 31, 2022 2021

P Go to www.ire.gov/Form990T for instructions and the latest information.

Droparimeant of the Treasury Cipan te Public Inspaction for

Internat Revanue Servica P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{e}(3). 1(eX3) Or ganizations Onty

A [ Check box if Name of organization { {__] Cheek box if name changed and see instructions.) [DEmployor idantification number

address changad.

B Exempt under section | Print | HUMANE SOCIETY OF MISSQURI 43-0652638
X]s0tc )3 ) Ar | Number, sireet, and room or site no. If a P.0. box, see instructions, B oup axempion umbe
[408(e) [J220te) | P {1201 MACKLIND AVENUE
[ J408a I:ISSU(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]s529a) [ 5004 ST. LOUIS, MO 63110 F ] Check box if

C_Book valus of all assets atend of year | . > 116,124,276, an amended return.

G__ Check organization type 501(c) corporation D 6011c) trust [ ] 401(a) trust D Other trust
H__Check if filing only to > [:| Claim credit from Form 8941 D Claim a refund shown on Form 2439

| Check if a 501(c}3) organization filing a consolidated return  with a 501(c)(@) titlehalding corporation ... | 2 |:|
J__Enter the number of attached Schedules AForm 990-T) . » 1
K During the tax year, was the corporation a subsidiary in an afiiliated group or a parent-subsidiary controlled group? [ ] Yes No

if "Yes," entsr the name and identifying number of the parent corporation.  J»

L The books are in care of  ANNE GOECKNER Telephone number » 314-951-1509
Part otal Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 158,763,
2 Reserved 2
3 3 158,763,
4 4 0.
5 5 158,763,
6 Deduction for net operating loss. See instructions STATEMENT 1 g 158,763.
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line B from liNe & 7
B Specific deduction {generally $1,000, but see instructions for exceptions) 8 1,000,
8  Trusts. Section 199A deduction, See instructions 9
10 Totaldeductions, Addlines 8and 9 e 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7, If line 10 is greater than line 7,
QMOFZOMO .o 11 0.
[PartiI] Tax Computation
1 Organizations taxable as corporations. Multiply Part ), lne 41 by 24% Q2 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Partl,line 11 from: [ Tax rate schedule or [ ] Schedule D (Form1041) i 2
3 ProXy X SRe NSt UCONS 3
4 Other tex amounts, See instructions 4
5  Alternative minimum tax {trusts only) 5
¢ Taxonnoncompliant facility Income, Sesinstructions ]
7 __ Total. Add lines 3 through 6to line 1 or 2, whicheverapplies ... ... . i 7 g.
LHA For Paperwork Reduction Act Notice, see instructions, Form 980-T 2021}

123701 07-08-22
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HUMANE SOCIETY OF MISSOURI

43-0652638

FORM 990-T PRE 2018 NOL SCHEDULE

STATEMENT 1

PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6

SCHEDULE A PORTION OF PRE-2018 NOCL

SCHEDULE A ENTITY SCHEDULE A SHARE

1 0.

TOTAL SCHEDULE A SHARE OF PRE-2018 NOL
NET OPERATING DEDUCTION

BALANCE AFTER PRE-2018 NOL DEDUCTION
EXPIRING NET OPERATING LOSSES

CARRY FORWARD OF NET OPERATING LOSS

735,457,
158,763,

0.
158,763,
0.
0.
576,694,

FORM §590-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
10/31/04 87,864. 87,864, 0. 0.
10/31/05 273, 21s, 3i0,081. 243,135, 243,135.
10/31/06 116,018, 0. 116,018, 116,018,
10/31/07 119,135, 0. 119,135. 119,135,
10/31/08 110,659, 0. 110,659. 110,659,
10/31/09 129,171, 0. 128,171, 129,171,
10/31/10 3,539, 0. 3,539. 3,539.
10/31/11 8,000. 0. 8,000. 8,000.
10/31/14 4,658, 0. 4,658, 4,658.
10/31/18 1,142, 0. 1,142, 1,142.
NOL CARRYOVER AVAILABLE THIS YEAR 735,457. 735,457,

54 STATEMENT(S) 1, 2
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Schedule A (Farm 990-T) 2021

1
Page 3

Part VI Interest, Annuilies, Royalties, and Rents from Controlled Organizations

{see instructions)

Exempt Controll

ed Organizations

1. Namg of controlled 2, Employar 3. Net unrelated 4. Total of specified | 5, Part of column4 | 6. Deductions directly
organization identification income {loss) payments made  [thatisincludedinthe|  ¢annected with
instructi controlling organiza- | . . | 5

number (see instructions} tion's gross income income in column
)]
2)
3
{4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. . controlling organization's . in col 10
{see instructions) Qross Income income in column
(1
{2)
(3
(4]
Add colurnns 5 and 10. Add columns 6 and 11,
Enter here and on Parl |, Enter here and on Part |,
line 8, column {&) line 8, column (B}
TOMalS > 0. 0,
Pant Vil Investment Income of a Section 501{c}{7), (8), or {17} Organization _(ses instructions)
1. Dascription of income 2. Amount of 3. Deductions 4. Set-asides k. Total dedu_ctions
income directly connected | (attach statement) | and set-asides
{attach statemant) {add cols 3 and 4)
()
(2)
(3}
(4}
Add amounts In Add amounts in
column 2, Enter column 5. Enter
here and on Parl |, here and on Part |,
line 9, column (A) line 9, column {B)
Totals > 0. 0.
a Exploited Exempt Activity Income, Other Than Advertising Income  (see instructions

1 Description of exploited ectivity:
2  Gross unrelated business incoms from trade or business. Enter here and on Parl |, line 10, column (&) .. ... 2
3  Expenses diractly connected with production of unrelated business income. Enter here end on Part {,

line 10, colUmn (B) 3
4 Net income {loss) from unrelated trade or business. Subtract line 3 from line 2, If & gain, complete

Nes G AR OUGD 7 e ettt e st 4
5  Grossincome from activity thet is not unrelated business income e, <]

Expenses attributable to Income enterad On lNe B [+]

7 Excess exempt expensas. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il line 12

7
Schedule A (Form 090-T} 2021

123731 N-28-22
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