¥% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From income Tax OME No. 15450047

Form 990 Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 023
Do not enter social security numbers on this form as it may be made public. “Open to Public ...
Papartment of ihe Treasury Go to www.irs.gov/Form980 for instructions and the latest information. " Inspection
A For the 2023 calendar year, or tax year beginning NOV 1, 2023 and ending_ OCT 31, 2024
B Checkir C Name of organization - D Employer identification number
applicable:
wree | HUMANE SOCIETY OF MISSOURI
L‘ﬁé.ﬂ“ga Doing business as 43-0652638
ot Number and street {or £.0. box if mail is not defivered fo street address) Room/suits | E Tetephone number
f;?ji,'_,,, mm;l.yZOl MACEKLIND AVENUE (314) 951-1509 .
A City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts § 30,141,832,
fAmended]  gT'. LOUIS, MO 63110 H{a} Is this a group returmn
[_Jierte= | £ Name and address of principal officer: KATHRYN WARNICK for subordinates? | iYes [X|No
poncing SAME l_}ﬁ C ABOVE Hib) Are all subordinates inciuded? DYes [:j No
|_Taxexempt status: 50%cy3) | 1 50He( ) {insering.) ! 49471a)(1) or [ 527 If "No," attach a list. See instructions
J Website: WWW.HSMO.ORG Hic) Group exemption number
K_Form of organization; [X ! Corporation [ ] Trust [ ] Association | | Other J & vear of formation: 1870! M State of fegal domicile: MO
[Parti] Summary
° 1 Briefly describe the organization's mission or most significant activities: PREVENTION OF CRUELTY, ABUSE AND
g NEGLECT OQF ANIMALS.
E 2 Check this box [T lithe organization discontinued its operations or disposed of more than 26% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, line ¥a} e L8 ‘19
g 4 Number of independent voting members of the governing body (Part Vi, line Eb) ________________________________________ 4 17
a 5 Total number of individuals employed in calendar year 2023 (Part V,line2a) .. ... ... ... L5 w
£] 6 Total number of volunteers {estimate if NECESSAIY) ... ... «..coovieeorrooreeeeec e eos e 6 1500
Sl 7a Total unrelated business revenue from Part VIl column (G}, ne 12 i iz 231,341.
:_ b Net unrelated business taxable income from Form Q90-T Part Lline 11 . o0 s b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vill, line 1h} 18,528,270.] 14,185,402,
:,é, 9 Program service revenue {Part VIH, line 2g) 8,840,410. 9,541,848,
21 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) ... 3,074,868, 3,611, 340.
&1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and t1e) 337,351, -106,314.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A} line 12} 30,780,899.] 27,232,276,
13 Grants and similar amounts paid (Part [X, colurmn (A}, tines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined} 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5 10) ......... 11,698,123, 12, 6 50,964.
@} 16a Professional fundraising fees (Part IX, column (A}, line 1€} . ... 480 253 . 557 824 3
:n’. b Total fundraising expenses (Part iX, column (D), line 25) 3,660,927, |
W} 47  Other expenses (Part IX, column (A), lines 1ta-11d, 11¢24e) 12, 536 . 820 13 . 072 . 209
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} ... .. 24,715,196, 26,280,997,
19 _Revenue less expenses Subtractiine 18fromline 12 . 0 o0 o 6,065,703, 951,279.
s Beginning of Current Year End of Year
8920 Totatassets Part X, fine16) ... 1121,974,589.1 335,662,458,
% 21 Total liabilities (Part X, Ine 26) 2,807,014. 2,869,825,
24 22 Net assets or fund balances. Subtract line 21 from !lneZD 119,167,575.] 132,792,633,

Part )l -} Signature Block
Under penatties 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. .

[t S . WP,
ke i{;—ﬁﬂaag

Signature of officer

Sign
Here THRYN WARNICK, PRESIDENT

Type of print name and title

Print/Type preparer's name Preparer's signature Date g'"’“" [_i] PTIN
Psid  |KIMBERLY A RYAN seamgines_ [P0 0829977
Preparer |Firm's pame RUBINBROWN LLP Firm'sEiN_43-0765316
Use Only |Firm'saddress 7676 FORSYTH BLVD, SUITE 2100

SAINT LOUIS, MO 63105 Phoneno, (314) 290-3300

May the IRS discuss this return with the preparer shown above? Seeinstructions ..., - Yes - No

EHA For Paperwork Reduction Act Notice, see the separate instructions, 332001 12-21-28 Form 990 (2023}



Form 990 (2023) HUMANE SOCIETY OF MISSOURI 43-0652638 page2
| Pait il | Statement of Program Service Accomplishmenis
Check if Schedule O contains a response ornote to any line in this Part Bl o @ @ @ e o @_
1  Briefly describe the organization’s mission:

PREVENTION OF CRUELTY, ABUSE AND NEGLECT OF ANIMALS.

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

PHOF FOIM 990 OF 890-EZ7 ||| oo [ Ives [X]no
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | [Ives 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 allecations to others, the total expenses, and
revenue, if any, for each program service reported.

da (Coda: ) (Expansess 9 1 4 6 5 I 0 55 +  [ncluding grants of $ ) (Ravanue$ 8 ' 0 0 0 y 149 » )
MEDICAL CENTERS - THE SOCIETY'S MEDICAL CENTERS PROVIDE A WIDE VARIETY
OF VETERINARY SERVICES. IN ADDITION TO THE TREATMENT OF ROUTINE
INJURIES AND TILLNESS, WELLNESS CARE, LOW COST/NO COST SPAY/NEUTER,
PHYSICAL THERAPY AND EXTENSIVE SURGICAL CARE ARE PROVIDED.

APPROXIMATELY 30,000 CLIENT VISITS.

4b (Code )(Expenses& 7 544 403- including grants of $ )(Ravenue$ 1:227 :105- }

ADOPTION CENTERS - FORMERLY -OWNED OR ABANDONED PETS ARE GIVEN A SECOND

CHANCE TO 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 SOCLETY DETERMINE THAT AN ANIMAL WILL BE PLACED
IN A LOVING HOME. THE SOCIETY EXPERTENCES THE HIGHEST VOLUME OF
INCOMING ANIMALS AND ADOPTIONS IN METRO ST. LOUIS WITH SERVICES AT _
THREE LOCATIONS, APPROXIMATELY 10,000 ANIMALS SERVED.

4¢  (code: } {Expenses § 1,620,767, incluanggantsats ) {Revenue & 1,135,

ANIMAL CRUELTY TASKFORCE - THE SOCIETY IS THE ONLY HUMANE ORGANIZATION
IN MISSQURI TO PROVIDE COMPREHENSIVE ISIATIVE AND EMERGENCY RESCUE
SERVICES FOR ANIMALS STATEWIDE. TWENTY-FOUR HOURS A DAY, 365 DAYS A
YEAR, HUMANE FFICERS FROM THE TASKFORCE (ACT) RESPOND
TO COMPLAINT "OF ANIMAL CRUELYOABSE _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 16,000 ANIMALS SERVED.

4d Other program services {Describe on Schedule 0.}

{Expenses § 2,55 4 ’ 582. including grants of ) {Reverue § 313,459.
4e Total program service expenses 21,184,807,
Form 990 (2023)
332002 12-21-23
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Form 990 (2023 HUMANE SOCIETY OF MISSOURIL 43-0652638  Page3
|:Par_t1\lri 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 .. 1 X
2 Is the organization required to complete Schedufe B Schedufe of C{)ntnbutors'? See mstmctuons _________________________________________ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoesition to candidates for
public office? Jf “Yes, " complete Schedule C, Part! ... 3 X
4 Section 501(c){3) organizations. Did the crganization engage in Iobbymg actlwties, or have a sectlon 501 (h) electton in effect
during the tax year? Jf “Yes, " complete Schedule C, Part I . . a4 | X
5 s the organization a section 501{cH{4}, 501(c)(®), or 501{cKE) organfzatton that receives membersth dues, assessments or
similar amounts as defined in Rev. Proc. 98-197 jf "Yas, " complefe Scheduie C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f “Yes,* complete Schedule D, Part If .. e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets’? ,'f "Yes," cgmp,lete
Schedule D, Part fil . . o LB X
9 Did the organization report an amount in Part X Ilne 21 for eSCrow or custodlai account l:ab:l;ty serve as a custcdian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV ... ettt e ee e a e e s 9 X
10 Did the organization, directly or through a refated organization, hold assets in donorrestricted endowments
or in quasi-endowments? Jf “Yes,* complate Schedule D, Part V ... e 10 X :
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vt VII Vill !X or X : B
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
Part VI oo, e 12 X
b Did the orgamzatlon report an amount for mvestments other securttles in Part X Ime 12 that is 5% or more of lts totai
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VI .........c.ocooo oot  11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or miore of its total
assets reported in Part X, line 167 /1 "Yes, " complete Schedule D, Part VIl ... oot He 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 167 /f “Yes, " complete Schedule D, Part IX . S 5 [ 1 P4
e Did the organization report an amount for other Iiablhties in Part X, ilne 25'? Jf “Yes « compfete Schedu]e D, Pa,rt x . 1 te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," compiete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
Schedule D, Parts Xl and Xif .. 12a] X
b Was the organization mcluded in consolldated mdependent audnted fmanc:IaE statements for the tax year'?
If "Yes," and if the organization answered "No" 10 line 12a, then completing Schedule D, Parfs Xl and X!l is optional  .............. 12b X
13 s the organization a school described in section 170(b)(1)A)H? /f *Yes," complete Schedule £ ..o 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 grantmaklng, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes," complefe Schedule F, Parts and IV . e, 140 X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 UOO of grams or other ass:stance to or for any
foreign organization? ff "Yes," complete Schedule F, Parts iand IV ................. e |18 X
16  Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggrega’te grants or other asststance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts I 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 11e7? if “Yes,* complete Schedule G, Part [. See instructions ... 17 | X
18 Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on Part VI, lines
16 and 8a? If "Ves,* cOMPIete SCRBAUIE G, PAIT Il _.......oe..ooeoeooeeeeeeeeeoeeeeee oo seee et eeeeeeeeeeeeeeeees oo 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? jf *ves,”
complete Schedule G, Partilf . . 19 X
20a Did the organization operate one or more hosp;tal facllltles? ,rf “Yes " complete Schedule H ___________________________________________________ | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretumn? |  20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? {f "Yes " complete Schedule |, Patts land il ... i 21 X
330003 12-24-28 Form 990 2023)
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Form 990 {2023 HUMANE SOCIETY OF MISSOQURI 43-0652638  paged
{Part IV] Checkiist of Required Schedules onived)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 Jf "Yes," complete Schedwie |, Parts F NG Ml oot es s 22 X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes, " complete
SORBOUIB U ..o oeoeo oot ee e 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 Jf “Yes, " answer fines 24b through 24d and complete
SCREAUIE K. 1 "NO," G0 10 16 258 ........oooooooooeoeoeeeeo oo eesee et es e se e ses s s ee e eer e enen v |24a p:4

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexempt BONAST e, . O - 1
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}, 50%{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, " complefe Schedute L, Part | ... | 252 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-E2? ff "Yes, " complete
SCREAUIE L, PAIT ] oo oo oo et et | 250 p:4
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? f *Yes, " complete Schedule L, Part il ..o | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof} or family member of any of these persons? |f *Yes, * complete Schedule L, Partiii ......... |27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, ¥ R T
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jr
“Yes," Compiate SCHEAUIE L, PA IV ettt ettt e s s ene e  28a
b A family member of any individual described in line 28a? if "Yes, " complete Schedule L, Part IV
¢ A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b? Jf

“Yes," complete Schedule L, Part IV .. . e 28

g
™ iNN

29 Did the organization receive more than $25 000 in noncash contnbutlons‘? ff "Yes " complete Schedufe M . i L20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservatlon

contributions? Jf "Yes," COmMPIEte SCHEAUIE M ... .......c. oottt et et ee et ee e e nee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes, " complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes,* complete

SCREAUIE N, PAIE I oo oo s ettt e st et er et et | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

X

sactions 301.7701-2 and 301.7701-37 Jf “Yes, * complete SChedule B, PR T ...........ccoovoioeeeeeeeeeeee e
Was the organization related to any tax-exempt or taxable entity? (f "Yes, " complete Schedule B, Part If, I, or IV, and

PAREV, B8 T oo ceoeooeeeee e oo ee oo e e 3} X
35a Did the arganization have a controlled entity within the meaning of section 512)13)? . .. ... .. L35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction wﬁ‘h a control!ed entrty
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule A, Part V, line 2 ... . |.35b
36 Section 501{c)}{3) organizations. Did the organization make any transfers to an exempt non- chantabte related organazaﬂon?
If "Yes, " complete Schedule R, Part V, I8 2 ... . e ettt ettt ettt e b e e e ettt aa b e eas et e ene s aen 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? Jf "Yes, " complete Schedule R, Part Vi ... L.3T X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line in this Part V. D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0-if not applicable .. ... ... . 1a 42 e

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable _
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winningsto prize winners? .. i ic
332004 12-21-23 Form 990 (2023}
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Form 990 (2023) HUMANE SOCIETY OF MISSOURI 43-0652638  pPage®
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (oniipyeq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L I o
filed for the calendar year ending with or within the year covered by thisreturn 320 o
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ______________________________ ob | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... L33 X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ab | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. | da_ X :

b I "Yes," enter the name of the foreign country | -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR].

Ba Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ... pL5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 888677 . Sc

6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the orgamzatlon so!lclt

any contributions that were not tax deductible as charitable contributions? . [REUURUUUTURTI .- X
b If *Yes,* did the organization include with every solicitation an express statement that such contrlbut:ons or gifts
were not tax deductible? e O
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymant 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? . i L1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
B0 B8 FOMI BZB2T .o e ee oot oo e e et A e e e e et 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . .. . !__zg I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? . Lo
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h | X
8 Sponscring 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 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7} organizations. Enter: L
a |Initiation fees and capital contributions included on Part Vili, line 12 . .. e P02
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlltses | 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome from members or shareholders e 11
b Gross income from other sources. (Do not net amounts due or paid to other scurces against
amounts due or received fromthem.) s 11b
12a Section 4247(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? | 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during theyear ... L12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than cne state? e, L1238
Note: See the instructions for additional information the organization must repott on Schedule O -
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans . 123D
¢ Enterthe amountofreservesonhand e LA8c
14a Did the organization receive any paymer\ts for mdoor tannmg services dur;ng the tax year'? i M4 2“(___
b If "Yes," has it filed a Form 720 to report these payments? (f "Np," provide an explanation on Schedufe O ..:!..»4..'.32
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remumeration or
excess parachute paymeni(s) during the year? 15 X
if "Yes," see the instructions and file Form 4720, Schedule N R R
16 Is the organization an educational institution subject to the section 4968 excise fax on net investmentincome? . L6 X
If "Yes," complete Form 4720, Schedule O. L E
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069. -
332005 12-21-23 Form 990 (2023)
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Forr 990 {2023) HUMANE SOCIETY OF MISSOURT 43-0652638

Page 6

! Part Vi l Governance, Management, and DIsclosure. rur each “Yes! response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

[X]

Section A. Governing Body and Management

1a Enter the number of veting members of the governing body at the end of the tax year 1a 19}

if there are material differences in voting rights ameng members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

esiNo

b Enter the number of vating members included on line 1a, above, who are independent 1b 170 b |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R i
officer, director, trustee, or key employea? e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or cther 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 Stookholders? e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of 1 governing DOOY? e e en et e  Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stackholders, or
persons ather than the goveming DOAY? e 7b b4
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken during the year by the following: .
@ The QOVEIMING BOGYT et e 8a ] X
b Each committee with authority to act on behalf of the governing body? gp | X
9 s there any officer, directos, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " provide the mmmggmmm O i 9 X
Section B. Policies /. f
Yes | No
10a Did the organization have local chapters, branches, or affiliabes? | 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} X
b Describe on Scheduie O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? 1f "No," go to line 13 .. oo | 12a XL
b Woere officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? 12b| X
¢ Did the organization regulasly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O ROW ThIS WAS JOME .........cooiieoeeee ettt eae e IRUTSUORSTUSRTURUIN: e 12¢| X
13 Did the organization have a written whistlelower PONCY T 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 approvai by mdependent R g B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEQ, Executive Director, or top management officlal e | 15a X
b Other officers or key employees of the organization 150 | X
If "Yes” to line 15a or 15b, describe the process on Schedule (. See instructions. : R
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? | 163 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation : i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . i 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 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website Upon request [:] Other (explain on Schedule Q)

18 Describe on Schedule O whether {and if so, how) the organization made its goveming 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

ANNE_GOECKNER - 314-951-1509

1201 MACKLIND AVE., ST. LOUIS, MO 63110

332006 12-21-23
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Form 9390 (2023} HUMANE SOCIETY OF MISSOURI 43-0652638 Page T
Part Vll] 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 inthis Part Vil L]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {E), and (F} i no compensation was paid.
@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations.
® L ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List afl of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) D) &) F)
Mame and title Average | (oo cfeg‘s::gg‘ihm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and s director/trustach from from related other
(list any g the organizations compensation
hoursfor | = - organization {W-2/1099-MISC/ from the
refated § % E W-2/1099-MISC/ 1098-NEC} organization
organizations] 2 | = £le 1099-NEC) and-related
palow [282]. 588 organizations
ine) §S{Z|Elsfeg &
(1) XATHRYN WRIGHT WARNICK 40.00
PRESIDENT X pid 264,845, 0.] 34,455,
{2) DR. ALISON RODDEN 40.00
VETERINARIAN X 162,800. 0.y 19,849,
{3) ANNE GOECKNER 40.00
CHIEF FINANCIAL OFFICER - bid 158,209, 0. 8, 447.
(4) GINA FROMME 40.00
DEVELOFMENT DIRECTOR X 144,331, 0. 12,470.
(%} DR, WALTER BURRELL 40.00
AMCMA SURGEON (THRU 9/24) X 131,002, 0. 8,447.
(6) DR. JENNIFER PEARL 40.00
BOARD MEMBER X 1i4,195. 0.f 19,8489.
{7) DR. NICOLE FULCHER 40.00 N
AMCMA DIRECTOR (THRU 3/24) X 118,010, 0.1 13,711,
{8) DR, DANIEL FRASER 40.00
VETERINARTAN X 127,835, G. 100.
{9} RYAN HYMAN 2.00
CHATRMAN X X 0. 0. 0.
{10) PATRICK MULLEN 2.00
VICE CHATRMAN X X 0. 0. 0.
{11) DAVID MEYER 2.00
TREASURER X X 0. 0. 0.
{12) BEVERLY LUCAS PROPST 2.00
SECRETARY X X 0. 0. 0.
{13) ALAN MIELCUSZNY 1.00
VICE PRESIDENT X X 0. 0. 0.
{14) CATHY ARSHADI 1.00 '
BOARD MEMBER (BEG, 4/24) X 0. 0. 0.
(15) PETER BLUMEYER 1.00
BOARD MEMBER X 0. 0. Q.
{16) GINNY BUSCH 1.00
BOARD MEMBER (THRU 4/24) X 0. 0. 0.
{17) BRANDY BURKHALTER 1.00
BOARD MEMBER (THRU 4/24) X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
8
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Form 990 52023) HUMANE SOCTETY OF MISSOURT 43-0652638 Ppage8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

(A} (B} 18] (D} (E} F
Name and title Average (do et c'f: Sfit:i;r?man one Reportable Reportable Estimated
hOUYS Per [ oy, unless persen is bath an compensation compensation amount of
week officer and a director/trustee} from from related other
{list any g the organizations compensation
hoursfor | & - organization (W-2/1099-MISC/ from the
related | 50 & z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g | 1089-NEC) and related
below |21zt 18 %:ﬁ = organizations
line) 1eizisiz|egis
{18) JULIE VOSS CATRON 1.00
BOARD MEMEER (THRU 4/24) X 0. 0. 0.
{19} DR, EMILY CROSS 1.00
BOARD MEMBER X 0. 0. 0.
{20) JEANNE DEE 1.00
BOARD MEMBER X 0. 0. 0.
{21) BILL ETLING 1.00
BOARD MEMBER X 0. 0. 0.
{22) ANDREW FELDMAN 1.00
BOARD MEMBER X 0. 0. 0.
{23) JULIE HANDY 1.00
BOARD MEMBER (BEG. 4/24) X 0. 0. 0.
(24) ALLISON HOGAN 1.00
BOARD MEMBER (THRU 4/24) X 0. 0. 0.
(25) JENNIFER LEWIS 1.00
BOARD MEMBER X g. g. 0.
(26) LAURIE LIVINGSTON 1.00
BOARD MEMBER X 0. 0. 0.
1 Subtotal e 1,221,227, 0.1 117,328,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
S Totalladdlines dband 1) oo 1,221,227, 0.] 117,328,
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 17
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCh INAIVITUR! ... . e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o o
and related organizations greater than $150,0007 Jf “Yes," complete Schedule J for such indvidual ............cooocveveeoeeee 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : s
rendered to the organization? jf "Yes " complete Schaditle J for SUCHDEISON oo 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) B ©
Name and business address Description of services Compensation
501 CREATIVE
303 UNION BLVD #200, ST. LOUIS, MO 63108 NONPROFTT CONSULTING 470,560,
GADDELLNET CONSULTING
PO BOX 790379, ST. LOUIS, MO 63179 MANAGED IT SERVICES 179,656,

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 2

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)

a32008 12-21-23
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43-0652638

Form 990 HUMANE SOCIETY OF MISSOURTI
|i-'-a‘"t Wii Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) (8) c D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the arganizations compensation
listany | 8 2 organization (W-2/1099-MISC) from the
hoursfor |5 = {W-2/1099-MISC) organization
related H % E and related
organizations| £ | 5 gle organizations
below it .18 =) -
T HEHEHHHE
{27} PAUL MARTIN 1.00
BOARD MEMBER x 0. 0. 0.
{28) STEPHANIE SCHNUCK 1.00
BOARD MEMBER (BEG, 4/24) X 0. 0. a.
{29) MATT RCHM 1.00
BOARD MEMBER (BEG, 4/24) X 0. 0. 0.

Total to Part VIl, Section A, line 1¢

332201
04-01-23

16170422 132842 02285.0000
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Statement of Hevenue

Check if Schedule O contains a response or note to any line in this Part VIl b
(A} (8) (€} D}
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

Form 990 {2023) HUMANE SOCIETY OF MISSOURI 43-0652638  Page 9
[ Pa:rt VIl |

b 1 a Federated campaigns 1a
,E_' b Membershipdues . b
o ¢ Fundraisingevents ic 390,194,
-g d Related organizations id
,,;: e Government grants {contributions) |ie
‘5 1 Al other contributions, gifts, grants, and
E similar amounts not included above | 1§ 13 735 208, )
:‘E g Noncash contributions inciuded in lnes 1a-1f w‘!g $ 464 ; 447, ¢ . .
5 h Total Addlines a-tf ... ..o 14,185,402, |
Business Code :
o | 2 a ¥EDICAL CENTER FEES 541900 8,000,149, 8,000,149,
g b ADOETION CENTER FEES 541300 1,227,105, 1,227,145,
b ¢ LONGMEADOW RESCUE RANCH 541900 147,759, 147,789,
§§ d EDUCATION 541900 123,947, 123,947,
‘gnm ¢ VOLUNTEER PROGRAMS 541900 13,325, 13,325,
& f All other program service revenue | 541908 28,563, 28,563,
g Total. Addlines 2a-2f o 9,541,848,
3  investment income (ncluding dividends, interest, and
other similar amounts) 3,206,056, 3206056,

4 Income from investment of tax-exempt bond proceeds
5  Royalties

{i} Real {ii) Personal
6a Grossrents . |Ba
b Lless: rental expenses _ |6b
¢ Rental income or (foss) B¢
d Net rental income or ffoss) b e A b
7 a Gross amoust from sales of {i) Securities {if} Other
assets other than inventory {7a] 2,712,025, 23,530,
b Less: cost or other basis
g and sales expenses _ 7b| 2,330,271, 0.
§ ¢ Gainor{loss) ... 7c 381 754, 23,530, . R
- d Netgain or(loSS) ... 405,284, 405,284,
E 8 a Gross income frem fundraising events (not S
a including $ 390,194, of
contributions reported on line 1c). See
PartlV, line18 |82 148 960.4
b Lessidirectexpenses ... ... 8b] 490 860, : R
¢ Net income or foss) from fundraisingevents -341 900, -341, 900,
9 a Gross income from gaming activities, See L
Part IV, line 19 9a
b Lessidirectexpenses . .. ... 19b
¢ Net income or (loss) from gaming activites
10 a Gross sales of inventory, less retums
and allowances ... . ST AALY
b Less:costofgoodssold ... 10b 88,425, i
¢ Net income or {loss) from sales of inventory ... 4,245, 4,245,
Business Code L
§ 11 a ADVERTISING INCOME 5131290 231,341, 231,341,
LT
] ¢
8 & d Aliotherrevenue
= e Total. Add lines 1ta11d ... .. 231,341, RRRITE,
12 Total revenus. See instructions 27,232 278. 9,541,848, 231,341, 3273685,
33008 12-21-23 Form 990 {2023}
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43-0652638 page 10

Form 990 (2023} HUMANE SOCIETY OF MISSOURT
I_Part X | Statement of Ffunciional Expenses

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

Check if Schedule O contains a tesponse ornoteto anyline inthis Part IX i [ ]
Do not include amounts reported on lines 6b, Total expenses PrograSE}service Manage‘%{ant and Fun iraa)ising
7b, 8b, 9b, and 10b of Part VIiL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . s
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part V. line 22 .
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 | 601,785, 359,858, 2%5,872. 15,055,
6 Compensation not included above to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) —
7 Othersalasies and wages . 9,956,725, 8,235,309. 455,999. 1,265,417,
8 Pension plan accruals and cuntnbutlons {mchde
section 401(k) and 403(b) employer coniributions)
9 Otheremployeebenefits 1,321,309, 1,104,402, 83,747. 133,160.
i0  Payrolitaxes . . 771,145, 634,688, 43,289, 93,168,
11 Fees for services {nonemployees)

a Management ...

b oLegal e, 43 ,728 . 22 ,054- 1 P 506. 25, 168.

¢ Accounting . 60,000, 40,000, 10,000, 10,000.

d Lobbying 12,000. 12,000, .

e Profassional fundralsmg services. See Part EV fine 17 557,824. 57,824.

f Investment managementfees 165,247, 165,247.

g Other. (If line 11g amount exceeds 0% of ime 25

column (A), amount, list fine 11g expensesen Seh 09} 1,001,573, 744,506, 51,355. 205,712,
12  Advertising and promotion . .. 271,568, 197,524. 15,169. 58,875,
13 Officeexpenses 1,282, 341. 864,478, 71,735, 346,128.
14 information technology ..
15 Royalties . .
16 Ocoupancy . 831,473, 762,916 . 58,324, 10,233.
17 Teavel 138,800, 87,909, 11,833, 39,058.
18 Payments of travel or entertainment expenses

for any federal, state, or loca! public officials _
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto athates -
22  Depreciation, depletion and amortization 1,801,385.] 1,659,632, 101,208, 40,545,
23 Insurance 449,122, 346,075, 47,758, 55,289,
24  Other expenses. ltemize expenses not covered L EEE e

ahove. (List miscellaneous expenses on line 24e. If

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

amount, list line 24e expenses on Scheduls Q.) -

a MEDICAL & SURG SUPPLIES 3,529,796, 3,522,280, 7,516,

b REPAIRS AND MATINTENANCHE 1,152,951, 1,010,159, Bl,464. 101,328.

¢ DIRECT MATLTNG 629,402, 629,402.

a DISCOUNTS 256,731, 256,731,

e Al other expenses 1,401,092, 1,324,286, 2,241, 74,565,
25  Total functional expenses. Add lines 1thraugn2e | 26 ,280,997.1 21,184,807, 1,435,263.] 3,660,927,
26 Joint costs. Complste this line only i the organization

reported in colurnn {B} joint costs from a combined
educatiocnal campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 858-720)
332010 12-21-23 Form 990 (2023)
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Form 930 {2023) HUMANE SOCIETY OF MISSOURI 43-0652638 Ppage 11
[Part X | Balance Sheet

Check If Schedule O contains a response ornotetoany lineinthisPart X . ... ... ... ... D
{A} {B}
Beginning of year End of year
1 Cash-nondnterestbearing ., 1,500.] 1 1, 500.
2  Savings and temporary cash investments 15,249,963.| » 10,446 ,764.
3 Pledges and grants receivable, net 7, 22 6,818.] a3 2,042,101.
4 Accounts receivable, Net 76,207.] a 45,409,
5 Loans and other receivables from any current or former officer, director, : e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disgualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(@¥B) . 6
8 7 Notes and loans recelvable, Nt 7
ﬁ 8 Inventoriesforsaleoruse 219,612.1 8 386,197.
< 9 Prepaid expenses and deferred charges e, 601 N 786.] o 500 . 324.
1¢a Land, buildings, and equipment: cost or other S
basis, Complete Part Vl of Schedule D 10a 51 i 788,896, : SRR
b Lless; accumulated depreciation 10b 20,559,528, 31,641,219. 10c 31,229,368.

11 Investments - publicly traded securities 31,381 L 730,10 41 46,971,821.
12 Investments - other securities, See Part IV, line 11 12

13  Investments - program-related. See Part IV, line 11 i3
14 Intangible assets i4 N
15 Otherassets. See Part IV, Hne 10 35,505,754.] s 44 ,038,974.
16 _ Total assets. Add lines 1 through 15 (mustequalline3d) ... 121,974,589.1 16 | 135,662,458.
17 Accounts payable and accrued @XpensSes 2,807,014.}1 17 2,869 , 825.
18 Grants payable 18
19 DPeferred revenue 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w 122 Loans and other payables to any current or former officer, director,
é trustee, key employese, creator or founder, substantial contributor, or 35%
12 controlled entity or family member of any of these persons . 22
123 Secured mortgages and notes payable o 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). Gomplete Part X
of Schedule D s 25 —
___126 Totalliabilities, Addtines 17through 25 . . .o 2,807,014.] 2 2,869,825,

Organizations that follow EASB ASC 958, check here

and complete lines 27, 28, 32, and 33. : - R R et
27 Net assets without donor restrictions 8”3& P 198 ’ 907.] 27 87 y 652 . 087.
35,968,668.] 28 45,140,546,

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here i1
and complete lines 29 through 33,

Net Assets or Fund Balances

29 (Capital stock or trust principal, or current funds 29
30 Paiddn or capital surplus, or land, building, orequipment fund 30
31 Retained eamings, endowment, accumulated income, or other funds 31
32  Total net assets or fund balances ... 119,167,575.1 32| 132,792,633,
33 Total liabilities and net assets/fund balances ... 121,974,589.j33] 135,662 ' 458.

Form 990 (2023)
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Form 990 (2023) HUMANE SOCIETY OF MISSQURT 43-0652638 Page12
Part X1 | Reconciliation of Net Assets i

Check if Schedule O contains a response ornoteto anylineinthis Part X|_ oo

1 Total revenue {must equal Part Vill, column {(A), fine 12) 1 27,232,276,
2 Total expenses (must equal Part IX, column (A), line 25} 2 26,280,997,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 951,279,
4  Net assets or fund balances at beginning of year (must equa! Part X ime 32 coiumﬂ (A)) ______________________________ 4 119,167,5 7 5_0_
5 Net unrealized gains fosses) on investments e LB 6,609,307,
6 Donated services and use of facilities 6
T INVeSIMENTBXPBIISES e e et b 7
& Prior period adjustments 8 e
9 Other changes in net assets or fund balances (explaln on Schedule 0) ______________________________________________________ 9 6,064,472,
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
column {B)) . 10 132,792,633,
Financial Statements and Reportlng
Check if Schedule O contains a response ornotetoanytineinthis Part Xl ... I:I

Yes | No
1. Accounting method used to prepare the Form 990: D Cash D:{:! Accrual El Cther e
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | RUTUSTO - | X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revaewed ona o
separate basis, consolidated basis, or both:
m Separate basis [:! Consclidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were aud:ted ona separate basas
consolidated basis, or both:
[}Q Separate basis E:] Consoclidated basis B Both consofidated and separate basis
¢ If"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? . e 26 X
If the organization changed either its oversight process or selection process during the tax year, explam oh Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... U X
b If "Yes," did the organization undergo the required audit or audxts’? lf the orgamzatlon dld not undergo the reqmred aud|t
or audits, explain why on Schedule G and describe any steps takentoundergosuchaudits ..o 3b
Form 990 (2023)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990} . e . - .
Complete if the organization is a section 501{c}(3} organization or a section
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury Attach to Form 980 or Form 920-EZ. Qpen to FUb_“c- B
Internal Revanue Service Go to wwww.irs.gov/Form880 for instructions and the latest information. Inspection - ::
Name of the organization Employer identification number
HUMANE SOCIETY OF MISSOQURI 43-0652638

[Partl: ] Reason for Public Charity Status. (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box}
1 |:] A church, convention of churchés, or assaciation of churches described in  section 170{b){1){A}i).
2 I:‘ A school described in section 170{b}(1)}{AN#). {Attach Schedule E {Form 990).) '
3 !:I 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)ii). 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 |1}

A federal, state, or jocal government or governmental unit described in section 170(b}{(1}{(Alv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b){ 1}{A}{vi). (Complete Part il.)

A community trust described in section 170{b}{1){A}{vi). (Complete Part Ii.}

An agricuitural research organization described in section 1TO{b){ 1{A}{ix} operated in conjunction with a land-grant college

of university or a nondand-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 il)

11 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 ] 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 508(a){2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete kines 12e, 12f, and 12g.

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

0 0 RO O

10

-]

organization. You must complete Part IV, Sections A and B.

b [i:] Type li. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

c D Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied 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 cennection 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 I::I Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Hi
functionally integrated, or Type ll non-functionally integrated supporting organization.

f Enter the number of supported organizations e | |
g _Provide the following information about the supported organization{s}.
{i) Name of siipported {il) EIN {iii} Type of crganization [ {Iv} s the arganizaion isted | (w) Amount of monetary {vi) Amount of other

{described on ines 1-10 | {Tyour gaveming document?

ahove (ses |nstructions)) Yes No

organizaticn support (see instructions) | support (sea instructions)

Total
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 930-EZ. 332021 t2-21-25 Schedule A (Form 990} 2023




Schedule A (Form 990) 2023 HUMANE SOCIETY OF MISSOURI 43-0652638 page2
| Partll | Support Schedule for Organizations Described in Sections 170(b}{1}{A}(iv} and 176{D)(1){A) (vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lii. If the organization
tails to qualify under the tests listed below, please complete Part Hi)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2019 {b} 2020 {c} 2021 [d} 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 11966973.P27266863.118559620.[18528270.114185402.90507128.

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

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

4 Total Addlines 1 through3 . [L11966973.127266863.118559620.[18528270.[14185402.160507128.,

§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(y 1756912,
6 Public support, Subtract lina 5 from line 4. 88750216,
Section B. Total Support
Galendar year (or fiscaf year beginning in) {a} 2019 (b} 2020 {c} 2021 {d) 2022 (e} 2023 {f} Total
7 Amounts from line 4 11966973.R27266863.08559620.[18528270.14185402.90507128.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 1749399} 2015752.] 2237124.] 2752330.] 3206056, 11960661 .

9 Net income from unrelated business
activities, whether or not the
business is regularly carriedon 111,324.1 158,763, 270,087,

10 Other income. Do not include gain
ot loss from the sale of capital

assets (Explain in Past V1) 19,761.] 451,792, 471,553,
11 Total support. Add lines 7 through 10 1032094 a_?_
12 Gross receipts from related activities, etc. {see instructions) ... 12 l 42,583,125,
13 First 5 years. If the Form 990 is for the organization's first, second, thurd fourth or f‘ fth tax year as a sechon 501(c)(3)

organization, check thisboxand stophere ... ... i [:j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {fine 6, column {f), divided by line 11, column () ... 14 8 m 9 %
15 Public support percentage from 2022 Schedule A, Part !, line 14 e, 15 87.59
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. Dﬂ

b 33 1/3% support test - 2022. |If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1/3% or more, check thts box
and stop here, The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or moare,
and if the organization mests 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 crganization [:|
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 1Ta and Ilne 15 is 10% or
more, and if the organization mests 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 suppotted organization . |:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see |nstructtons D
Schedule A {Form 990) 2023
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Schedule A (Form 990} 2023 HUMANE SQCIETY QF MISSOURT 43-0652638 pages
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
quaiify under the tests listed below, please complete Part I.)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d} 2022 {e} 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
arganization's tax-exempt purpose

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

iness wunder section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

B Amounts included or kines 2 and 3 recaivad
from other than disqualified persons that

exceed tha greater of $5,000 or 1% of tha
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtrc line ¢ from line &)
Section B, Total Suppori

Calendar year {or fiscal year beginning in) {a} 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 10b . ...
11 Net income from unreiated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oot
13 Total support. (add lines 8, 10c, 11, and 12)

14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this box and stap h@re ... .. iy |:|
Section C. Computation of Public Support Perceﬂtage
15 Public support percentage for 2023 (line 8, column {f}, divided by line 13, column {f}} 15 %
16_ Public support percentage from 2022 Schedule A, Part I, fine 16 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by fine 13, column () ... ... . 17 %
18 Investment income percentage from 2022 Schedule A, Part ll}, line 17 18 o4
19a 33 1/3% support tests - 2023. If the organization did not check the box an Ilne 14 and Ime 15 is more than 33 1/3%, and line 17 is not

mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization :l

b 33 1/3% support tests - 2022, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization [:I
20 Private foundation, [f the organization did not check a box on line 14, 19a, or 19b, check thisbox and seeinstructions ... L]
332023 12-21-23 Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 HUMANE SCCIETY OF MISSOURI 43-0652638 Pagea
- Supporting Organizations

{Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complste Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part {, complete

— Sectlons A, D, and E. if you chacked box 12d, Part | complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes ! No
1 Avre all of the organization's supported organizations listed by name in the organization's goveming '
documents? If "Np,* 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 dees not have an IRS determination of status
under section 509(a)(1} or (2)7 f "Yes," explain in Part Vi how the organization determined that the supported
organization was described in_section £09(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (6}, or (B}? if "Yes," answer
lines 3b and 3c below. Ja
b Did the organization confinm that each supported organization qualified under section 501(c){4}, (5), or (6} and
satisfied the public support tests under section 509@)(2)7 Jf " Yes," describe in Part Vl when and how the
organization made the determination. _3b _
¢ Did the organization ensure that all supportt to such organizations was used exclusively for section 170(c}{2)(B)
purposes? Jf “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization)? f
"Yas," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. Aa
b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. __4b -
¢ 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 organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part W, including () the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i} the reasons for each such action;
(iif) the authority under the organization's organizing document authotizing such action, and (iv} how the action
was accomplished (stsch as by amendment fo the organizing document). |__Sa
b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S5¢ _
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to )
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes, " provide defail in
Part V. 3]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
{as defined in section 4958(c)(3}{C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes, " complete Part | of Schedule L (Form 930). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on kine 7?7
If "Yes," complete Part | of Schedule L {Form 990). )
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2)7? I “Yes," provide detail in Part Vi __%a
b Did one or more disqualified persons {as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes, " provide detail in Part VI | _Ob
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit ’
from, assets in which the supporting organization also had an interest? Jf “Yas, * provide detaif in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type 1 supporting organizations, and all Type il non-functicnally integrated
supporting organizations)? if “Yes," answer line 106 below. | _10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990} 2023
18

16170422 132842 02285.0000 2023.05070 HUMANE SOCIETY OF MISSOUR (2285.01



Schedule A {Form 990} 2023 HUMANE SOCIETY OF MISSOURI 43-0652638 Pages
[ Part iV | Supporting Organizations (ontinued)

Yes | No

141 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 on lines 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" tc line T1a, 11b, or 11¢, provide

. latail i Part V. 11¢
Section B. Type | Supporting Organizations

=1
B
I+ B

b
e
o

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "Np," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controffed the organization's activities. If the organization had more than one supported
organization, describe haw the powers to appoint and/or remove offfcers, 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, " explain in

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

Section C. “Type Il Support gOrgamzatzons

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors SR N
or trustees of each of the arganization'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

el 1SRRI Qrganizalion(s)
Section D. All Type 1li 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 year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii} serving an the governing body of a supported organization? f *No," expiain 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 on line 2, above, did the arganization's supported orgartizations have a
significant veice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? {f “Yes," describe in Part Vl the role the organization's

Section E. Type EIlFunctlonaily Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see nstructions).
a D The organization satisfied the Activities Test. Complete line 2 bejow.
b D The organization is the parent of each of its supported organizations. Compiete line 3 pejow,
¢ |} The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entity (see instruction
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of R e
the supported organization(s} to which the organization was responsive? Jf “Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purpases,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantfally all of its activities.  _2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s invelverment,
one or mare 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 ifs supported organization{s) would have engaged in
these activities but for the organization's involvement. Zb
3 Parent of Supported Organizations. Answer lines 3a and 3b betow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff “Yes" or "No® provide details in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes, " describe in Part Vi the rofe plaved by the org S 16 3b
332025 12-21-23 Scheduie A {(Form 990} 2023
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Schedule A (Form 990) 2023 HUMANE SOCIETY OF MISSQURI 43-0652638 pPages
[PartV | Type It 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 Ul nonfunctionally integrated supporting organizations must complete Sections A through E.
. {B} Current Year
Section A - Adjusted Net Incoms {A} Prior Year {optionad)
1__Net shortterm capital gain 1
2 __Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add fines 1 through 3, 4
5 Depreciation and depletion 5
6 Portion of operating expensas paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instrictions) ]
7 Other expenses (see instructions) ri
8 Adjusted Net Income (subtractlines 5 6, and 7 from tine 4} 8
R (B} Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Awerage monthly value of securities 1a
b_Average monthly cash balances 1b
¢_Fair market value of other non-exemptiise assets ic
d_Total (add lines 1a, 1b and 1c) id
e Discount claimed for blockage or other factors
{expiain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subtractiine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exemptuse assets {subtract fne 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7__ Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, column A) i
2 Enter 0.85 of ling 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 orline 3. 4
5 Income tax imposed in prior year 5
6 Pistributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), &
7 [:] Check here if the current year is the organization's first as a non-functionally integrated Typs il supporting organization (see
instructions).
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HUMANE SOCIETY OF MISSOURI 43-0652638 Pagez
[ PartVv | Type lli Non-Functionally integrated 509{a)(3) Supporting Craganizations (continuea)

Section D - Distributions Current Year
4 Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempi-use assets 4
5 __Qualified set-aside amounts {prior IRS aporoval reguired - 5
6 Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through B. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part VD). See instructions. 8
9 Distributable amount for 2023 from Section C. line 6 9
10 Line 8 amount divided by line 8 amount 10
@ i) (i)
Section E - Distribution Alfocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023
1 __Distributable amount for 2023 from Section G, line 6
2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - expiain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2023
a From 2018
b From 2019
¢ From 2020
d From 2021
e From 2022
f__Total of lines 3a through 3e
Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i__Carryover from 2018 not applied (see instructions)
i__Remainder. Subtract lines 3q, 3h, and 3i from line 3f,
4 Distributions for 2023 from Section B,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, sxplain jn Part Vi See instructions.
6 HRemaining underdistributions for 2023. Subtract fines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions,
7 Excess distributions carryover to 2024. Add lines 3j
and 4c.
8 Breakdown of line 7:
a_Excess from 2019
b Excess from 2020
¢ Excess from 2021
o Excess from 2022
e Excess from 2023 L
Schedule A {Form 990) 2023
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Schedule A {Form 990} 2023 HUMANE SOCIETY OF MISSOURI 43-0652638 Pages

art Supplemental Information. provide the explanations required by Part Ii, line 10; Part If, line 17a or 17b; Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fine 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 II, LINE 10, EXPLANATION FOR OTHER INCOME:

REFUNDS

2021 AMOUNT: 19,761,

INSURANCE PROCEEDS

2022 AMOUNT: $ 451,792,

332028 12-21-23 Schedule A {Form 990) 2023
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*#% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
{Form 990}
Attach to Form 990, 990-EZ, or 890-PF. 2923
Dapartment of iha Traasury Go to www.irs.gov/Form@90 for the latest information.
Internal Reventie Service
Name of the crganization Employer identification number
HUMANE SQCIETY QF MISSOURI 43-0652638

Organization type {check onej:

Filers of: Section:

Form 990 or 990-EZ X | 50Hc) 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) exernpt private foundation

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

U000 0H

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.

Generai Rule

l:l For an organization filing Form 890, 990-E2, 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 ll. See instructions for determining a contributor's total contributions.

Special Rules

[X] For an organization described in section 501 (c)(3) filing Form 990 or 990-E2 that met the 33 1/3% support test of the regulations under
sections 509{a)(1} and 170(b){1){(A)(vi), that checked Schedule A {Form 890}, Part i, 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 {f) Form 930, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts { and ik

[:l 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
*N/AY in column (b) instead of the contributor name and address), i, and .

|:| For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions excfusively 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  exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), butit must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 980},

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 990-PF. Schedule B (Form 990} {2023}

LHA 323451 12-26-23



Schedule B {Form 890) {2023)

Page 2

Name of organization

HUMANE SOCTETY OF MISSOURI

Employer identification number

43-0652638

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

{a}
No.

{b)

Name, address, and ZIP + 4

(e}

Total confributions

{d}
Type of contribution

1

$ 3,821,102,

Person @
Payroll [ |
Noncash C}

{Complete Part li for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Totat contributions

{d}
Type of contribution

$ 720,000,

Person
Payroli r_—]
Moncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

$ 653,200,

Person
Payroll I:l
Noncash | |

{Complete Part If for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 544,748,

Persén
Payroll ]
Noncash [ |

{Complete Part il for
noncash contributions.)

(2)
No.

{0)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$ 438,109,

Person IXI
Payroll [::]
Noncash [ |

{Complete Part li for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 347,750,

Person
Payroll [ |
Noncash [ |

{Complete Par |l for
noncash contributions.}

323452 12-26-23
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Schedule B (Form 990) (2023)
Name of organization

Page2
Employer identification number
HUMANE SOCIETY OF MISSOURI

Part |

43-0652638
Contribuiors (see instructions). Use duplicate copies of Part | if additional space is needed,

{a) {b} {c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

7

Person [XI
Payroil m
$ 285,044, Noncash [}
{Complete Part Il for
noncash contributions.}
(a) (b) {c)
No. MName, address, and ZiP + 4 Total confributions

{<h
Type of contribution

Person 1
Payroll ]
$ Noncash | |
(Complete Part H for
noncash contributions.}
{a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions

{d}
Type of contribution

Person Ij
Payroll [___-:]
$ Moncash [}
{Complete Part || for
noncash contributions.}
(a) (b} {c)
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person [:]
Payroll [:]
$ Noncash [ ]
(Complete Part i for
noncash contributions.}
{a) (b} (c}
. No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person [:E
Payroll ]
$ Moncash [ |
{Complete Part Il for
noncash contributions.)
{2) {b) {c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person L__|
Payroli D
$ Noncash | |

(Complete Part Il for
noncash contributions.)
323452 12-26-23

Schedule B (Form 820) (2023}
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Schedule B {Form 990) (2023)

Page 3

Name of organization

Employer identification number

HUMANE SOCIETY OF MISSOURI 43-0652638
Partll  Noncash Property (see instructions). Use duplicate coples of Part If if additional space is needed.
{a)
(c}
f?oor;'t ipti o i FMV (or estimate) Dat r(:::eived
Pt | . Description of noncash property given (See Instructions.) ate
{a}
tc
f:i(:n Description of - h i FMV {or estimate) Date r(::;eived
o) escription of noncash property given (See instructions.)
(=)
{c)
No.
fr:m bescriotion of (b} . _ EMV {or estimate) Dat r(d: o
b escription of noncash property given {See instructions.) ate recei
(a)
{c}
No.
froom D . § {0} h ) FiMiV (or estimate) Dat (d)eive d
Pl escription of noncash property given (See instructions.) ate rec
(a)
{c)
Ne.

° o k) ., FMV (or estimate)} (d) .
from Description of noncash property given . . Date received
Part1 (See instructions.)

{a)
{c}
No.

° - {b) ! FMV (or estimate) {d) B
from Description of noncash property given . - Date received
Part1 {See instructions.}

323453 §2-26-28

16170422 132842 02285.0000
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Schedule B {Form 990) (2023) Page 4
MName of organizaticn Employer identification number

HUMANE SOCIETY OF MISSOURI 43-0652638

‘Part HI Exclusively religious, charitable, etc., confributions to organizations described in section 501(c)(7}, (8}, or (10) that total more than $1,000 for the year
from any one confributor, Compiete colimns (a) throtigh (2} and the following fine entry. For crganizations
completing Part Hll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the ysar, ([Enter this info. once.) $

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

{a) No.
gaorftnl {b) Purpose of gift (e} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZiP + 4
{a} No.
gorrtnl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
al
fe) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igroritnl {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.
gor-'tnl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
)
{e} Transfer of gift
__Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23 Schedule B {Form 990) {2023)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990}
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasary Complete if the organization Is described below, Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
if the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), them:

@ Section 501(c){3) organizations: Complete Parts A and B. Do not complete Part I-C.

@ Section 501(c} {other than section 501(c)(3)) organizations: Gomplete Parts -A and G below. Do not complete Part 1-B.

@ Section 527 qrganizations: Complste Part |-A only.
If the organization answered "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 iB.

® Section 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501()): Complete Part I-B. Do not complete Part I-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, fine 35¢ (Proxy
Tax) {see separate instructions), then:

© Section 501(c){4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

HUMANE SOCIETY OF MISSOURI 43-0652638

|_P.'art I-A] Complete if 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 [V,
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[Part i-B] Complete 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 4958 %
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ... e E:] Yes C] No

Aa Was 8 COMBOHON MAAET | ||| || ... i iomiee e essece e eees oot ees s s e

b If “Yes," describe in Part IV.
[PartI-C] Compilete if the organization is exempt under section 501 (c), except section 501 {c)(3).

1 Enter the amount directly expended by the filing organization for section 627 exemgpt function activities | ... $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activites e 8
3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120 POL
linel7b . OO OO
4 Did the fl|mg orgamzatson f:le Form 1120 POL for thls year? e l:] Yeos [:] No

§ Enter the names, addresses, and employer identification number (ﬁlN) of all sectron 527 polmcai orgamzatnons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate politicat organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990) 2023

LHA 332041 11-06-23
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Schedule C {Form 990) 2023 HUMANE SOCIETY OF MISSOURI 43-0652638 Page2
| Eart !!-A ' Complete it the organization is exempt under section bu1{c){3) and filed Form 5768 (election under
' section 501{h)).

A Check m 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 |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures or;:igg‘ggn. s {b) Aﬁ’yg::g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total iobbying expenditures to influence public opinion {grassroots lobbying)
b Total lobbying expenditures to influence a legistative body (direct lobbying)
¢ Total lobbying expenditures (@dd ines 1a and 1B
d Other exempt purpose expenditures
e Total exempt purpose expenditures {add lines tcand Id)
f _Lobbying nontaxabte amount. Enter the amount from the following table in both columns.
| If the amount on lins 1e, column {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 $1,000,000, $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 $1,5600,000 but not over $17,000,000, $225 000 plus 5% of the excess over $1,600,000.

over $17,000,000, $1.000,000.
g Grassroots nontaxable amount {enter 25% of line 18
h Subtractline 1g from line 1a. f zero orless, enter -0- N
i Subtract ine 1 from ne 1C. I zero orless, enter -O-

j Ifthere is an armount other than zero on either line 1h or line 1§, did the organization file Form 4720
reporting section 4911 tax forthiS Year? [ 1ves [Ine
4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2{.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf;‘:‘a‘:ifeg:;ing o) {a) 2020 (b) 2021 (c) 2022 {d) 2023 {e) Total

2a L obbying nontaxable amount
b lobbying ceiling amount
{(150% of line 2a, columnig))

¢ Total jobbying expenditures

d Gragsroots noniaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e)}

f Grassroots lobbying expenditures

Schedule C {Form 990) 2023
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Schedule C {Form 990) 2023 HUMANE SQCIETY OF MISSQURI 43-0652638 Page3
| 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 below, provide in Part IV a detailed description {a) {b)
of the fobbying activily. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or managemen‘t {mclude compensatton in expenses reported on Innes 1c through 11)? B
Media adverliSemerTtST e e st et
Mailings to members, legislators, or the public? e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body"

*oe =0 a0 Tm
PAIPED I ED I

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? | e X 12,000.
j Total, Add lines e through TE ..o 12,000,
2a Did the activities in line 1 cause the organization to not be described in section 501(c){3)7
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If “Yes," enter the amount of any tax incuired by organization managers under sectlon 4912

d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part I!I-A] Complete if the organization is exempt under section 501 (c)(4), “section 501 {c){B), or section
501(c)(6).

b

Yes No

1 Woere substantially all {80% or more} dues received nondeductible by members?
2 Did the organization make only inchouse lobbying expenditures of $2,000 or less? .
3 Did the organization agree to carry over Iobbymg and political campaign activity expenditures from the prior vear‘?
|Part fil- B] Complete if the organization is exempi under section 501(c){4), section 501(c}(5), or section
501(c}(6) and if either (a) BOTH Part Il-A, lines 1 and 2, are answered "No" OR {b) Part HI-A, line 3, is
answered "Yes."

ool

1 Dues, assessments and SImiar amounts from MO eYS 1

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

B CUBILYEAE oA ee e et _2a
b AT OV T St Y OaE et en 2b
€ OB ettt ettt en s he 2c
3 Aggregate amount reported in section 6033{e}{1){A} notices of nondeductible section 162(e) dues e 3

4  If notices were sent and the amount on line 2c axceeds the amount on {ine 3, what portion of the excess
does the organization agree o carryover to the reasonable estimate of nondeductible lobbying and political
expenditres NexXU YBAIT et ettt remeenns 4
Taxable amount of lobbying and political expenditures. See instructions

IPart IV | Supplemental Information
Provide the descriptions required for Part i-A, line 1; Part |-B, line 4; Part I-C, line 5; Part iI-A {affiliated group fist); Part Il-A, lines 1 and 2 (see

instructions); and Part II-B, line 1, Also, complste this part for any additional information.

PART I-A, LINE 1:

DUES ARF PAID TO AN ASSOCIATION THAT CONDUCTS LOBBYING,

Schedule C (Form 990) 2023
332043 11-06-23
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SCHEDULE D Supplemental Financial Statements QME No, 19450047
{Form 990} Complete if the organization answered "Yes" on Form 990, 2923
PartlV, line §, 7, 8, 9, 10, 11a, 11b, tic, 11d, 11e, 11f, 12a, or 12b,
Department of the Freasury Attach to Form 990. Open to Public ...
Internal Revenue Service Go to www.irs.gov/Form®990 for instructions and the latest information. Inspection. "
Name of the organization Empleyer identification number
HUMANE SOCIETY OF MISSOURIT 43-0652638

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumber atendofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate valueatendofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . .
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 donar or donor advisor, or for any other purpose conferring

b WM

impermissible private Denefit? e |:| Yes [::] No
[Partl | Conservation Easements. Complete if the organtzation answered "Yes" on Farm 990, Part IV, fine 7. '
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
[:j Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
I:l Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of ConsServation BaSemMIEItS | 23
b Total acreage restricted by conservation easements | e 2b
¢ Number of conservation easements on a certified historic structure included online2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the caonservation easements it holAS T D Yes L—_] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing censervation easements during the year

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

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

and SECHON T7OMNANBII? ... oo e Llves [[Ine
9 In Part Xil, describe how the organization reports conservation easements in ttS revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
| Part ili ’ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

{i) Revenue included on Form 990, Part Vill, line 1 $

{ii} Assetsincluded in Form 980, Part X et $

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

a Revenueincluded on Form 980, Part VHI, ine 1 $
b Assets included in Form 990, Part X o e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D {Form 990) 2023
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Schedule D {Form 990) 2023

HUMANE SOCIETY OF MISSOURI

43~ 0652638 Paqez

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply).
a || Public exhibition
b D Scholarly research
c [} Preservation for future generations

d E:i Loan or exchange program

e [:3 Other

4 Provide a description of the arganization’s coliections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

E:] Yes D No

| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reportad an amount on Form 990, Part X, line 21,

ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

o

Beginning balance

Distributions during the year
Ending balance .

™ ¢ 4 0

2a Did the orgamzatmn mclude an amount on Form 990 Part X I|ne 21 for 65CIOW Of custodral account habllaty'ff
b_If "Yes,' explain the arrangement in Part X3ll. Check here if the explanation has been provided in Part X

If “Yes," explain the arrangement in Part Xll! and compiete the foﬂowmg table

Additions during the YEAr e s ter s

D Yes [:% No

Amount

|PartV

Endowment Funds Complete if the organization answered "Yes” on Form 830, Part IV, line 10.

1a Beginning of year balance
Contributions .

Net mvestment earnmgs gams and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance

o oo o

{a) Current year

{b} Prior year

{c} Two years back

{d) Thrae years back

{e) Four years back

2 Provide the estimated percentage of the current year end balance (ine 1g, column (aj} held as:

a Board designated or guasi-endowment

%

b Permanent endowment

%

¢ TFerm endowment

The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: |
{i} Unrelated organizations?
{ii} Related organizations?

b If "Yes" on line 3affi}, are the related organizations listed as required on Schedule R? |

Yes | No

4 _ Describe in Part Xiil the intended uses of the organization's endewment funds.
|Part Vi [ Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, fine 10.

Description of property

{a) Cost or other
basis (investment})

{b} Cost or other
basis (other)

{c) Accumulated
depreciation

{d} Book value

fja Land

b Buﬂdmgs
¢ Leasshold |mprovements
d Equipment e

g Other ..

4,053,366,

4.053,366.

37,880,490.

13,763,103,

24,117,387,

9,855,040,

6,796,425,

3,058,615,

Jotal. Add Imes 1a th rough Te ngmggn @ gm;z gg“ﬁ[ Form 890, Part X fine 10c, _column (B

332052 09-28-23
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Schedule D (Form 990} 2023 HUMANE SOCIETY OF MISSOURT 43-065263B pPage3
| Part VHi| Investments - Other Securities

o 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 (ncluding name of sacurity) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely held equity interests
{3} Other
(A}
(B)
{C)
)
(E}
{F)
G
{H) ;
Total. (Col. (b} must equzal Form 980, Part X, fine 12, col. (B))
I Part V!lll investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

{2}

!@%§§

.
l

E

{9
Total. (Col. {B) must equal Form 990, Part X, line 13, col. {B))
Part IX | Other Assets

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

!

(a) Description {E)_Book value

(1) PERPETUAL TRUSTS , 37,315,523,

(2} BENEFICIAL INTEREST IN CRUT 5,727,6 3.6...:...

(3) BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 995,815.

{4)

{5)
{6}

7

{81

{9) _
Total. (Column (b) must equal Form 890, Part X, e 15, COL MBI o.ooooiiieeeee o oeeeeeeeeeteeetee e ecaeeseeeescessanssssaseeises nasnnens 44 . 038 ’ 974.
‘ Other Liabilities

" Complete if the arganization answered “Yes® on Form 990, Part IV, line 116 or 111. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Book value

(1) Federal income taxes
2
3)
«)

__6)

organization's liability for unceriain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIl__ [:]
Schedule D {(Form 990) 2023
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Schedule D (Form 990) 2023 HUMANE SOCIETY OF MISSOURI 43-0652638 pPaged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a. .
1 Total revenue, gains, and other support per audited financial statements 1 39,556,97 6.
2 Amounts included on fine 1 but not on Form 890, Part Vill, line 12:

a Net unrealized gains {josses) on investments . o L2a 6,609,307,

b Donated services and use of faciliies . Lu2D

¢ Recoveries of prior year grants e 28 .

d Other (Describe in Part XIIl.) 2d 5,792,215,

e Add lines 2a through 2d 2 | 12,401,522,
B SUbIaCt N 20 TTOM BE T e e e e e a e 3 27,155,454.
4  Amounts included on Form 980, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... ... 4a 165,247,

b Other(Describe in Part XL 4b -88,425,

¢ Addlinesdaanddb SO Y- 76,822,

Total revenue. Add lines 3 and de. ﬁmwm 73 I 5 | 27,232,276,
| Part XIl | Reconcitiation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 890, Part IV, fine 12a. -
1 Total expenses and losses per audited financial statements e 1 25,931,918,
2  Amounts included on line 1 but not on Form 930, Part X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments s bereeeenerenes 2b

¢ Otherlosses e |28

d Other {Describe in Part Xilk)  b2d 88,425.

e Addlines 2athrough 2 e [ 2¢ 88,425,
B SUBHECEING 2o frOM EN0 T e, 3 } 25,843,493,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b .. . . 4a 165,247,

b Other (Describe in Part XL ab 272,257,

e AJAINES 43 anddb e |G 437,504.

Total expenses, Add lines 3 and 4c¢. (This must equal Form 990, Partl ling 18) ..o oo 5 26 ’ 280,997.

IT’art X Supplementat information

Provide the descriptions required for Part 1], lines 3, 5, and 9; Part I, tines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b, Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF PERPETUAL TRUSTS 5,240,992,
CHANGE IN VALUE OF BENEFICIAL INTEREST IN CHARITABLE

REMAINDER UNITRUST 675,996.
DISCQUNTS NETTED WITH REVENUE -256,731.
CHANGE IN VALUE OF CHARITABLE GIFT ANNUITIES -13,914,
ADVERTISING EXPENSES -15,526.,
CHANGE IN VALUE OF BENEFICIAL, INTERESTS IN ASSETS HELD BY

OTHERS 161,398.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 5,792,215,

332054 09-28-23
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ITﬂart Xili | Suppiemental Information continyed)

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -88,425.
PART XIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD B8,425,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

DISCOUNTS NETTED WITH REVENUE 256,731,
‘ADVERTISING EXPENSES 15,526,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 272,257,

SCHEDULE D, PART V

THE ENDOWMENT SECTION IS NOT APPLICABLE AS THE ONLY PERMANENTLY RESTRICTED

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

NOT CONTROL OR HAVE POSSESSION OF TRUST ASSETS.

332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@23
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 880-EZ. Open to Public

Internal Revanua Service Go to www.irs.gow/Formg90 for instructions and the latest infarmation. Inspection

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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 [3:] Solicitation of non-government grants
b Internet and email solicitations f (:] Solicitation of government grants
c [:l Phone solicitations g Special fundraising events

d In-person selicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees kisted in Form 990, Part VII) or entity in cannection with professional fundraising services? Yes |:§ No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. Lo iil) oid ) v} Amount paid " :

(i) Mame and address of individuat e A D, {iv) Gross receipts tﬁ, !or retained by | (Vi) Amount paid
or entity {fundraiser) fif) Activity havomeal | trom activity fundraiser to {or retained by}

contmiona? listed in col. (jj | Organization

RKD GROUP - 7130 S, 29TH Yes § No

STREET, SUITE B, LINCOLN, NE DIRECT MAIL X 1,371,938, 658,888, 713,051,

Fotal oo RNV O SO NSy P RO R RSO RR 1,371,939, 658 888, 713,051,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from registration

or licensing.

AL ,A%Z,CA,CO,CT,DC,FL,GA ,HL ,IL,KS, KY,MA ,MD,ME,MT ,MN,MO ,MS,NC,ND , NH, NJ , NM, NY
OH,OK,OR PA,RT, SC, TN, VA WA WI

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. Schedule G {Form 990} 2023
SEE PART IV FOR CONTINUATIONS
EHA 332081 09-13-23
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Schedule G (Form 990) 2023

HUMANE SOCIETY OF MISSOURI

43-0652638 Page2

[Partli}

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events
Ti t
PURSES FOR (.':u:zg,cocl,jt {:laf::;jgh
BALLOON GLOW[POOCHES 3 ol {c)

o {event type) {event type} {total number) ’
3
o=
§ 1 Grossreceipts 258,606, 118,035, 162,513, 539,154,

2 Less: Contributions 121,406, 106,275, 162,513, 390,194,

3 Grossincome {line T minuslne?2) ... ... . 137,200. 11,760. 148,960.

4 Cashprizes ...

5 Noncashprizes 3,216. 3,934. 7,150.
o
[+H
% 6 Rent/faciitycosts 35,071. 7,505, 50,305, 92,881.
&
Bl 7 Foodand beverages ... 69,228, 23,451. 29,491. 122,170.
=

8 Entertainment .

g Otherdirectexpenses . ... 13,408. 11,025. 244,226, 268,659,

10 Direct expense summary. Add lines 4 through 8 in column () 490,860,
11 _Netincome summary. Subtract line 10 from line 3, column {d) . it e o -341,900.
I Part Hl | Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line BGa.
. (b} Pull tabs/instant ) () Total gaming (add

::::;’ {a) Bingo hingo/progressive bingo {e} Other gaming col. {a} through col. {c})
= 1 Grossrevenue ..o
o] 2 Cashprizes .
[41]
&
% 3 Noncashprizes ...
_E) 4 Rentffacilitycosts
o

5 Otherdirectexpenses . . . ... .

[ Yes .o [_|ves % (|| Yes %
6 Volunteerlabor B Mo |:| No El No

Direct expanse summary. Add lines 2 through 5 in column (d}

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

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

a Is the organization licensed to condlct gaming activities in each of these states? | ... ... D Yes [:, No
b If "No," exptain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes I:j No

b if "Yes," explain:

332082 08-

13-23

16170422 132842 02285.000Q0
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Schedule G (Form 990) 2023 HUMANE SOCIETY OF MISSOURI

11 Does the organization conduct gaming activities with nonmembers? ..
12

43-0652638 Page3
|::] Yes [:l No

D Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershup or other entlty formed
to administer charitable gaming? . ..

13 indicate the percentage of gaming act:wty conducteci in:
a The organization's facility

OO OOV UUOTUUD OP PR I | %
b An outside facility O ) %
14 Enter the name and address of the person who prepares the orgamzatron 5 gammg/specsal events bouks and records
Name
Address
152 Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. |:] Yes Ej No
b If "Yes," enter the amount of gaming revenue received by the organization % and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[:] Director/officer [:l Employee [:] independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
]Part IV] Supplemental Information. Provide the expanations required by Part |, line 2b, columns (iii) and (v); and Part Hl, fines 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 FUNDRAISER: RKD GROUP

(I) ADDRESS OF FUNDRAISER:

7130 S. 29TH STREET, SUITE B, LINCOLN, NE 68516

332083 09-13-23

Schedule G (Form 990) 2023
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Schedule G {Form 990) HUMANE SOCIETY OF MISSOURT 43-0652638 pages
{Part IV | Supplemental Information oninued)

Schedule G {Form 990)
332084 04-01-23
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

OMB No. 1545-0047

2023

Open to Public

Department of the Treasury . Aﬂac“_ to Forn:: 990. . . Inspection
Internal Revenus Service Go to www.irs.qov/Form930 for instructions and the fatest information.
Name of the organization Employer identification number
HUMANE SOCIETY OF MISSOURI 43-0652638
[Part1 | Questions Regarding Compensation
Yes] No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted on Form 980,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
D First-class or charter travel E:l Housing allowance or residence for personal use
D Travel for companions |:| Paymerits for business use of personal residence
|:] Tax indemnification and gross-up payments |::] Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization fallow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEQ/Executive Director, but explain in Part ill.
[::l Compensation committee m Writien employment contract
[:| Independent compensation consultant Compensation survey or study
@l Form 990 of other organizations Approvat by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controf payment? A 4a X
b Participate in or receive payment from a supplemental nenqualified rettrement plan? | 4b X
¢ Participate 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 Il :
Only section 501(c)(3), 501(c){4), and 501({c){29) organizations must complete lines 5-9.
5 For persons iisted on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part . -
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accfue any compensation
contingent on the net eamings of:
@ THE OFGANIZALIONT oo oo oo oottt | OB X
b Any related organization? R 6b X
if "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and B2 If “Yes," describe In Part HI e e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuantto a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)? if "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B3. 405 B-BlC) 0 9

For Paperwork Reduction Act Motice, see the Instructions for Form 990.

LHA 332141 11-08-23
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Schadula J {Form 990) 2023 HUMANE SOCIETY OF MISSOQURI 43-0652638 Page 2
Part il | Officers, Directors, Trustses, ey Emtioyees, and Highest Compensated Employees. {sa duplicate copies if additionat space is neaded.

For sach individual whose compensation must be repartad on Scheduls 4, report cempensation from the organization on row {) and from related organizations, describad in tha instructions, on row §i}.
Do not list any individuals that aren’t listed on Form 990, Part VIl

Note: Tha sum of columns (BY)-§i) for each listad individual must equal the total amount of Form 880, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B3) Broakdown of W-2 and/or 1098-MISC and/or 1098-NEC { {C} Retirement and {D} Nontaxable {{E} Total of columns§ (F) Compensation
compensation other daferred bensfits B in coksmn (B}
{A} Narpe and Title {i) Base {ii) Bonus & () Other sompansation raportad as deferred
compensation incentive reporiable an prior Farm 980
compansation compansation

{1} KATHRYN WRIGHT WARNICK i 263,060, 0. 1l,785. 20,000. 14,455, 299,300, 0.
PRESIDENT {ii) 0. 0. 0. 0. 0. 0. 0.
{2} DR, ALTSON RODDEM i} 162,800, 0. [/ 0. 19,849, 182,645, 0.
VETERTNARTAN i} 0. 0. 0. 0. 0. 0. 0.
{3} ANNE GOECKNER @l 158,209, 0. 0. 0. 8,447, 166,656, 0.
CHIEF FINANCIAL OFFICER {iil 0. 0. [ 0. i 0. 0.
{4) GINA FROMME @i 144,331, 0. 0. 0. 12,470, 156,801, 0.
DEVELOPMENT DIRECTOR {ii} 0. 0. 0. 0. 0. 0. 0.

i}

fib

iy

(i

i}

i)

i}

fi

iy

i

i}

i

i}

i)

i}

i

i

{ii

i}

i1}

i}

i

i}

{ii)
Scheduie J {Form 990) 2023

32112 11-06-23
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Schedula J Form 930) 2023 HUMANE SOCIETY OF MISSOURI 43-0652638

Part H | Suppk i Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 8b, 7, and 8, and for Part B, Also cemplete this part for any additional information.

Page 3

SCHEDULE J, PART I, LINE 4B AND PART II:

THE $20,000 TN COLUMN (C) REFLECTS THE CURRENT YEAR ACCRUAL FOR FUTURE

RETIREMENT BENEFITS.

Schedule J [Form 800) 2023

32113 11-06-23
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SCHEDULE M Nongcash Contributions OMB No. 1545-0047
{Form 920)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 2% or 30. 2 23
Depariment of the Treasury Attach to Form 290. Open to Public
Internal Revanua Servics Go to www.irs.gov/Form9a0 for instructions and the latest information. Inspection
Name of the organization Emplover identification number
HUMANE SOCIETY OF MISSOURI 43-0652638
{Partt | Tvpes 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 VI, line 1g
1 Art-Worksofart ..
2 Art-Historical treasures .
3 Ar-Fractionalinterests ...
4 Books and publications .
5 Clothing and householdgoods ...
6 Carsandocthervehicles pi4 49 29 ' 928. RETAIL VALUE
7 Boatsandplanes | ...
8 intellectual property ...
9 Securities - Publicly traded .. X 19 266,020, STOCK QUOTE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other |
15 Real estate - Residential .. ...
16 Real estate - Commercial ...
17 HRealestate-Other
18  Collectibles ... ...
19 Foodinventory X 1 168,499.50% OF RETAIL VALUE
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts .
25 Other { )
26 Other { )
27 Other { )
28 Other { ]
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? e 30a X
b If"Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 311 X
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
COMMBUIIONST oottt ee et eme et et eees et s oo e+ e s s et b et et es e es e [32a) X
b If "Yes," describe in Part ik
33  Ifthe organization didn’t report an amount in column {c} for a type of property for which column {a) is checked,
describe in Part |
For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule M (Form 990) 2023
LEHA 332141 09-11-23
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Schedule M (Form 990) 2023 HUMANE SOCIETY OF MISSOURI 43-0652638 Page 2

! E art !! l Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

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

CONTRIBUTORS IS PRESENTED ON SCHEDULE M.

SCHEDULE M, LINE 32B:

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

332142 00-11-23 Schedule M {Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0 Mo, 19400047
{Form 980) Compiete to provide information for responses to specific questions on 2&23
Form 290 or 980-EZ or to provide any additional information.
Drepartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Publfic.
internal Revenue Service Go to www.irs.qov/Form880 for the Iatest information. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY QF MISSCURI 43-0652638

FORM 990, PART ITITI, 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 ANTMALS. THIS FACILITY IS UTILIZED

TO TEMPORARILY FOSTER THE ANTMALS IMPOUNDED AS EVIDENCE BY THE

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

PROGRAM ALLOWS THE MISTREATED ANIMALS TO BE REHABILITATED WHILE

AWAITING ADOPTION PLACEMENT. CLIENTS SERVED: APPROXIMATELY 65,900,

2. EDUCATION - THE EDUCATION OFFICE IS RESPONSIBLE FOR PROVIDING

TRAINING FOR PEQPLE ON PET-RELATED TOPICS FOCUSED ON DEVELOPTING

ATTITUDES OF RESPECT AND RESPONSIBILITY. THE HUMANE EDUCATION HELPS THE

SOCIETY IMPACT THE COMMUNITY. CLIENTS SERVED: APPROXIMATELY 22,000.

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

PLACEMENT OF VOLUNTEERS INTO SUCH PROGRAMS AS DAILY DOG WALKERS AND

GIFT SHOP VOLUNTEERS AND TC FOSTER ANIMALS IN THEIR HOMES. THE QOFFICE

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 ANIMALS, FOSTER PROGRAMS, AND

OTHER SERVICES PROVIDED FOR PETS' OWNERS AT VARIOQUS FACILITIES.

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

PET SUPPLIES, SOCIETY LOGO MERCHANDISE AND OTHER PET RELATED ITEMS.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2023

LHA  asz2211 11.14.23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

HUMANE SOCIETY OF MTSSOURI 43-0652638

6. MEMORIAL DOG PARKS - THE PARKS PROVIDE A SAFE AREA FOR DOG WALKING

AND OFF LEASH PLAY. THE CAROL GATES THROOP PARK ALSO HAS A COLUMBARIUM

FOR PET BURIALS AND THE CELEBRATION OF THE LIVES OF PETS AND PEOPLE.

EXPENSES & 2,554,582, INCLUDING GRANTS OF § 0. REVENUE $§ 313,459,

FORM 990, PART VI, SECTION A, LINE 2:

DAVID MEYER AND BEVERLY LUCAS PROPST WORK AT THE SAME COMPANY. DR, EMILY

CROSS, PATRICK MULLEN, AND BILL ETLING WORK AT THE SAME COMPANY.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS REVIEWED BY MANAGEMENT AND THE BOARD OF DIRECTORS

PRIOR TQO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

NEW BOARD MEMBERS HAVE AN ORIENTATION MEETING WITH HSMO PRESIDENT. THEY ARE

PROVIDED WITH THE HSMO CONFLICT OF INTEREST POLICY AND SIGN OFF THAT THEY

HAVE REVIEWED AND WILL COMPLY WITH THE POLICY. THE SIGNED POLICY

STATEMENTS ARE MATINTAINED BY THE HSMO ADMINISTRATIVE ASSISTANT.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS OF REVIEW AND APPROVAL FOR COMPENSATION FOR OFFICERS AND KEY

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

QF DIRECTORS. THE COMPENSATION FOR THE PRESIDENT, WHO IS A MEMBER OF THE

EXECUTIVE COMMITTEE, IS APPROVED BY THE CHATRMAN OF THE BOARD OF DIRECTORS.

THE EVALUATION BY THE EXECUTIVE COMMITTEE ALSO INCLUDES REVIEW OF A

COMPENSATION STUDY.

332212 11-14-23 Schedule O {Form 990} 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

HUMANE SOCIETY OF MISSOQURT 43-0652638

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,CA,CT,FL,GA, HI,IL KS XY MA ,MD MI MN,MS,NC, NH NJ,NM,NY, OH,OK,OR,PA,RI,SC

TN,VA W

FORM 990, PART Vi, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE T0 THE PUBLIC UPON REQUEST,

FORM 990, PART XI, LINE 9, CHANGES TN NET ASSETS:

CHANGE IN VALUE OF PERPETUAL TRUSTS 5,240,992,

CHANGE IN VALUE OF BENEFICIAL INTEREST IN CHARITABLE

REMATINDER UNITRUST 675,996,

CHANGE IN VALUE OF CHARITABLE GIFT ANNUITIES -13,914,

CHANGE IN VALUE OF BENEFICIAL INTEREST IN ASSETS HELD BY

OTHERS 161,398,

TOTAL, TO FORM 990, PART XTI, LINE 9 6,064,472,

332212 11-14-23 Schedule O {Form 990) 2023
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SCHEDULER Related Organizations and Unrelated Partnerships

{Form 990} Complete if the organization answersd ™Yes® on Form 980, Part IV, line 32, 34, 35b, 36, or 87. 2023
Attach ta Form 890. .
Department of the Treasury ) i @ . 3 i Open to Public
internal Revenue Senvice Go to www.irs.gov/Form880 for instructions and the latest information, Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF MISSOURIL 43-0652638
Parti Identification of Disragardad Entities, Complets if the organization answered *Yes” on Form 990, Part IV, fine 33.
(a} b {c} (d) [e) L]
Name, address, and EIN (if applicabla) Primary activity Legal domicile (state ot Tatal incoma End-of-year assets Direct controliing
of disragarded antity foreign country) sntity

|dentification of Related Tax-Exempt Organizations. Complate if tha organization answered “Yes® on Form 890, Part IV, line 34, becausa it had one of mars relatad 1ax-exempt

Partll organizations during the tax year.
ta) . ) - (c) b} . tel . _ @ " Benlion‘?i)ﬂ(hﬁa)
Name, address, and EIN Primary activity _egal domicila (state or Exampt Code Pubtic charity Direct contraliing controlled
of related organization fareign sountry} saction status {if section antity ontity?
501()3) Yes | No
For Paperwork Reduction Act Notice, see the Instructions for Form 8290, Schedule R (Form 980} 2023

332181 op-26-23  LHA

48



Schedule R (Form 99032023 HUMANE SOCIETY OF MISSOURI 43-0652638 Page 2
Partill ldentitication of Related Organizations Taxable as a Partnership, Complete if the organization answered "Yes” on Form 990, Part [V, line 34, becauss it had one or more related
organizations treated as a partnership during the tax year.
{a) ib) {e) {d} (e) it (a} {h} (it i (k)
Namae, address, and EIN Primary activity d'ﬂ-;g:;ﬂ Direst contreliing | Prademinant incoma | Share of total Bhara of Dispropartionale | Godle V-UBI ¢ ofParcentage
of ralated organization tetate or antity &relaleci. unrelatad, incotne end-of-year docaions? § ameunt in box awnefship
Torcign axclirdad from tax under] assats 20 of Schedide jeadinet
country} sgotions §12-614} Yes ] No { K1 (Form 1055) jYasiNo|
partly |dentification of Retated Qrganizations Taxable as a Corporation or Trust. Complste if the crganization answared ‘Yes" on Form 990, Part IV, fine 34, because it had one or more related
organizations treated as a corperation or trust during the tax year,
fal i) (o) (o) te) i ) w8
Nama, address, and EiN Primary activity Legal domictie § Diract controfing | Type of entity Share of total Share of Parcentage] s12mi1m)
of related organization {statn or antity {C comp, 8 corp, incoms and-of year ownership | sentrelled
foraign ar trust) assels | entity?
couniy) Yes ] No
PERPETUAL TRUSTS {6) CHARTTABLE REMAIRDER MO N/A PRUST N/A N/A N/A X

a3ziez 09-28-23
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Schedule R (Form £90) 2023 HUMANE SOCIETY OF MISSOURI

43-0652638 Page 3

ParfV Transactions With Related Organizations. Gomplete if the organization answerad "Yes" on Formn 980, Part IV, line 34, 35b, or 36,

Note: Complels fine 1 if any entity is listed in Parts I, I, or IV of this schedula,
1 During the tax year, did the organizaticn engage in any of the foliowing transactions with one or more relatad organizations listed in Parts H-1v?
a Receipt of {i) interest, (i) annuities, {ili} royalties, or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to refated organization(s)
& Gift, grant, or capital contribution from related organization(s)
d Loans of loan guarantees to of for related organization(s)
e Loans or loan guarantoes by related Organization(s} _...................o.cccsreeerrecceosmersssresores s

f Dividends from related organization(s)
g Sale of assets to related organization{s}
h Purchase of assets from related organization(s)

Exchangs of assets with related crganization(s) ...
Lease of facilitias, equipmant, or other assets o related organization{s)

=

Lease of facilities, aquipmant, or other assats from relatad organization(s)
Performance of satvices or membership or fundraising sclicitations for relatad crganization{s)
Performance of sarvices or membership or fundraising solisitations by related organization(s)
Sharing of facilities, equipmant, mailing lists, or other assets with related organization(s)
Sharing of paid employess with related organizationis)

o8y -

k-]

v Other transfer of cash or property to related organization(g)

s _Cther transfer of cash or property from related organization(s) .

Reimbursement paid 1o related organization(s} FOr BXPONSHS || .. .o cemeresecesresesrersecos e oms o e e e e s e e s £28 B AR R 8 R
g Reimbursemant paid by ralatad Organization]s) for G PemSES e eeeeeteeteeteteesteneerestenteitaetenteeeoaeeas teeatetteseeatatmreseeseeeesseeeaeeeree et AR Ph et Sesarnias rrsie

Yes | No
1 X _
| 1b X
1c | X
| 1d X
o] (X
ki X
ig X
 1h X
1i X
| z
|tk £
1l X
im X
1n X
1o X
ip X
1g §_
i X
is X

2__If the answar to any of the above is *Yes,* see the instructions for information on who must complete this Ene, including covered relationships and transagtion thresholds.

Name of relat(:é organization "l‘ransat;)mion Amounﬁhvolvad Method of determérim‘;zg amount invoived
typoe (a-s)
(1) PERPETUAL TRUSTS (6) C 2,088,993, AMOUNTS RECEIVED
12
8
{4}
{5}
8

A32153 08-28-23

50

Schedule R (Form 690} 2023




Schedule R (Form 990) 2023 HUMANE SOCIETY OF MISSQURIY 43-0652638 Pags 4
Part V1  Unrelated Organizations Taxabte as a Partnership, Complete if the organization answered "Yes® on Form 990, Part IV, line 37.

Provide the following information for sach entity taxed as a partnership through which the organization conducted mors than five psrcent of its activities {measured by total assets or gross revenus)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships,

(a} [b) {c) {d) ér?gu i (g} m fil i) {k}
Name, address, and EIN Primary activity Laga domicile Pre?otm{i’nant i1|1ctoré|e paﬁ.r!l}!;ﬁ ;;: Share of Shars of Dixﬁ.w- Coda V—tI}JBI [General orfPerceantage
: i ratated, unralated, J v ale samount in box 20 i i
of entity {state ar foreign axc%u dod ffam tax tnider | l, ) tatal end-of-yaar atocaions 21 0 Seectulo -] Leztiner? ownaership
country} sactions 512-514)  fyes|No incoma assels [YesiNod (Form 1085} {yesine

Scheadule R (Form 890) 2023

332164 0B-28-23

51



16170422 132842 02285.0000

EXTENDED TO SEPTEMBER 15, 2025

rom 980-T Exempt Organization Business Income Tax Return OMB No. 15450047
(and proxy tax under section 6033(e))
¥or catendar year 2023 or other tax year beginning NOV 1 ’ 2 0 2 3 , and ending OCT 3 1 ¥ 2 0 2 4: ) 2023
frapartment of the Treasury Go to www.irs.gov/Form930T for instructions ar.:d.the latest E.nio.rm.ation. T T e T
Internal Revenua Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}){3}. 50%c}3) Organizetions Only
A || Gheck box it Name of crganization { |__| Check box if name changed and see instrictions.) D Smployer idenlification number
address changed.
B Exempt under section | Print | HUMANE SOCIETY OF MISSOURX 43-0652638
X]s0te )3 ) of | Number, street, and room or suite no. ¥ a P.0. box, see instructions. Eﬁ‘;“{:,:;::;;’;i‘;? numner
T Jaos(e) [ Toooeey | P [ 1201 MACKLIND AVENUE
i l4osa l:|530(a) City or town, state or proviage, country, and ZIP or fereign postal code
[)529(2) [_]50a 8T. LOUIS, MO 63110 F [__| Check box if
C_Book value of all assets atend of vear ... 135,662,458, an amended refurn.

G Check organization type 501(c} corporation [ ] 501 trust [:I 401{a) trust i1 other trust m State college/university
641 7(d)(1}{A} Applicable entity

H__Check if filing only to claim Credit from Form 8941 | | Refund shown on Form 2439 [ | Eiective payment amount from Form 3800
1

Cheolc if a 501(c)(3) organization filing a consolidated return with a 501(c)(2} titleholding corporation o @ o s

J  Enter the number of attached Schedules A (Form QO0-T} 1 —
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [j Yeas Mo
If "Yes," enter the name and identifying number of the parent corporation - -
L Thebooksareincareof ANNE GOECKNER Telephone number 314-951-1509
[PartT | Total Unrelated Business 1axable income
1 Total of unrelated business taxable income computed from alt unrefated trades or businesses (see instructions) 1 107,105.
B UOBESEIVEA e e e et res e e 2
3 Addiines 1and2 3 107,105,
4 Charitable contributions {see instructions for imitation rules) e 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 | ... 5 107, 105.
6  Deduction for net operating loss. See instructions STATEM [ 107,105.
7 Total of unrelated business taxable income before specific deduction and section 199A deduction,
SULTACE IV B BTOM B8 5 e et r et an s 7
8 Specific deduction {generally $1,000, but see instructions for exceptions} . B 1,000,
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines8and9 i0 1,000.
11__ Unrelated business taxable income. Subtract Ime ‘EO from hne 7 Ef Ime 10 is qreaterthan l|ne 7 enter el ... 11 0.
I Part [ I Tax Computation
1 Organizations taxable as corporations, Multiply Part 1, line T1 by 21% (0.21) e 1 0.
2  Trusts taxable at trust rates, See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: |:| Tax rate schedule or !::l Schedule D (Form 1041) 2
B Proxy tax. SEe NSWUCTONS | e et et e s e n e n s e et b et 3
4  Othertaxamounts. See InsIUCHIONS | e e 4
5 Alternative MINEMUM TEX s sasa s as e ece e ee e et e eeaem e e 5
6 Taxon noncompliant facility income. Seeinstructions | . 6
7 Total. Add lines 3 through 6 to fine 1 or 2 whicheverapplies . ..o 7 0.
| Part il | Tax and Paymentis
ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) | | 1a
b Other credits (See INSIUCH NS
¢ General business credit. Attach Form 3800 (see instructions)
d Credit for prior-year minimum tax (attach Form B80T or 8827)
e Total credits. Add lines 1a through 1d
2 Subtract line 1e from Part ll, line 7 0.
3a Amount due from Form 4255
b Amount due from Form 8611
¢ Amount due from Form 8697
d Ameunt due from Form 8866
e Other amounts due (see instructions)
f Total amounts due. Add lines 3a through 3e 0.
4  Total tax. Add ines 2 and 3f {see instructions). D Check ;f mcludes tax prevsously deferred under
section 1294, Enter tax amount Rere 4 0.
&  Current net 965 tax liability paid from Form 965-A. Part i, column {k} 5 0,
LHA For Paperwork Reduction Act Notice, see instructions,  a2a701 11-20-23 Form 990-T (2023)
52 '
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Form 990-T {2023) Page 2
| Part Il | Tax and Payments ontipued)

6a Payments: Preceding year's overpayment credited to the currentyear ... Ga

b Current year's estimated tax payments, Check if section 643(g) election
APPUES et [ 1lep
¢ Taxdeposited with Form 8868 | ... 8¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . | 6d
e Backup withholding (see instructions} . Ge
f Credit for small employer health insurance premiums {attach Form 8941) 6f
g Elective payment election amount from Form 3800 ... _6q
B Paymentfrom Form 2439 | s |_6h
I Creditfrom Form 4136 | e Bi
j  Other (see instructions) ... STATEMENT 3 | 6 2,000.

7  Total payments. Add lines Bathrough 8] ... . e e 7 2,000,

a Estimated tax penally (see instructions). Check if Form 2220 is attached . . L ils

9 Tax due. If line 7 is smaller than the total of fines 4, 6, and 8, enter amountowed . 9

10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid B I 10 2,000.
19 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded §| 11 2,000,
[Part 1V | Staterents Regarding Certain Activities and Other Information (ses instructions)

1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other} in a foreign country? if "Yes," the organization may have to file S
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
BOPEIO BB ? e ettt e ettt ettt X
f "Yes," see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the taxyear $

4 Enteravailable pre-2018 NOL carryovers here $ 515,821. ponotinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers, Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part 1, line 17 for the tax year, See instructions.

Business Activity Code Available post-2017 NOL carryover
$
$
$
$
Ba  Reserved FOr fUUNE LISE it e e et et ettt ettt er e e e ne e e
b Beserved for fUlUre LSE | e

[Part V | Supplemental Information

Provide any additional information. See instructions.

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowiedge and belief, it is true,
Si gn corract, and complete. Declaraticn of preparer {other than taxpayer) is based on all informaticn of which preparer has any knowledgs.
Here ) | PRESIDENT I repssa shown bekow e
Signature of officer Date Title instructions)? Yes [ ] Mo
Priny/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self-employed
Preparer KIMBERLY A RYAN P00829977
Use Only |Firm's name RUBINBROWN LLP Firm's EiN 43-0765316
7676 FORSYTH BLVD, SUITE 21060
Firm's address SAINT LOUIS, MO 63105 Phoneno. {314) 290-3300

323711 11-20-23

16170422 132842 02285.0000
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HEUMANE 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 NOL

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

515,821,
107,105.

0.
107,105,
0‘
0‘
408,716.

16170422 132842 02285.0000

FORM 390-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR
10/31/04 87,864. B7,864. 0. 0.
10/31/05 273,216. 249,717. 23,499. 23,4989,
10/31/06 116,018. 0. 116,018, 116,018.
10/31/07 119,135. 0. 119,135. 119,135,
10/31/08 110,6585. 0. 110,659, 110,659.
10/31/09 129,171. 0. 129,171. 129,171.
10/31/10 3,538. 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 515,821. 515,821.
FORM 930-T OTHER CREDITS AND PAYMENTS STATEMENT 3
DESCRIPTION AMOUNT
1099-R WITHHOLDING 2,000.
TOTAL TO FORM 990-T, PAGE 2, PART III, LINE 6J 2,000.
54 STATEMENT(S) 1, 2,

3
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OMB No. 1545-0047

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2323

Go to www.irs.gov/Form230T for instructions and the latest information.
Dapartment of the Treasury

Internal Revenua Servica

Open to Public Inspaction for

Do net enter SSN numbers on this form as it may be made public if your organization is a 501{c)3}. 50 H{e){3) Crganizations Only

A Name of the organization B Employer identification number
HUMANE SOCIETY OF MISSOURI 43-0652638
G__Unrelated business activity code {gee instructions) 450000 D Seguence; 1 of 1

£ Describe the unrelated trade or business  ADVERTISING

[Part | | Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less refurns and alowances ¢ Balance ic
2 Costofgoodssold{PartWl, line 8 2
3  Gross profit. Subtract line 2 fromiinedc . . 3
4a Capital gain net income (attach Schedute D (Form 1041 or Form
1120)). See INsbUCHONS e | da
b Net gain (loss) (Form 4797} {attach Form 4797). See instructions} §_4b
¢ Capital loss deduction fortrusts dc
5 Income {loss) from a partnership or an S corporation {attach
staternent) e 5
6 Rentincome{PartIV) ... &
7  Unrelated debt-financed income (Part V) . 7
8 Interest, annuities, royalties, and rents from a controlied
organization (PartVl) . 8
9 investment income of section 501({c)(7), (8), or (17)
organizations (Part VI) 2
10  Exploited exempt activity income (Part VI .. 10 o
11 Advertising income (Part X} 11 231,314, 15,526, 215,788.
12  Ctherincome (see instructions; attach statement) .. 12 -
13 Total, Combinelines3through12 . o 13 231,314, 15,526. 215,788.

Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
" directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) e i

2 Salaries @NO WATES et et 2

3 Repairs and maintenance 3

4 Baddebts .. et eeeeteeeeeimeeeeeeeeeeseeseeeiteeiestesessseesesseeeesssieessssesiseseesseneesensooreiieeiittsiies i st aas s 4

5 Interest (attach statement). See instruclions | s =)

6 Taxesandlicenses . . . e e et eemeeeemueeaeeeseeeesaeesessseieestesesiestesieseyiessesesuiieeiieseessoeeoninneeaeanneaens §

7 Depreciation (attach Form 4562). Seeinstructions ... i i

8 Less depreciation claimed in Part Hi and elsewhere on retumn 8b

L 8 oL o O U U R U U U UROUS USSP 9
10 Contributions to deferred compensation PRNS e 10
11 Employee benefit PrOgrams e oo eeeeeeeeee oo 11
12 Excess exempt expenses (Part VIit} 12
13 Excess readership costs (Part I . 13 108,683,
14  Cther deductions {attach statement) 14
15  Total deductions. Add lines 1through 14 e 15 108,683,
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

GOMIMIN (C) oo oo oo 16 107,105,

17  Deduction for net operating loss. See instructions ... 17 0.
18 Unrelated business taxable income. Subtractline 17 frombne 16 . 18 107,105,
For Paperwork Reduction Act Notice, see instructions. Schedule A {(Form 990-T) 2023

LHA 323741 01-19-24
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Schedule A {Form 990-T) 2023 Page 2
Part lI Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year 1
2 PURCRASOS et et et e r et 2
B 0Bt O IaBOr et s et et e es st ene e 3
4  Additional section 263A costs (attach statement) 4
5  Qther costs (attach statement) 5
8  Total. Add lines 1 through 5 6
7 Inventory at end OF YEAr e r e ettt ernan 7
8 Cost of goods sold. Subtract line 7 from fine 6. Enter here and in Part |, line 2 8 .
9 Do the rules of section 263A (with raspect to property produced or acquired for resale) appiy to the orqamzatron’? ............ El Yes [::I No
Part IV  Rent Income {From Real Property and Personal Property Leased With Real Property)
1 Description of property {property street address, city, state, ZIP code). Check if a dualuse. See instructions.
A i
B[]
c[]
p[]
A B c D
2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not mare than 50%)
b From real and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add fines 2a and 2b, columms A through D
3  Total rents received or accrued. Add line 2¢, colurnns A through D. Enter here and on Part |, line 6, column {A) Q.
Deductions directly connected with the income
4  inlines 2a and 2b (attach statement}
5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column B) s 0.
PartV__ Unrelated Debt-Financed Income (ses instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al_]l
8 [ ]
¢l ]
p[]
A B C D
2  Gross income from or allocable to debt-financed
property .. ...
3 Deductions directly connected wsth or aliocable
to debtfinanced property
a Straight line depreciation (attach statement)
b Other deductions {attach statement)
¢ Total deductions (add lines 3a and 3b,
columns Athrough Dy
4  Amount of average acquisition debt on or allocable
to debtfinanced property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Dividelined bylined 9 % % %
7 Gross income reportable. Multiply line 2 by line 6 1
8  Tetal gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) ... ... 0.
9  Allocable deductions. Muttiply line 3c by line 6 { | i I
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, colurmn (B) 0.
11 Total dividends-received deductions included in fine 10 0.

323721 01-19-24

16170422 132842 02285.0000

Schedule A (Form 990-T} 2023
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Schedule A {(Form 990-T) 2023

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents rrom Gontrolled Organizalions  (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 § 6. Deductions directly
organization identification income (loss) payments made [thatisincludedinthe;  gonnected with
b instructions) controlling organiza- § . - | 5
number (see instructions tion’s gross income | N¢ome in column
{1
{2}
&
{4)
Nonexempt Controlied 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
. . contralling organization’s . .
{see instructions) gross income income in column 10
{1
{2
{3
{4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
fine 8, column (A}. line 8, column (B).
TOAIS | 0. 0.
Part Vil [Investment Income of a Section 501{c}{7), 59), or {17} Organization (see instructions)
1. Description of income 2. Amount of 3. Daductions 4, Set-asides - Total deductions
incame directly connected | (attach statement) | and set-asides
{attach statement) {add cols 3 and 4}
i
2
3)
{4)
Add amounts in Add amounts in
column 2, Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column {A). line 9, column (B).
Totals 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) . 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part I,
line 10, oM B) e e £ et e 3
4  Net income {foss) from unrelated trade or business. Subtract line 3 from line 2. if a gain, complete
Bnes B ARFOUGN 7 e e et ettt 4
5  Gross income from activity that is not unretated business income 5
6  Expensesatiributable to income entered on line S e 6

7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4, Enterhere and on Part il Hne 12 et a s 7
Schedule A (Form 980-T) 2023

323731 01-18-24
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Schedule A (Form 990-T) 2023 Page 4
Part IX__ Advertising Income
1 Name(s) of pericdical(s}. Check box if reporting two or more periodicals on a consclidated basis.
A[JTAILS
B[]
cl]
o]

Enter amounts for each periodical listed above in the correspending column,

A
2  Gross advertising income 231,314.

Add columns A through D. Enter here and on Part |, line 11, colimn () s 231, 314.

3 Direct advertising costs by periodical | 15,526.] ] |
a Add columns A through B, Enter here and on Part |, line 14, coldmmn B) il 15,526,

4  Advertising gain {loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines & through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-on fine8 215,788,

5 ReadershipooSts ... ... .. 108,683,

Circulation income

7  Excess readership costs. If line 6 is less than
line 5, subtract line & from line 5. If line 5 is less :
thanline 6, enter-0- 108,683,

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enterthe lesserof line 4 orline 7 108,683.

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Part W ne 13 oo 108,683,
Part X Compensation of Officers, Directors, and Trustees (see instructions)

-]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1 %
@ %
@) %
(4 g

Total. Enter here and on Part il, line 1 0.

Part X1 _ Supplemental Information (ses instructions)

IITI, LINE 6J: THE CLIENT RECEIVED A 1099-R IN RELATION TO A DEATH

DISTRIBUTION INCLUDING A FEDERAL WITHHOLDING OF $2,000.

323732 C1-18-24 Schedule A {Form 950-T) 2023
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16170422 132842 02285.0000 2023.05070 HUMANE SOCIETY OF MISSOUR 02285.01



rorm 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024} Reiurn or Excise Taxes Related to Employee Benefit Plan
ploy efit Plans OMB No. 1545-0047

Depsttment of the Traasury File a separate application for each return.
Internal Ravenue Service Go to www.irs.gov/Form8868 for the latest information.

Elecwonic filing {e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions), For more details on the slectronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits,

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.
Al corporations required o file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to reguest an extension of time to file income tax returns,
Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
— HUMANE SOCIETY OF MISSOURI 43-0652638

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1201 MACKLIND AVENUE

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. LOUIS, MO 63110

Enter the Retumn CGode for the retum that this application is for (file a separate application foreachretum) . I 07 l
Application Is For Return § Application Is For ‘Return
Code Code

Form 990 or Form 980-EZ a1 Formn 4720 {other than individual} ag
Form 4720 (individual) a3 Form 5227 10
Form 990-PF 04 Form B069 11
Form 990-T (sec. 401(a) or 408(a) trust) a5 Form 8870 12
Form 990-T (trust other than above) 08 Form 6330 (individual) 13
Form 990-T (corporation} a7 Form 5330 (other than individual) 14
Form 1041-A a8 R
® After you enter your Retum Code, complete either Part H or Part lil. Part Il}, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending {MM/BD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations {see instructions)
The baoks are in the care of ANNE GOECKNER
1201 MACKLIND AVE. - ST. LOUIS, MO 63110
Telephone Mo. 314-951-15093 Fax No.

® |f the organization does not have an office or place of business in the United States, checkthisbox ... o |:}

® [f this is for a Group Retumn, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... [:j . If it is for part of the group, check this box EI and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of ime until SEPTEMBER 15 20 25 , to file the exempt organization retum for
the organization named above. The extension is for the organization's retum for:

B calendar year 20 or .

E ] tax year beginning NOV 1 20 23 , and ending QCT 31 . 2024
2 |fthe tax year entered in ine 1 is for less than 12 months, check reason: D initial return D Finat return
[::l Change in accounting period
3a i this application is for Forms 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instryciions. 3a_ _§ 0.
b I this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bisg 2,000,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
ysing EFTPS (Electronic Federat Tax Payment System). See instructions. 3ci1$ Q0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA  azasd1 12-22-23



