** PUBLIC DISCLOSURE COPY **

fom 990

Return of Organization Exempt From Income Tax

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

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

Departmant of the Treasury
Internal Revenue Sarvice

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning NOV 1, 2024

andending OCT 31,

2025

B ESSF..'; Ele C Name of organization D Employer identification number
[Joharse | HUMANE SOCIETY OF MISSOURI
5&"& Doing business as 43-0652638
s Number and street (or P.0. hox if mail is not delivered to street addrass) Room/suite | E Telephone number
[ Jfm=, | 1201 MACKLIND AVENUE (314) 951-1509
tarmun-

atad City or town, state or province, country, and ZIP or foreign postal code

Jhmended| ST, LOUIS, MO 63110

G Gross recaipts §

36,659,514,

[_]feet= I £ Name and address of principal officer KATHRYN WARNICK
"l | SAME AS C ABOVE

| Tax-exempt status: X 501(c)(3) | 501(c) ( )

(insert no.) j 4947(a)(1) or [ ]s27

J Website: WWW.HSMO.ORG

Hia} Is this a group retum
for subordinates?

H(b) Ara all subard.nates meluded? DYES I:' No
If *No," attach a list. See instructions

[ lves No

Hi{c) Group exemption numbear

| L vear of formation: 187 Of M State of legal domicite; MO

K Form of organization: b4 Corporation :__jTrusi Eﬁssuc:ahnn |_| Other
Partl| Summary

1 Briefly describe the organization's mission or most significant activiies: PREVENTION OF CRUELTY, ABUSE AND

NEGLECT OF ANIMALS.

Check this box

| if the organization discontinued its operations or disposed of more than 25% of its net assets.

2
s
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 22
@| 5 Total number of individuals smployed in calendar year 2024 (Part V, line 2a) 5 246
£| & Total number of volunteers {estimate if necessary) 6 1500
§| 7a Total unrelated business revenue from Part VIII, column {C}, line 12 7a 261,655,
. b Net unrelated business taxable income from Form 990-T, Part | line11 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1h) 14,185 ,402.] 18,607,803.
g 9 Program service revenue (Part VI, line 2g) 9,541 ,848. 9,400,114.
2| 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,611,340. 3,693,774.
=1 11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 3¢, 10¢, and 11e) -106,314. -119,98¢6.
12_ Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 27,232,276, 31,581,705.
13 Grants and similar amounts paid (Part IX, column (&), lines 13y 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line 4} 0. 0.
@| 15 Salaries, other compensation, employes benefits (Part IX, column (A}, lines 5-10) 12,650,964, 12,888,190.
2| 16a Professional fundraising fees (Part IX, column (A}, line 11¢) 557,824, 539,956.
§. b Total fundraising expenses {Part [X, column (D}, line 25) 3,758,152.
Wl 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24¢} 13,072,209. 13,054,536.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 26,280,987, 26,482,682,
19 __Revenue less expenses. Subtract line 18 from line 12 951,279. 5,099,023.
5t Beginning of Current Year End of Year
29 20 Total assets (Part X, line 16) 135,662,458.] 150,618,447,
< 21 Total liabilities {Part X, ine26y 2,869,825, 3,188,923,
= Net assets or fund balances. Subtract line 21 from line 20 132,792,633.| 147 L,429,524 .

Part Il | Signature Block

Under penalties of parjury, | declase that | have examired this return, including accompanying schedules and statements, and to the best of my knowladge and halief, it 1s
irue, correct, and complata. Declaration of preparer {other than officer) is based on all information of which preparar has any knowledge. ,

_ _ : | SHeabe

Sign Signature of officer Date "
Here THREYN WARNTICK, PRESIDENT

Type of print name and title

Preparer's nama Preparer's signature Date ";*Wk [ ]| PN
Paid IMBERLY A RYAN sanpoe: [PO0B29977
Preparer | Firm's name  RUBINBROWN LLP Fim'sEin 43-0765316
Use Only |Firm'saddress 7676 FORSYTH BLVD, SUITE 2100

SAINT LOUIS, MC 63105 Phoneno. (314) 290-3300

May the IRS discuse this ratum with the preparer shown above? See instructions Xlves [ INo

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

432001 12-10-24
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Form 990 (2024) HUMANE SOCIETY OF MISSOURI 43-0652638 Ppage2
Part Ill | Statement of Program Service Accomplishments

Chack if Schedule O contains a response or note to any lineinthisPart il oo TR VOO RN
1  Briefly describs 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

prior Form 990 or 990-EZ7 . [ l¥es (XINo
If "Yes, ' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes | X No

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

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

4a (code ) (Expenses & 9 5 315 ) 302. including grants of $ } (Revenue 8 7 N 773 ’ 692. }
MEDICAL CENTERS - THE SOCIETY'S MEDICAL CENTERS PROVIDE A WIDE VARIETY
OF VETERINARY SERVICES. IN ADDITION TO THE TREATMENT OF ROUTINE
TNJURIES AND ILLNESS, WELLNESS CARE, LOW COS8T/NCO COST SPAY/NEUTER
PHYSICAL THERAPY AND EXTENSIVE SURGICAL CARE ARE PROVIDED. THERE WERE A
TOTAL OF 28,076 CLIENT VISITS DURING FISCAL YEAR 2025.

4b  (Code ) (Expenses & 7, 474, 681l. incidngoantsors )} (Revenue § 1, 224, 596. )
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 TQ MATCH ADOPTABLE
ANIMALS WITH POTENTIAL OWNERS UTILIZING A PRE-ADOPTION QUESTIONNAIRE.
THIS PROCESS HELPS THE SOCIETY DETERMINE THAT AN ANIMAL WILL BE PLACED
IN A LOVING HOME. THE SOCIETY EXPERIENCES THE HIGHEST VOLUME OF
INCOMING ANIMALS AND ADQOPTIONS IN METRO ST. LOUIS WITH SERVICES AT
THREE LOCATIONS. THERE WERE A TQTAL OF 9,930 ANIMALS SERVED DURING
FISCAL YEAR 2025.

4c  (cods ) {Exponses § i 1 867 I 585. includng grants of § } (Revenue§ 31 9, )]

ANIMAL CRUELTY TASKFORCE - THE SOCIETY IS THE ONLY HUMANE ORGANIZATION

IN MISSOURI TO PROVIDE COMPREHENSIVE INVESTIGATIVE AND EMERGENCY RESCUE
SERVICES FOR ANIMALS STATEWIDE. TWENTY-FOUR HOURS A DAY, 365 DAYS A

YEAR, HUMANE OFFICERS FROM THE ANIMAL CRUELTY TASKFORCE (ACT) RESPOND

TO COMPLAINTS OF ANIMAL CRUELTY OR ABUSE. A SIGNIFICANT NUMBER REQUIRE
EMERGENCY MEDICAL ASSISTANCE OR DRAMATIC RESCUE EFFORTS. THE ACT STAFF
MEMBERS ARE TRAINED AT LAW ENFORCEMENT ACADEMIES AND WORK IN TANDEM

WITH AREA POLICE DEPARTMENTS TO ASSIST AND EXPEDITE THE LEGAL SYSTEM.
THERE WERE A TOTAL OF 18,331 ANTMALS SERVED DURING FISCAL YEAR 2025.

ad Othet program services (Describe on Schedule O

{Exponses 3 2,662,176. coudnggartscis )_(Revenus 3 401,507 .y
de _Total program setvice expenses 21,319,744.
Form 990 (2024)
432007 121024
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Farm 990 (2024) HUMANE SOCIETY OF MISSOURI 43-0652638 Page 3
[Part IV] Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3} or 4947(a){1} {other than a private foundation)?
If “Yes," complete Schedule A - 1 X
2 s the organization required to complete Scheduie B, Schedule of Contributors? See mstructmns ,,,,,,,, 2 X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to candidates for
public office? if "Ves, " complete Schedule C, Part | 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if "Yes, ' complete Schedule C, Partll 4 | X
5 Is the organization a section 501(c){4), 501(c){5). or 501{c){E) organization that recsives membershlp dues, assese;ments or
similar amounts as defined in Rev. Prac. 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribufion or investment of amounts in such funds or accounts? ¢ “Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¢ Yes, " complete Schedule D, Part if . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," compfete
Schedule D, Part i 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodlal account |I3bl|!ty, serve as a custodian for
amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related orgamzatlon hold assets in donor-restricted endowments
or in quasi-endowments? ff "Ygs, " complefe Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 "Yes, " complete Schedule D,
PaftlVl smeees oo s, e _ 1al X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f *Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that is 5% or more of its total assets reported in
Part X line 167 jf “Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 “Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? j» Yes, ' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complete
Schedule D, Parts Xiand Xl ... R i aeneant Py o ey O DO 12a| X
b Was the organization included in consolldated |ndependent audited financial statemenits for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional ... 12b X
13 Is the organization a school described in section 170BN1)(A)6)? # “Yes, * complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? : 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts | and IV i4b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? (f “Yes, " complete Schedule F, Parts If and IV . U A | X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts iif and 1V - 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrmsmg services on Part IX,
column (A}, lines 6 and 1187 Jf "Yes, * complete Schedule G, Part J. See instructions . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? jf “Yes, ' complete Schedule G, Part If o 18 | X
19  Did the organization report more than $15,000 of gross incorme from gaming activities on Part VIIl, line 9a? f "ves, "
complete Schedute G, Part Iif 19 X
20a Did the organization operate ane or more hospital facilities? "Yes, " complete Schedule H | 20a_ X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [xX, column (A), line 17 ¢ "Ves © complete Schedule |, Parts | and Il 21 X
432003 12-17-24 Farm 990 (2024)
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Form 990 (2024) HUMANE SOCIETY OF MISSOURI 43-0652638  paged
Part IV | Checklist of Required Schedules continueg)

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 "Ves," complete Schedule I, Parts | and i 22 X

23 Did the organization answer "Yes' to Part VIl, 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? ff "Yes, " complete
SOHEOME oo eoisss st e otiesoee R EAm e goasensees e R ERS BSOS SRR YA AR Ak - B BNt 23 | X

24a Did the organization have a tax -exempt bond issue wnth an outstanding prlncupa| amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? S 24c
d Did the orgarization act as an "on behalf of" issuer for bonds outstanding at any time during the year'? 24d
25a Section 501{c}{3), 501(c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedute L, Part ! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 if “Yes, " complete
Schedule L, Part { 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recewables from cr payables to any current
or former officer, director, trustee, key employes, creatar or founder, substantial contributor, or 35%%
controlled entity or family member of any of these persons? Jf'Yes, ' complete Schedule L, Part If - 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,

creatar or founder, substantial contributor or employee thereaf, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? i "Yes,  compflete Schedule L, Part Ilf .. 27 X
28  Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? }f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? jf “Yes," complete Scheduie L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a ar 28hb7 ir
"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contnbutmns’? if "Yas, " complete Schedute M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule 30 X
a1 Did the organization liquidate, terminate, or dissclve and cease operations? (f "Yas," complete Schedule N, Part <) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, ' complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf Yes," complete Scheduie R, Part | 33 X
34 Was the organization refated to any tax-exempt or taxabte entity? Jf "Yes, ' complete Schedule R, Part If, Ill, or IV, and
PartV, fine 1 ... .. 3 | X
a5a Did the organization have a controlled entity within the meaning of section 512(b}1 37 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section 512{b)(13)7 i "Yes," complete Schedule R, Part V, line 2 35b
326 Section 501{c){3} organizations. Did the organization make any transfers 1o an exempt non-charitable related orgamzahon’?
I "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI - 37 p:4
a8 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 0 ag | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enterthe number reported in box 3 of Form 1046. Enter -0- If not applicable | 1a 50
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_[gambling) winnings to prize winners? e o o1 | X
432004 12-10-24 Form 990 (z024)
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Form 990 (2024) HUMANE SOCIETY OF MISSOURI 43-0652638  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance o tineq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn 2a 246
b If at least one is reported on line 2a, did the crganization file all required federal employment tax retwmns? 20 | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If *Ne* to line 3b, provide an explanation on Schadule O a3 | X

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

financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,"” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a 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 Formg88e-1? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in axcess of $75 made partly as a contributicn and partly for goods and saivices provided fo the payer? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 TR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
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? rii X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1068-C? 7h | X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8

$ Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? Sb
10 Section 501(c){7} organizations. Enter

a Initiation fees and capital contributions included on Part VIli, line 12 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

11 Section 501(cK12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947{a){1) non-exempt charitable trusts. |s the organization filing Form 950 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501{cK29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore statey | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed 1o issue qualified health plans 13b

¢ Enter the amount of reserves on hand a 13c

14a [id the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 ta report these payments? jf "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s} during the year? B . 15 X

If “Yes," see the instructions and file Form 4720, Schedule N.

16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If “Yas,” complete Form 4720, Schedule C.

17 Bection 501(c}{21) crganizations. 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,
432005 12-10-24 Form 990 (2024)
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Form 950 (2024) HUMANE SOCIETY OF MISSOURI 43-0652638 Page 6
Part Vi | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a 'No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Sge instructions.

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

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 24
It there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad autharity to an executive committee or similar committea, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 22

2 Did any officer, director, trustee, or key employee have a tamily relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 | X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? B
4 Did the organization make any significant changes to its governing documents since the priar Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

(4]

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders. or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a

o |on | fw
I ) b e ]

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

b

persons other than the govemning body? 7b
8 Did the erganization contemporaneously document the meetings held or written actmns undertaken guring the yvear by the following:
a The governing body? g8a | X

b Fach committee with authority to act on behalf of the goveming body? . gsb | X

9 |s there any officer, director, trustee, or key employee listed in Part vIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes “ provide the names and addresses on Schedule O 9 X
Section B. Policies s section 5 requests information ab : Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

>

12a Did the organization have a written conilict of interest policy? f ‘Ng." go to line 13 12a
b Wese officars, direclars, or trustees, and key employeas required to disclose annually interasts that could give rise to conflicts? 12b
¢ Did the organization regulatly and consistently menitor and enforce compliance with the policy? if "Yes, " desctibe

on Schedule O how this was done . 12¢
13  Did the organization have a written whistleblower pollcy'7 13

o ] Bl ]

14  Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Birector, or fop management official . 15a
b Other officers or key employees of the organization . 15b
If "Yes® to line 15a or 15b, describe the process on Schedule O. See mstructmns
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangernent with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a wiitten policy or procedure requiring the organization 1o evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

b b

exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE O
18 Section 6104 requires an organization to make-its Forms 1023 1 024 or 1024-A, if applicable), 990, and 990-T (section 501(c}){3}s only) available
tor public inspection. Indicate how you made these available. Check all that apply.
- Own welbsite |:i Another's website E Upon request D Cther (expfain on Schedufe O)
19 Describe on Schedule O whether {and if so, haw) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the puble during the tax year.
20 State the name, address, and telephons number of the person who possesses the organization's books and records
ANNE GOECKNER - 314-951-1509
1201 MACKLIND AVE., ST. LOUIS, MC 63110
432008 12-10-24 Form 990 (2024)
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Form 990 (2024) HUMANE SOCIETY OF MISSOURI 43-0652638  page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ar note to any line in this Part VI

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.
@ List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
@ List all of the arganization'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, trustee, or key employeg)
who received reportable compensation (box 5 of Farm W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any relatad organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
rore 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.

i Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) {B} (C) o) (E) (F}
Name and title Average | . cfﬁgﬂiﬁ?fmaﬂ e Reportable Reportable Estimated
hours per | box. untsss percon = both a compensation compensation amount of
week Officar and a drectoriumien) from from related other
(istany | & the organizations compensation
hoursfor | & - 2 organization {W-2/1099-MISC/ fram the
related | 5| £ |2 (W-2/1098-MISC/ 1099-NEC) organization
organizations| = | 5 2 1099-NEC} and related
below 3 3 | 5 |25 = organizations
line) HEHEEE
(1} KATHRYN WRIGHT WARNICK 40.00
PRESIDENT X X 271,303. 0.| 36,263.
(2) DR. ALISON RODDEN 40.00
VETERINARIAN X 176,936. 0. 14,577.
(3) ANNE GOECKNER 40.00
CHIEF FINANCIAL OFFICER X 161,244. 0. 8,606.
(4) GINA FROMME 40.00
DEVELOPMENT DIRECTOR X 147,973. 0.] 14,577.
(5) DR, JEMNIFER PEARL 40.00
BOARD MEMBER & CMO X 132,978. 0.] 22,008,
(6) DR. RAQUEL MONGE CASTILLO 40.00
VETERINARIAN X 143,305. 0. 8,606.
{7) DR. AMANDA ZERKEL 40.00
VETERINARIAN X 137,346. 0. 396.
(8) DR, ASHLEY BAAN 40.00
VETERINARIAN X 128,040. 0. 8,606,
(9} RYAN HYMAN 2.00
CHAIRMAN X X 0. 0. 0.
(310} PATRICK MULLEN 2.00
VICE CHAIRMAN X P4 0. 0. 0.
(11} DAVID MEYER 2.00
TREASURER X X 0. 0. 0.
{12) BEVERLY LUCAS PROPST 2.00
SECRETARY X b4 0. 0. 0.
(13) ALAN MIELCUSZNY 2,00
VICE PRESIDENT X X 0. 0. 0.
{14) CATHY ARSHADI 1.00
BOARD MEMBER X 0. 0. 0.
(15) PETER BLUMEYER 1.00
BOARD MEMEER X 0. 0. 0.
{i5§) BRANDY BURKHALTER 1.00
BOARD MEMBER (BEG, 4/25) X 0. 0. 0.
(17) GINNY BUSCH 1.00
BOARD MEMBER (BEG. 4/25) X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 920 (2024) HUMANE SOCIETY OF MISSOURIT 43-0652638 Page 8
Fart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Com ensated Employees (continyed)
(A} (B} (Q) D} (E) (F)
Name and title Average . cf:f:fg‘than - Reportable Reportable Estimated
hours per | paox, unless persan is buth an compensation compensation amount of
week Sfficer and ocitagion Esiec) from from related other
(listany | = the organizations compensation
hoursfor | - = organization (W-2/1099-MISC/ from the
related | = 8 g {(W-2/1099-MISC/ 1099-NEC) crganization
organizations| = | = 2|2 1099-NEC} and related
below =S I Y s organizations
{18) DR, EMILY CROSS 1.00
BOARD MEMBER X 0. 0. 0.
{19} JEANNE DEE 1.00
BOARD MEMBER X 0. 0. 0.
(20) BILL ETLING 1.00
EOARD MEMBER X 0. 0. 0.
{21) ANDREW FELDMAN 1.00
BOARD MEMEER X 0. 0. 0.
(22} JULIE HANDY 1.00
BOARD MEMBER X 0 0. 0.
{23) ALISON HOGAN 1.00
BOARD MEMEER (EEG, 4/25) X 0. 0. 0.
{24) JENNIFER LEWIS 1.00
ROARD MEMBER X 0. 0. 0.
{25) LAURIE LIVINGSTON 1.00
BOARD MEMBER X 0. 0. 0.
(26} BAUL MARTIN 1.00
BOARD MEMEER X 0. 0. 0.
16 Subtotal 1,299,125, 0.] 113,639.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 1,299,125, 0./ 113,639,
2 Total number of individuals {including but not limited o those I|sted above) who received more than $100,000 of repaortable
compensation from the organization 17
Yes | No
32 Did the organization list any former officer, diractor, trustee, key employee, or highest compensated employee on
line 1a? J¥ "Yes," complete Schadute J for such individual 3 X
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 jf “yes,  complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? J# *Yes " complote Schedule JFor SUCRDEISON oo v e e 5 X

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensatian from

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

the organization’s tax year.

(A} (B} C
Name and business address Description of services Compensation
HOLLAND CONSTRUCTION CONSTRUCTION
4495 NORTH ILLINOIS ST, SWANSEA, IL 62226 SERVICES 1,491,546.
RKD GROUP
7130 S. 29TH ST, STE B, LINCOLN, NE 68516 FUNDRAISING SERVICES 539,956,
501 CREATIVE, 303 UNION BLVD, STE 200, 8T.
LOUIS, MO 63108 NONPROFIT CONSULTING 268,402.
ACI BOLAND, 1710 WYANDOTTE STREET, KANSAS ARCHITECTURAL
CITY, MO 63108 SERVICES 197,512.
GADELLNET CONSULTING SERVICES
P.0O. BOX 790379, ST. LOUIS, MO 63179 T MANAGEMENT 175,340.
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 10
GEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024

432008 12-10-24
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HUMANE SOCIETY OF MISSOURI

43-0652638

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A} (B} (C} o} (E) {F)
Name and title Average Position Repartable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week & the organizations compensation
(list any § E organization (W-2/1099-MISC) from the
hoursfor | = | B (w-2/1099-MISC) organization
related E g R g and related
organizations| = | 3 =l E organizations
below =] 2 5 E é 5
line} E E E B E
(27) PAM NICHOLSON 1.00
BOARD MEMBER X 0. 0. 0.
(28) MATT ROHM 1.00
BOARD MEMBER X 0. 0. 0.
(29) STEPHANIE SCHNUCK 1.00
BOARD MEMEER X 0. 0. 0.
(30) ROY WHITLEY 1.00
BOARD MEMBER (BEG, 4/25) X 0. 0. 0.
Total to Part VIl, Section A line 1c
432201
4-01-24
10
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Form 890 (2024) HUMANE SOCIETY OF MISSOURI 43-0652638 Page 9
] Part Vlil [ Statement of Revenue

Check if Schedule O contains a response ot note to any lineinthis Part VIl l__—l
{A) (B} © D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [business revenue| fTom tax under
sections 512 - 514

Federated campaigns . la
Membership duss ib
Fundraising events 1c 276,747,
Related organizations 1d
Govemnment grants (contributions} |1e
All ather contributions, gifts, grants, and
similar amounts not included above 1§ 18,331,056,
Narcash contributions included h nas Ta- 1gl$ 671,280,
Total. Add lines 1a-1f ... — 18,607,803,
Business Code
MEDICAL CENTER FEES 541%00 7,773,682, 7,773,682,
ADOBTION CENTER FEES 541900 1,224,596, 1,224 596,
LONGMEADOW RESCUE RANCH 541900 154,860, 154,860,
EDUCATION 541900 137,370, 117,370,
VOLUNTEER PROGRAMS 541980 15,524, 15,524,
All other program service revenue 541900 114,072, 114,072,
Total, Add lines 2a-2f ... ... . . 9,400,114,
3  Investment income {including dlwdends, interest, and
other similar amournts) 2,843,310, 2845310,
Income from investment of tax-exempt bond proceeds

Rovalties
(i) Real iy Personal

b T < S + B«

ontributions, _Gifts, Grants

[+

=

Program Service

n =~ & o O O ©

-

n

Gross rents Ga
Less: rental expenses | 6b
Rental income ot {loss) 6c
Net rental income or {(I0SS) oo
Gross amaunt from sales of (i) Securities (i} Other
assels other than inventory |7a 5,353,061, 34,4000,
b Less: costor other basis
and sales expenses 76| 4,538,978, 2,613,
¢ Gan or (loss) 7c 813,083, 31,381,
d Nst gain or (loss) . | I — B44, 464, B44, 464,
8 a (Gross income from fundraising events {not
including $ 276,747, of
contributions reported on line 1c). See
Part IV, line 18 L 8a 65,334,
b Less: direct expenses 8b 449,666,
Net income or {oss) from fundraising events .....................

B OO oL

QOther Revenue

-384 332, -384 332,

9 a Gross income from gaming activities. See
Part IV, line 19 19a

b Less: direct expenses Sb
Net income or (loss) from gaming actlwtles

10 a Gross sales of inventary. less returns
and allowances 104 88 237.

b Less: cost of goods sold 10b; 85,546,

Net income or (loss) from sales of inventory <, b
Business Code

ADVERTISING INCOME 513120 261 855, 261 655,

(1]
o
o
[y
(v
m
o
fars

11

All other revenue
Total, Add lines 11a-11d 251 655,
12  Total revenue. See instructions 31 581,705, 9,400 114, 261 655, 3312133,

Farm 990 (2024)

432009 12-10-24
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Form 990 (2024) HUMANE SOCIETY OF MISSOURI 43-0652638 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)3) and 501{c)(4) organizations must complete all columns. Al other organizations must complete colurmn (A).
Check if Schedule O contains a response or noteto any lineinthisPart1X .. [ ]
Do not include amicunis reported on lings 60, Total efpenses Prograi{'r?]semce Manage(nc'i)ent and Funég)ising
75, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domeastic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemmants, and foreign
individuals. See Part IV, ines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 632,402, 385,660. 231,364. 15,378.
€& Compensation not included above to disqualified
persons (as defined under section 4958()(1)) and
persans described in section 4958(c}{3)(B}
7  Other salaries and wages 10,009,599. 8,321,433. 433,407.] 1,254,759.
8  Pansion plan accruals and contributions (includs
section 401(k} and 403(b) employer contributions)
8  Other employee benefits 1,453 ,941. 1,263,441. 92,051. 98,449,
10 Payroll taxes 792,248, 657,298. 42,290. 92,660.
11 Fees for services (nonemployees}:
a Management
b legal . 69,938. 28,353. 6,349, 35,236.
¢ Accounting 73,446- 59,348. 7,86[}. 6,238.
d Lobbying ... 15,000. 15,000.
e Professional fundraising services. See Part IV, line 17 539,956. 539,956,
f Investment management fees 168,155. 168,155,
g Other. {Ifling 11g amount exceeds 0% of ling 25,
column {A), amount, list line 11g expenseson Sch 0| 1,038,891, 700,043. 58,696. 280,152.
12  Advertising and promoticn 408,769. 274,070. 24,891. 109,808.
13 Office expenses 1,279,47?. 829,?45. 57,5?9. 392,152.
14  Information technology
15 ARoyalties ==
16 Occupancy 924,219. 857,382. 54,135. 12,702.
17 Travel 149,326. 102,520. 9,292. 37,514.
18 Payments of travel or entertainment expenses
for any federal, state. or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates =
22 Depreciation, depletion, and amortization 1,906,714, 1,771,607, 89, 773. 45, 33_4_:_
23  Insurance Y B 456 ,626. 345,684. 46,505. 64,437.
24  Other expenses. ltemize expenses iot coverad
ahove. (List misceilaneous expanses on line 24e. If
line 24e amount exceeds 10% of ling 25, column (A),
amount, fist line 24e expenses on Schadule 0.)
a MEDICAL & SURG SUPPLIES 3,175,702, 3,175,702,
b REPATRS AND MATNTENANCE 1,102,694, 916,917. 81,270. 104,507.
¢ DIRECT MAILING 553 ,865. 17265 553,688.
d DISCOUNTS 193,713, 193,713.
e All other expenses 1,538,001. 1,421,827. 993. 115,181.

25 Total functional expenses. Add lines 1 through 24e

26,482,682,

21,319,744,

1,404,786.

3,758,152.

26  Joint costs. Complste this line only if the arganization
reported in columit {B) joint costs from & combinad
educational campaign and fundraising solicitaton.
Gheck here [ # rollowing SOP 88-2 (ASC 956-720}

432010 12-10-24
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Form 890 (2024)

HUMANE SOCIETY OF MISSOURI

43-0652638

Page 11

[Part X | Balance Sheet

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

(A) (B
Beginning of year End of year
1 Cash-non-interestbearing 1,500.] 1 4,431.
2 Savings and temporary cash investments 10,446,764.] 2 12,359,864.
3 Pledges and grants receivable, net 2,042,101.] 3 775,903,
4 Accounts receivable, net 45,409.] a4 45 ,847.
5 Loans and other receivables frem any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor. or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(){1)}, and persons described in section 4958(c}(3)(E) 6
f 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 386, 197.] 8 455, 590.
< | 9 Prepaid expenses and deferred charges 500,324.| o 702,060.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 54,779 ,274.
b Less: accumulated depreciation 10b 22,336,018. 31,229,368.] 10c 32,443,256,
11  Investments - publicly traded securities 6,971,821.] 11 54,846,108.
12  [nvestments - other securities, See Part IV, line 11 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangible assets ) 14
15 Other assets. See Part IV, line i1 44,038,974. 15 48,985,388-
16 __Total assets. Add lines 1 through 15 (must equal line 33) 135,662,458, 16| 150,618,447,
17  Accounts payable and accrued expenses 2, 869, 825.| 17 3 4 188 ' 923.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
3 |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 ihrough 25 2,869,825, 26 3,188,923.
Organizations that follow FASB ASC 958, check here X]
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions 87,652,087.| 27 97,536,668.
& | 28  Net assets with donor restrictions 45,140,546.| 28 49,892,856.
= Organizations that do not follow FASB ASC 958, check here ::|
lg and complete lines 29 through 33,
g 2g  Capital stock or trust principal, or current funds 29
E a0 Paidn or capital surplus, or land, building, or equipment fund 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32  Totalnetassets or fund balances . 132,792,633, 32| 147,429,524,
33 Total liabilities and net assets/fund balances 135,662,458.] 33| 150,618,447.

432011 1£-10-24
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Form 990 (2024) HUMANE SOCIETY OF MISSOURI 43-0652638 page12
| Part Xi I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| (X
1 Total revenue (must equal Part VIII, column (A), line 12) 1 31,581 7 705.
2 Total expenses (must equal Part IX, column (&), line2s) 2 26,482,682,
3 Revenue less expenses. Subtract line 2 from lipet 3 5,099,023,
4 Net assets or fund halances at beginning of year {must equal Part X, line 32, column (A}) 4 132,792,633.
5  Net unrealized gains (osses) on investments 5 4,643,959.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule O} e e o o 4,893,909,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) ——— . 10 147,4291524.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X|| e e A TR [

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |: Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - _2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis E Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . e | 2b X
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis : Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresult 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, SubpartF? iz T e —T— W 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (z024)
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SCHEDULE A
(Form 990)

Dapartment of the Treasury

OMB No. 1545-0047

2024

Open to Public

Public Charity Status and Public Support
Complete if the crganization is a section £01({c)(3) organization or a section
4947{a}{1) nonexempt charitable trust.

Attach to Form 980 or Form 990-EZ.

nternal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information, Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF MISSOURI 43-0652638

[Part | l 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.)

BhWN -

10

11
12

000 RO ©

D A church, convention of churches, or association of churches described in - section 170{b}{ 1} A)(}.

|: A school described in section 170{b){(1}{A)ii). {Attach Schedule E (Form 980).}

|__—| A hospital or a cooperative hospital service organization desctibed in section 170{b}{ 1){A}iii}.

._'__| A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}{iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1){A{iv). (Complete Part l1.}

A federal, state, or local government or governmental unit described in section 170{b){ 1) A} v)-

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170{b){(1}A){vi). (Complete Part [1.)

A community trust described in section T170{b){1){A}{vi). {Complete Part 1.}

An agricultural research organization described in section 170{b}(1){ANix) operated in conjunction with a land-grant college

or 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 husinesses acquired by the arganization after June 30, 1975.
See section 509(af2). (Complete Part lil.)

|:| An organization organized and operated exclusively to test far public safety. See section 509(a){4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){1} or section 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 lines 12e, 12, and 12g.

D Type I. A supporting organization operated, supervised, or controlfed by its supported organization(s), typically by giving

a
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:] Type 1. 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 A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported arganization(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 D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations | 4]
g Provids the following information about the supported organization(s).
i) Name Df, suppor’ted {i} EIN ((Zi;;g’rpseﬁf ;:r:%;r:;ﬁh?g L, ;LBTEE% :‘EJFJZE:CJ"EEH’ (v) Amognt ?f rnone-tary (vi) Amouﬁt of uthgr
organization abcvel o Yes No support (see instructions) | support (see Mstructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or 990-EZ.

432021 01-14-25
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Schedule A (Form 990) 2024 HUMANE SOCIETY OF MISSOURI 43-0652638 page2
| Part Il [ Suppaort Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ifl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) fa) 2020 {b) 2021 {c) 2022 {d} 2023 {e} 2024 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 7266863 .,[18559620.[18528270.014185402.18607803. 97147958.
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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 27266863.118559620.[18528270./14185402.[18607803./07147958.

5 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,

column (f) 7773007,
6 Public support. Subiract ine 5 from line 4 93745951,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 (e} 2024 (f) Total
7 Amounts from line 4 27266863.118559620.[18528270.[14185402.[18607803.97147958.

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

and income from similar sources 2015752.| 2237124.] 2752330.| 3206056.]| 2849310.[13060572.

9 Nstincome from unrelated business

activities, whether or not the
business is regularly carriedon | 111 ,324.| 158,763. 270,087.

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vi) 19,761.] 451,792, 471,553,
11 Total support. Add lines 7 through 10 110950170
12 Gross receipts from related activities, etc. (see instructions) 12 ] 44 P 211 ,553.
13 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 thisboxand stophere ... ... ... ... L, . |:]
Section C, Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column {§) 14 80.55 U5
15 Public support percentage from 2023 Schedule A, Part [I, line 14 B 15 85.99 o

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization : B
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here, The crganization gqualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024, If the crganization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part V! how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see mstructlons
Schedule A (Form 980) 2024

1) 0 UK
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Schedule A (Form 990) 2024 HUMANE SOCIETY OF MISSOURI 43-0652638 Page3
[Part IIl | Support chedule 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 Ii. If the organization fails to

qualify under the tests listed below, please complete Part 11}
Section A. Public Support

Calendar year [ot fiscal year beginning in} {a) 2020 {h} 2021 {c} 2022 {d) 2023 (e} 2024 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid t¢
or expended on its behalf

5§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through S

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

b Amounts inckuded en lines 2 and 3 recaived
fram other than disgualified persons that
exceed the greater of 85,000 or 1% of the
amount on kne 13 for the yaar

c Add lines 7a and 7b

8 Public support. (Subincikne 7ofonire §)
Section B. Total Support

Galendar year (or fiscal year beginning in} {a} 2020 {b} 2021 {c}] 2022 {d) 2023 (@) 2024 {f) Total

g Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royathes,
and income from similar sources

b Unrelated business iaxabie income
(less section 511 taxes) from pusinessas
acguired afier Juna 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1.

13 Total support. (Add knes 9, 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 stop here . g _,_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column (f). divided by line 13, column {f) 15 %
16 Public support percentage from 2023 Schedule A, Part 11, line 15 16 %
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2024 {line 10¢, column (f), divided by line 13, column ) 17 %
18 Investment income percentage from 2023 Schedule A, Part I, line 17 18 2
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2023. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I:
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrugtions ... — D
432023 01-14-25 Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 HUMANE SOCIETY OF MISSOURI 43-0652638 pages
Supporting Organizations

(Complete only if you checked a box on line 12 of Part [. If you checked hax 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the dasignation. If hisfaric and continuing relationship, explain. 1
2 Did the organization have any supported arganization that does not have an IRS determination of status

under section 509(a)(1) or (2?7 if "Yes," expiain in Part Vi now the organization determined that the supported

organization was described in section 509(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 I “Yes, " answer

fines 3b and 3c below., 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(al2)? if "Yes, " describe in Part Vl when and hiow the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2)(B)

purposes? [f “Yes, " explain in Part VI what controls the organization put in place te ensure such use, 3c
4a Was any supported organization not organized in the United States ('foreign supported organization')? ¢

“Yes," and if you checked box 12a or 12b in Part |, answer lings 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /7 "Yes," describe in Part VI how the crganization had such conirol and discretion
despite being controlled or suparvised by or in connection with its supported organizations. ab
¢ Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501{c}3} and 509(@)(1) or {2)7 7 “Yes, " explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2(B)
PUrpOSEes. 4dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer lines 5b and 5S¢ below (if applicabla). Also, provide detail in Part VI, including i} ihe names and EIN
numbers of the supported organizations added, substituted, or rarmoved; (i) the reasons for each such action;
(ii§) the authority under the organization's organizing decument authorizing such action; and (v) how the action
was accomplished {such as by amendment o the organizing document} Sa
b Type [ or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ji) 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 "ves, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{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 contributer? jf ‘Yes, " complete Part | of Schedule L {Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Scheduie L (Form 980). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in secticn 4946 {(other than foundation managers and arganizations described
in section 509(a)(1} or (2))? if “Yes,” provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? jf "Yes, ' provide defail in Part V. Sb
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal banefit
from, assets in which the supporting organization also had an interest? Jf "ves, " provide detail in Part VI 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943({) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if 'Yes, " answer iine 105 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
latarm hether th [=atic xgess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990} 2024 HUMANE SOCIETY OF MISSOURI 43-0652638 pages
[Part IV | Supporting Organizations (continued)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indivectly controls, either alone or together with persans described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A Z35% controlied entity of a parson described on line 113 or 11b above? Jf “Yes" to fine 11a, 11b, or T1c,

provige defail jg Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1  Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at ali times during the tax year? jf ‘Ng," describe in Part VI how the supported organization(s)
effectively operated, supervised, or centrolled the organization's achvities. If the organization had more than one supporied
crganization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions. if any, applied to such powers during the tax year. 1

2 Did the organization cperate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, ar controlled the supporting organization? Jjf "Yes, " expfain in

Part Vl how providing such henefit carried out the purposes of the supported organization(s) that operated,
I, tha oy araznization 2

Section C.‘Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majaority of the directors
or trustees of each of the organization's supported arganization(s)? If “No, " describe in Part ¥1 how confrol
or management of the supporting organization was vested in the same persons that controlled or managed

nization(sl 1

the supported organizat
Section D. All Type HI 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, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and f{iii) copies of the
arganization’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 (i} serving on the governing body of a supported organization? (f "No, " expiain in Part VI how

the crganization 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 organization's supported organizations have a

significant voice in tha organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? f ‘Yes," describe in Part VI the role the organization's

ans nlaved in this

sl QQQE‘EQ{ ::Qaﬂ"at 0s din :EQi'd
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a !:I The organization satisfied the Activities Test. Complete line 2 befow.
h D The organization is the parent of each of its supported organizations. Complste line 3 below.
c |—_:| The organization supported a govemmental entity. Describe in Part Vl how you supported a govermental
entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the fax year directly further the exempt purposes of
the supported orgarvzation(s) to which the organization was responsive? if “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizafions, and how the arganization determined

that these aciivities constituted substantially all of iis activities. 2a
b Did the activities described on line 2a, above, constitute activities that. but for the organization's involvement,

one or more of the organization's supported organization(s} would have been engaged in? Jf "Yes, " explain in

Part VI the reasons for the organization's position that s supported organization(s) would have engaged in

these activities but for the organization's involvernent. 2b
8  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" or "No," provide details in Part Wi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If "Yes, " describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 19 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HUMANE SOCIETY OF MISSOURI 43-0652638 pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting_;_Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Y
Section A - Adjusted Net lncome (A) Brior Year (B) Current Year

{optional)
1 Net short-term capitaf gain 1
2 Recoveries of prioryear distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 __ Depreciation and depietion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses_@ge instructions) T
8 Adjusted Net Income (subtract lines 5, 6, and 7 fram line 4) B
Section B - Minimum Asset Amount (A) Prior Year ®) %:thrli:taﬂ’ear
1 Aggregate fair market value of all non-exemptuse assets {see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c

d_Total (add lines 1a, 1b, and 1c) id

e Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2 __ Acquisition indebtedness applicable to non-exempt-use assets 2
3 __Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5__Net value of non-exempt-use assets (subtract line 4 from line 3)
6 __ Multiply line 5 by 0.035.
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

@ |~ o jin |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (fraom Section A, line 8. column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8,_column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 L:| Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see
instructions).

o s jw o |

Ll (400 P (A0 [ B

Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 HUMANE SOCIETY OF MISSQURI
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that divectly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses Eaid to accomplish exempt purposes of suggcﬁed organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval re uired - tajl. Part V1) 5
6 Other distributions (describe in Part VI). See instructions. <]
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide getails in Part V1). See instructions. 8
g Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
H (i} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 {reason-
able cause required - explain jn Part V1). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Tla|*o oo |o|w

Applied to 2024 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2024 from Section D,
line 7. 3

F-y

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain i Part VI, See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3
_and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o o0 |o|o

Excess from 2024

432027 01-14-25
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Schedule A (Form 990} 2024 HUMANE SOCIETY OF MISSOURI 43-0652638 pages

Supplemental Information. PFiovide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Il, line 12

Part [V, Section A. lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3, Part IV, Section E. lines i¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1g; Part v,
Section B, 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: S 19,761.

INSURANCE PROCEEDS
2022 AMOUNT: $ 451,782,

432628 01-14-25 Schedule A (Form 990) 2024
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 890) OMB No. 15450047

(Rev. December 2024} Attach to Form 990, 990-EZ, or 990-PF.

ﬁ?;ﬁii“ﬁ:lé’i . zrcsewv Go to www.irs.gov/Form9g0 for the latest information,

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

Organization type (check one):

Filers of: Section:

Form 930 or $50-EZ 501(c) 3 ) {enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 Ooitu

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. Ses instructions.

General Rule

For an organization filing Form 990, 880-EZ, or 090-PF that received. during the year, contributions totaling $5,000 or mora {in money or
property) fram any one contributor. Complete Parts 1 and |l. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b){1)(A){vi), that checked Schedule A (Form 980}, 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 (i} Form 990, Part Vill, ling 1h;
or (i) Form 990-EZ, line 1. Complete Parts fand I

D For an organization described in section 501(c)(7). (8}, or (10) fiing Form 990 or $90-EZ that received from any one
contributor, during the year, total contributions of more than 31,000 exciusively for religious, charitable. scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column {b) instead of the contributor name and address), Il, and Il

i:] For an organization described in section 501 {e)(7), {8}, or (10} filing Form 990 or ag90-E7Z that received from any ene contributer, during the
year, contributions exciusively 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 to this organization because it received nonexclusively
religious, charitable, etc.. contributions totaling $5,000 or more during the year 3

Gaution: 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 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (Rev, 12-2024)
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Schedule B (Form 980} (Rev. 12-2024}
Name of organization

PageZ
Employer identification number
HUMANE SOCIETY OF MISSQURI

Part |

43-0652638

Contributors {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

1

Person @
Payroll :l
$ 6,170,909. Noncash [ |
(Complete Part Il for
neoncash contributions.)
(a} (b) {c)
No. Name, address, and ZIP + 4 Total contributions
2

(d)
Type of contribution

Person

Payroll ]
$ 1,101,000. Noncash | |

{Complete Part Il for
noncash contributions.)

{a) {b} {c}

No. Name, address, and ZIP + 4 Total contributions

3

{d}
Type of contribution

Person

Payroll I:]
% 784,738, Noncash [ |

{Complate Part |l for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

4

(d)
Type of contribution

Person E

Payroll ‘:l
$ 684,600, Noncash
(Complete Part |l for
noncash contributions.)
{a) {b) {c}
No. Name, address, and ZIP + 4 Total contributions
5

(d)

Type of contribution

Person

Payrall D
$ 427,500. Noncash
{Complete Part Il for
noncash contributions.)
{(a) (b} {e}
No. Name, address, and ZIP + 4 Total contributions

(d}

Type of contribution

Person |:!
Payrell |:f
% Noneash [ |

{Complete Part || for
noncash contributions.}
423452 01-08-25
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Schedule B (Form 990} (Rev. 12-2024)

Page 3

Name of organization

HUMANE SOCIETY QF MISSOURI

Employer identification number

43-0652638

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (€]
from Description of non(b,sh roj iv FMV{or estimate] D - ived
Part | P cash property given (See instructions.) plegecsive
$
(a)
(c)
No.
from Description of non(:a)l h e iv FMV {or estimate) Dat, - ived
bt crip! sh property given (See instructions,) ate receive
$
(a}
]
No.
. N () ) FMV (or estimate) ()
rom Description of noncash property given See instruct Date received
Part | (See instructions.)
$
(a)
{c)
No.
from D iption of n r:b] sh property giv MV (egestipatel Dat “ ived
i escription of noncash property given (See instructions.) ate receive
3
{al
{c}
No.

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

$
(a)
(c}
No.

. (b) _ FMV (or estimate) -
from Description of noncash property given . ) Date received
Part 1 (See instructions.)

$

423453 01-09-25

17080421 132842 02285.0000

Schedule B (Form 990} (Rev, 12-2024)
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Schedule B {Form 990} {Rev. 12.2024)

Page 4

Name of organization

HUMANE SOCIETY OF MISSOURI

Employer identification number

43-0652638

al Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any cne contributor. Complete columns (a) througt: {€) and the following line entry. Far organizations
complating Part Il anter tha total of exclusively religious  charntable ste cantributtons of $1,000 or less for the year. (Enter this info. once) $
Use duplicate copies of Part lll if additional space is needed.
{a) No.
gorrtl'll {b) Purpose of gift {¢) Use of gift (d} Description of how gift is held
al
[e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
E’?rTI (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;ror[‘“l (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.
Igr:rrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

423454 01-09-25

17080421 132842 02285.0000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

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

Depiliment il Trealty Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 880, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts I-A and |-B. Do nat compiete Part I-C.

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

® Section 527 organizations: Complete 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 hava filed Form 5768 (election under section 501 (h)): Complete Part Il-A. Do not complete Part Il-B.

® Section 501{c)(3) organizations that have NOT filed Form 5788 {election under section 501(h)): Complete Part II-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, line 35¢c {Proxy
Tax) {see separate instructions), then:

® Section 501(c)4), (5). or (6) organizations: Complete Part 1.
Name of organization Employer identification number {EIN}

HUMANE SOCIETY OF MISSOURI 43-0652638

[PartI-A| Complete if the organization is exempt under section 501(c) oris a section 527 organization.

1 Provide a description of the arganization’s direct and indirect political campaign activities in Part V.
2 Palitical campaign activity expenditures ... 8
2 Volunteer hours for political campaign activities

[Part1-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 I
2 Enter the amount of any excise tax incurred by organization managers under section 4855 $
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4z Was a correction made? E: Yes |:i No

b If "Yes," describe in Part [V,
[PartI-C| Complete 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 527 exempt function activities $
2 Enter the amount of the fifing organization’s funds contributed to other organizations for section 527
exempt function activities 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b $
4 Did the filing organization file Form 1120-POL far this year? . [ 1vYes [ INo

§ Enter the names, addresses, and EINs of all section 527 pelitical organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing crganization's funds. Also enter the amount of paolitical contributions recetved that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action commitiee (PAC).

It additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C {(Form 950) 2024

LHA 432041 14-17-24
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Schedule G (Form 990) 2024 HUMANE SOCIETY OF MISSOURI 43-0652638 Page2
[PartTl-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check [ ] ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expensas, and share of excess lobbying expenditures).
B__ Check I:I if the filing organization checked box A and "limited control" previsions apply.

. ) Fili Affiliat
Limits on Lobbying Expenditures o,;:,’nz!'t?fn's . I'I(I:t:g .

(The term "expenditures” means amounts paid or incurred.,) totals

Total lobbying expenditures to influence public opinien {grassroots lobbying)

Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add fines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- ¢ p O oW

IF the amount on line 1e,  column (a) or (b}, is: THEN 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 $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f fram line 1¢. if zero or less, enter 0-

{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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf:g;?ireygei:; - {a) 2021 (b} 2022 c) 2023 {d) 2024 (e] Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{g))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C {Form 990) 2024

432042 11-17-24
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Schedule G (Form 990) 2024 HUMANE SOCIETY OF MISSOURL 43-0652638 Page3s
| 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 11 below, provide in Part 1V a detailed descrption (a) (b)
of the lobhying activity. Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)7

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other arganizations for lobbying purposes? "
Direct contact with legislators, their staffs, government officials, or a lagislative body?
Rallies, demaonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? X 15,000.
j Total. Add lines 1¢ through i - , 15,000.
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3}?
b If “Yes,' enter the amount of any tax incurred under section 4912 N
& If *Yes," enter the amount of any tax incurred by arganization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

So -0 a0 g6
o] B e e el bl B 1o

b

501(c)(6).
Yes No
1 Were substantially all (20% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? i 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part ll-B] Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c){6) and if either {a) BOTH Part lli-A, lines 1 and 2, are answered "No;* OR (b} Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments, and similar amounts from members ) 1
2 Section 162{e) nondeductible lobbying and palitical expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid):

a Current year 2a
b Carryover from last year PR - -
c Total T 2c
3 Aggregate amount reported in section 6033(e)(1){A) natices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures nextyear? . . . 4

5 Taxable amount of lobbying and political expenditures. See instructions 5

[Part IV | Supplemental Information
Provide the descriptions required for Part 1A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part 1I-A, lines 1 and 2 (see
instructions); and Part IFB, line 1. Also. complete this part for any additional information.

PART I-A, LINE 1:

DUES ARE PAID TO AN ASSOCIATION THAT CONDUCTS LOBBYING FOR ANIMAL

WELFARE RELATED ISSUES.

432043 D1-13-25 Schedule C (Form 990} 2024
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SCHEDULE D Supplemental Financial Statements

{Form 950) Complete if the organization answered "Yes" on Form 990, OME No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Dapartmant of the Treasury Attach to Form 990. Open to Public

Intarnal Revenua Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

| Part | [ 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

Total numberatend of year
Aggregate value of contributions to (during yearn)
Aggregate value of grants from {during year)
Aggregate value at end of year
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 arganization's exclusive lagal control? - B :| Yes i: No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I: Yes _] No
[Part I | Conservation Easements. Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) |: Preservation of a historically important land area
: Protection of natural hahitat : Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G b N =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on ling 2a | 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 te conservation easement is located
5 Does the organization have a wiitten policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? e A e A |:| Yes D No
6  Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation 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)4)(B)}1)

and section 170(h)(4)(B)(i)? [ JYes [INe
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

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

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

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

{i) Revenue included on Form 990, Part Vil fine 1 $
{ii} Assets included in Form 990, Part X $

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

a Revenue included on Form 890, Part VI, line1 3
b _Assets included in Form 890, Part X I — e $
Far Paperwork Reduction Act Notice, see the Instructions for Form 690, Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) HUMANE SOCIETY OF MISSOURI 43-0652638 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .tinveq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check ali that apply).
a Ej Public exhibition d |:| Loan or exchange program
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? [ ves [ INo
I Part IV I Escrow and Custodial Arrangements Complsts if the organization answered “Yes" on Foym 990, Part IV, fine 9. or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 . |:| Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

Beginning balance 1c
Additions during the year . pd
Distributions during the year e

™ 0 Qa O

Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Ives [__INe
b If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XlIl :

[PartV | Endowment Funds Complete if the organization answered "Yes on Form 990, Part |V line 10.
{a} Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years hack

1a Beginning of year balance
b Contributions .
¢ WNet investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs

-

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated ar gquasi-endowment %

-
=

b Permanent endowment

¢ Term endowment Yo
The petrcentages on lines 2a, 2b, and 2¢ should equal 100%.
a4 Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations? Sai)
(i} Related organizations? ... ... B Bafii)
b 1f "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 580, Part X, line 10.

Description of property (a) Cost or other {b} Cost or other (¢) Accumulated (d) Book value
basis {investmeant) basis (cther) depreciation
1a land 4,053,356. 4,053,355.

b Buildings - 39,663,411.) 14,606,462, 25,056,949.

¢ Leasehold improvements . .

d Equipment 11.062,497.] 7,729,556.] 3,332,941,

e Other ... ... ...

Total. Add lines 1a through 16. [Column.fd) must equal Eorm 990 Part X line 10C._ COMMA B oo 32,443,256,
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) HUMANE SOCIETY OF MISSOURI 43-0652638 page3
Investments - Other Securities
Complete if the organization answered "Yes' on Form 980, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of securily or catagory gneluding name of securrty) {b} Book value {¢) Method of valuation: Cost or end-of-year market value

{1) Financial darivatives
{2) Closely held equity interests
{3) Other

(&)

(B}

{C)

D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 890, Part X, ling 12, col. (B))
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
—3
(4)
(5)
(6)
{7)
[8)
{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 (b) Book value
(4 PERPETUAL TRUSTS 41 ,804,204.
(22 BENEFICIAL INTEREST IN CRUT 6,079,850.
(3) BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 1,101,234.
(4)
(5)
(6)
(7)
— 18]

(9)

Total. (Column (b) must equal Form 990, Part X_line 15_col. (B)) 48,985,388,
_ Other Liabilities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111. See Form 890, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxas
2}
(3}
{4)
(5)
(6)
(7)
(8)
9)
Total. (Column (bl must egual Form 990 Part X line 25 col. (B)) ——
2, Lliability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part XIII D

Schedule D (Form 980) (Rev. 12-2024)
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Scheduls D (Form 990) (Rev. 12-2024) HUMANE SOCIETY OF MISSOURI 43-0652638 paged
| Part Xl | 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] 40,832,924.
2  Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 4,643,959.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL} - 2d 4,689,869.

e Addlines2athrough2d 2e 9,333,828.
3 Subtract line 2e fromline1 3 31,499 F 096.
4 Amounts included on Form 990, Part VI, Ime 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIl line 7b da 168 . 15545

b Other {Describe in Part XII1) 4b -85,546.

e Addlinesdaand db 4c 82,6089.

Total revenue. Add lines 38 and 4c. (This must equal Form 990, Part |, line 12.) 5 31 ' 581,705.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1  Total expenses and logses per audited financial statements i 26,196,033,
2  Amounts included on line 1 but not on Form 894, Part IX, line 25:

a Donated services and use of facilities |_2a

b Prior year adjustments 2b

¢ Other losses Jc

d Other(Describein Part XIL) . . L 2d 85,546.

e Add lines 2a through 2d 2e 85,546.
3 Subtract line 2e from line 1 3 126,110,487,
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VA, line 7k 4a 168,155,

b Other (Describe in Part XIIL} 4h 204,040.

¢ Add lines 4a and 4b 4c 372,195,

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part [ line 18) oo 5 | 26,482 ,682.

| Part Xill] Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part ll, lines 1a and 4 Part IV, lines 1b and 2io; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informaticn.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF PERPETUAL TRUSTS 4,435,317,
CHANGE IN VALUE OF BENEFICIAL INTEREST IN CHARITABLE

REMAINDER UNITRUST 352,314,
DISCOUNTS NETTED D WITH REVENUE -193,713.
CHANGE IN VALUE OF CHARITABLE GIFT ANNUITIES 859.
ADVERTISING EXPENSES -10,327.
CHANGE IN VALUE OF BENEFICIAL INTERESTS IN ASSETS HELD BY }
QOTHERS 105,419,
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 4,689,869,
PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF @GOODS SOLD -B5,546.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 85,546.
PART XI11, LINE 4B - OTHER ADJUSTMENTS:

DISCOUNTE NETTED WITH REVENUE 193, 713.
ADVERTISING EXPENSES 10,327.
TOTAL TO SCHEDULE D, PART XI1, LINE 4B 204,040,

SCHEDULE D, PART V
THE ENDOWMENT SECTION IS NOT APPLICABLE AS THE ONLY PERMANENTLY RESTRICTED
432054 G1-02-25 Schedule D {Form 990) (Rev. 12-2024)
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Sehedule D (Form 990) {Rev. 122024 HUMANE SCCIETY OF MISSOURI 43-0652638 Pages
[Part Xl ] Supplemental Information (.ontinued)

ASSETS ON THE BALANCE SHEET ARE PERPETUAL TRUSTS. THE ORGANIZATION DCES
NOT CONTROL OR HAVE POSSESSION OF TRUST ASSETS.

Schedute D (Form 990 (Rev. 12-2024)
432055 01-02-25
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SCHEDULE G
(Form 990}

(Rev. December 2024)

Supplemental Information Regarding Fundraising or Gaming Activities

. . B OMEB Na. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the :

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 980 or Form 990-EZ,
Go to www.irs.cov/Farm990 for instructions and the latest information.

Open to Public
Inspection

Drepartment of tha Treasury
Internal Revanue Service

Name of the organization Employer identification number

HUMANE SOCIETY OF MISSOURI 43-0652638

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

|Eartl|

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

a @ Mail solicitations e Solicitation of nongovermment grants
b Internet and email solicitations |:| Solicitation of government grants

c D Phone solicitations g E Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [X_l Yes
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.

I:lNO

. i} Did . . (v} Amount paid . .

(i} Name and address of individual . . f!m reiser | {iv) Gross receipts | to {or retained by) {vi) Amount paid
or entity {fundraiser) Ui Activity & oo from activit fundraiser to (or retained by)

. aine
cg;nlcncg]ur-‘fm‘;.? ¥ listed in col. (i) arganization

RKD GROUP - 7130 s, 297TH ST, Yes | No

STE B, LINCOLN, NE 68516 DIRECT MAIL X 1,102,054, 539,956, 562,098,

TOMAl i 1,102,054, 539,956, 562,058,

3 List all states in which the organization is registered cr I[censed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL, AZ,CA,CO,CT,DC,FL, GA,HT TL KS KY MA MD ME MI MN MO, MS NC ND NH, NJ, NM, 6 NY

OH,O0K,OR,PA,RTI SC, TN, VA WA WI

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

LHA 432081 01-14-25
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Schedule G (Form 990) (Rev. 12-2024) HUMANE SOCIETY OF MISSOURI

43-0652638 Page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Farm 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1

{b}) Event #2

Other events
te} {d) Total events

PURSES FOR {add col. {a) through
BALLOON GLOW|POOCHES 3 col. {c)
(event type) (event type) (total number) '
@O
2l 1 Gross receipts 195,336, 130,748. 15,997. 342,081.
i
2 Less: Contributions 157,562. 103,188, 15,997, 276,747,
3 Gross incoms (line 1 minus line 2) 37,774. 27,560. 65,334.
4 (Cash prizes
5 Noncash prizes 3,595, 2,787, 6,382.
a‘;
¢l & Rent/facility costs 35,660. 7,504. 44,196. 87,360.
(=1
3
(1%}
B| 7 Foodand beverages . 37,774. 27,560. 2,959. 68,293.
E
8 Entertainment =
9 Otherdirect expenses 3(,258. 10,943. 246,430. 287,631.
10 Direct expense summary. Add lines 4 through 9 in column (d) 449 ,666.
Net income summary. Subtract line 10 from line 2. column (d) -384,332.
I Part m l Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
) {b) Full tabs/instant . (d) Total gaming (add
2 (a} Bingo bingo/progressive binga | (€} OMET9AMINGop) ) through col. (o)
.- 1 _(Gross revenue
«] 2 Cash prizes
@
8] 3 Noncash prizes
ai
2| 4 Rentsfacility costs
(&)
5 Other direct expenses —
[ Yes % || Yes % | Yes %
6 Volunteer labor | "_, , No : No |: No

Direct expense 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 arganization licensed to conduct gaming activities in each of these states?

b If "No," explain:

[ Ives [_INo

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

:l Yes |:| No

432082 01-14-25

17080421 132842 02285.0000
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Schedule G (Form 950) (Rev. 12-2024) HUMANE SOCIETY OF MISSOURI

43-0652638 Page3

11 Does the organization conduct gaming activities with nonmembers? E Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? _Ives [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

...................... 13a %
b Anoutside facility . . 13b 9%
14 Enter the name and address of the person who prepares the organization's gammg/spemal events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E Yes |:| 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  $
¢ If “Yes." enter the name and address of the third party:

MName

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:] Director/officer Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charsitable distributions from the gaming proceeds o
retain the state gaming license? |:| Yes I:] No

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year ]
|Part WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v); and Part Ill. lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) HUMANE SOCIETY OF MISSOURI 43-0652638 pagesa
art Supplemental Information ontinyeq)

Schedule G {Form 990}
432084 01-28-25

38
17080421 132842 02285.0000 2024.05060 HUMANE SOCIETY OF MISSOUR (2285.01



SGHEDULE J Compensation Information e —
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest )
Compensated Employees
{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23, Open to Public
Departmant of the Treasury . Aftach to F°"“:‘ 950. ) Inspection
Internz! Revenue Service Go to www.irs.gov/Farm880 for instructions and the latest information.,
Name of the organization Employer identification number
HUMANE SOCIETY OF MISSOURI 43-0652638
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 890,
Part VII, Section A, line 1a. Complete Part Ill to provide any refevant information regarding these items.
D First-class or charter travel S Housing allowance or residence for personal use
|:[ Travel for companions |: Payments for business use of personal residence
|:l Tax indemnification and gross-up payments : Health or social club dues or initiation fees
D Discretionary spending account ::| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on [ine 1a are checked, did the erganization follow a written policy regarding payment or
reimbursement or pravision of all of the expenses described above? If "No," complete Part 1l to explain | b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/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/Exgcutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.
:j Compensation committee u Written employment contract
:l Independent compensation consultant E Compensation survay or study
E Farm 990 of other arganizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? N | _da X
b Participate in or receive payment from a supplemental nongualified retirement plan? el X
¢ Participate in or receive payment from an equity-based compensaticn arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,
Only section 501{c)(3}, 501{c)(4}, and 501(c}{29} organizations must complete lines 5-9.
5 For persons listed en Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the revenues of:
a The organization? i S5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? 6a X
b Anyrelated organization? 6b X
if "Yes" on line 6a or 6b, describe in Part .
7 For persons listed on Form 920, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I . 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3}7 If "Yes," describe in Part 11l R 3 X
9 if "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 220) (Rey. 12-2024) HUMANE SCCIETY OF MISSQURI

43-0652638

Page 2

| Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplcate copias iIf addtional space s needed.

For sach individual whose compensation must bs raported on Schedule J, report compensation from the organization on row [} and from ralatad organizations, descnbed in the mstructions, on row ().
Do not st any individuals that aren't bsted on Form 890, Part Vil.

Note: The sum of columns [B)()-{) for each listed indvidual must equal the total amount of Form 980, Part VIl Section A Iine 1z, applicable column (0) and (E} amounts far that individual.

(B} Breakdown of W-2 and/or 1099-MISC and/or 102@-NEC

{C} Retrrement and

(D} Montaxabls

(E) Tetal af columns

{F) Compsnsation

compensation other defarrad benafits Bif-D) n column {B)
(A} Name and Titie i} Base {ii) Bonus & (i) Other compensation reported as daferred
compensation incantive raportabls on prior Form 890
compensation compensabion

1) KATHRYN WRIGHT WARNICK G| _269,980. 0. 1,323. 20,000. 16,263. 307,566. 0.
PRESIDENT {ii) 0. 0. 0. 0. 0. 0. 0.
{2) DR. ALISON RODDEN il _176,936. 0. 0. 0. 14,577. 191,5113. 0.
VETERINARIAN {ii) 0. 0. 0. 0. 0. 0. 0.
(3) ANNE GOECKNER ml_161,6244. 0., 0. 0. 8,606. 169,850. 0.
CHIEF FINANCIAL OFFICER i 0. D. 0. 0. 0. 0. 0.
(4) GINA FROMME ml 147,973. 0. 0. 0. 14,577. 162,550. 0.
DEVELOFMENT DIRECTOR i) 0. 0. 0. D . 0. 0. 0.
{5) DR, JENNIFER PEARL ml 132,978. 0. 0. 0. 22,008. 154,986. 0.
BOARD MEMBER & CMO (i) 0. 0. 0. 0. 0. 0. 0.
{6) DR, RAQUEL MONGE CASTILLO m] 143,305, 'B 0. 0. B,606. 151,911. 0.
VETERINARIAN (i} 0 0. 0. 0. 0. 0. 0.

]

il

i

(i)

i

{ii)

U}

i

iy

(D]

i}

{ii)

(i}

(i)

U}

il

i}

il

10}

(i}

4321132 11-15-28
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Schadule J (Form 990) (Rev, 12.2024) HUMANE SOCIETY OF MISSOURT 43-0652638 Page 3
E Part lll I Supplemental Information

Provide the information. axplanation, or descriptions requrad far Part 1, lines 1a. 1b, 3, 4a, 4b, 4c, 5a, 5, 6a, 6b. 7. and 8. and for Part I, Also complate this part for any additional imformation.
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 290) {Rev. 12-2024}

432193 C1-15-75
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SCHEDULE M Noncash Contributions

QOMB No 1545-0047

(Form 990} 202 4
Complete if the organizations answered "Yes" on Form 990, Part |V, line 29 or 30.

Oepartment of tha Treasury Attach to Form S90. Open to Public
Internal Reverue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HUMANE SOCIETY OF MISSOURI 43-0652638
|Partl | Types of Property

(a) (b) (e) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions ar | amounts reported on noncash contribution amounts

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

1 Art - Works of art
2 Art- Historical treasures
3  Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles - X 61 42,460.RETAIL VALUE
7 Boats and planes
8 Intellectual property
9  Securities - Publicly tradad X 24 419,909.STOCK QUOTE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commaercial
17 Real estate - Other
18 Collectibles
19  Food inventory X 1 208,911.550% OF RETAIL VALUE
20 Drugs and medical supplies
21 Taxidermy
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
302 During the year, did the organization receive by contribution any property reported on 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 far
exempt purposes for the entire holding peried? 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in celumn (c) for a type of property for which column {a} is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

LHA

432141 11-15-24
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Schedule M (Form 990) 2024 HUMANE SOCIETY OF MISSOURI 43-0652638 Page 2

Part | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
i reporting in Part |, column (b), the number of contributions, the number of items received, or a comhbination of hoth. Also complete

this part for any additional information.
SCHEDULE M, PART I, COLUMN (B):

BASED UPON THE RECORD KEEPING OF THE ORGANIZATION, THE NUMEER OF
CONTRIBUTORS IS PRESENTED ON SCHEDULE M.

SCHEDULE M, PART I, LINE 32B:
A THIRD PARTY PICKS UP AND SELLS DONATED CARS AND OTHER VEHICLES.

432142 01-18-25 Schedule M {Form 990) 2024
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SCHEDULE O Supplemental information to Form 990 or 990-EZ 5 N, 15428

(Form 990) Complete to provide information for responses to specific questions on

{Rev. December 2024} Form 990 or 990-EZ or to provide any additional information. "

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

Irfernal Ravenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

1. LONGMEADOW RESCUE RANCH - LONGMEADOW RESCUE RANCH IS ONE OF THE
LARGEST FACILITIES IN THE COUNTRY FOR THE REHABILITATION OF STARVING,
NEGLECTED AND ABUSED HORSES AND FARM ANIMALS. THIS FACILITY IS UTILIZED
TO TEMPORARILY FOSTER THE ANIMALS IMPOUNDED AS EVIDENCE BY THE
SOCIETY'S ANIMAL CRUELTY TASKFORCE AND LAW ENFORCEMENT AGENCIES. THIS
PROGRAM ALLOWS THE MISTREATED ANIMALS TO BE REHABILITATED WHILE
AWAITING ADOPTION PLACEMENT. CLIENTS SERVED: 6,290.

2. EDUCATION - THE EDUCATION OFFICE IS RESPONSIBLE FOR FROVIDING
TRAINING FOR PEOPLE ON PET-RELATED TOPICS FOCUSED ON DEVELOPING
ATTITUDES OF RESPECT AND RESPONSIBILITY. THE HUMANE EDUCATION HELPS THE
SOCIETY IMPACT THE COMMUNITY. CLIENTS SERVED: 21,662.

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 TO FOSTER ANIMALS IN THEIR HOMES. THE OFFICE
ALSO PLACES VOLUNTEERS IN THE ADOPTION CENTERS, MEDICAL CENTERS AND
LONGMEADOW RESCUE RANCH. 1,500 VOLUNTEERS IN DATABASE.

4. COMMUNITY PROGRAMS - COMMUNITY PROGRAMS INCLUDE SPAY/NEUTER
SERVICES, CARE OF ABUSED, SICK OR INJURED ANIMALS, FOSTER PROGRAMS, AND
OTHER._SERVICES PROVIDED FCOR PETS' OWNERS AT VARIOUS FACILITIES.

5. GIFT SHOP - THE GIFT SHOPS, IN THE SOCIETY'S ADOPTION CENTERS, SELL
PET SUPPLIES, SOCIETY LOGO MERCHANDISE AND OTHER PET RELATED ITEMS.

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 § 2,662,176, INCLUDING GRANTS OF $ 0. REVENUE S 401,507.

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 980 IS REVIEWED BY MANAGEMENT AND THE BOARD OF DIRECTORS
PRIOR TO FILING.

FORM 590, 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 APPRQVED BY THE EXECUTIVE COMMITTEE OF THE BOARD
QF DIRECTORS. THE COMPENSATION FOR THE PRESIDENT, WHO IS A MEMBER OF THE
EXECUTIVE COMMITTEE, IS APPROVED RBY THE CHAIRMAN OF THE BOARD OF DIRECTORS.
THE EVALUATICN BY THE EXECUTIVE COMMITTEE ALSO INCLUDES REVIEW OF A

For Paperwork Redustion Ast Notice, see the Instructions for Form 990 or 590-E2. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 0i-15-25
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Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number

HUMANE SQCIETY OF MISSOURI 43-0652638
COMPENSATION STUDY.

FORM 990, PART Vi, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
AL,CA,CT,FL,GA HI,IL KS,KY, MA MD,MI, MN MS NC, NH NJ, NM,NY, OH OK, OR,PA RI, SC
TN, VA, W1

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

CHANGE IN VALUE OF PERPETUAL TRUSTS 4,435,317,
CHANGE IN VALUE OF BENEFICIAL INTEREST IN CHARITABLE

REMAINDER UNITRUST 352,314.
CHANGE IN VALUE OF CHARITABLE GIFT ANNUITIES 859.
CHANGE IN VALUE OF BENEFICIAL INTEREST IN ASSETS HELD BY

OTHERS 105,419.
TOTAL TO FORM 990, PART XI, LINE 9 4,893,909,

437212 01-29-25 Schedule O (Form 990} 2024
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SCHEDULE R Related Organizations and Unrelated Partnerships OME No. 15450047

{Form 990} Complete if the crganization answered "Yes* an Form $80, Part IV, line 33, 34, 35b, 38, or 37.

Ry dmcary 2i09) Attach to Form 900. Cpen to Public

mﬁmﬁfﬂw Go to www.irs.gov/Ferm880 for instructions and the latest information, s

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

Partl Identification of Disregarded Entities. Completa if the organuzation answarsd "Yes® on Form 290, Part iV, line 33,

{al (B} (s (d) {e) U]
Name, address, and EIN if applicable) Primary activity Legal domicite {state or Totaf income End-of-year assets Dirsct controlling
of disregarded antity foreign country) antity

Pactll Identification of Related Tax-Exempt Organizations. Commplete if the orgaruzation answered "Yes® on Form 980, Part IV, line 34, bacause it had one or mora related tax-exempt
orgarizations dunng the tax ysar.

(a) {b) (c} {d} {e) it mm(g)nwu)
Name, address, and EIN Primary activity Lagal domicile (stata ar Exampt Code Public chanty Direct controlling B
of related orgarization feraign country) soction status {if section antity aruny?
S01(C)Ey Yas | No
For Paperwork Reduction Act Natice, see the Instructions for Form 280. Schedule R {Form 990} {Rev. 1-2025)

LHA 232161 132304
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43-0652638 Page 2

Schedule R (Form 990 {Rev, 12025} HUMANE SOCIETY OF MISSOURI
Part Il Identification of Related Organizations Taxable as a Partnership. Complste if the organization answered "Yes" on Form 990, Part IV, lne 34, bacause 1t had one or mors related
organizations treated as a partnership during the tex year.
(a) {b) {e) {d} (e) i} {9 (h} i} 1 tk)
Name, sddrass, and EIN Prmary activity L“g"‘l Direct controling | Predermimant income Share of total Share of Dispraparbadaty Code V-UBl  [General oParcentags
of related organization (state ) antity l{ulatad, urwelated, INGOMe end-of-year secslions? | 2TMOUNt I box araf ownarshp
Torargn excluded from tax under assets 20 of Schadule ol
courtry) sectwns 512-514) Yas | Ne | K1 (Form 1065) YedNo
Part IV |dentification of Related Organizations Taxable s a Corporation or Trust. Complate if the organzation answered "Yas5" on Form 980, Part IV, hna 34, becauss 1t had ona or more relatad
organizations treated as a corporation or trust during the tax year.
(a) (bl (e} {d} (e) i (g} h) o5
Name. address, and EIN Primary achvity Lagsl dormcile | Drrect contrellng Type of antiy Share of total Forcentage| stamy
of related organization (aiste or antity {C corp, S corp. ncoms ownership | coroled
:';"‘;g" ar trust) assats =y
“ Yes | No
PERPETUAL TRUSTS (€ FHARITABELE REMAINDER MO N/A PRUST N/A N/A N/A X

Schedule R {Form 280} {Rev, 1-2025)
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Schsduls B (Form 990 {Rev. 1-2025) HUMANE SOCIETY OF MISSOURI 43-0652638 Page 3

PartV  Transactions With Related Organizations, Compilste If the organization answerad "Yss' on Form 980, Part |V, Ine 34, 35b, or 36

Note: Complate ine 1 if any antity 1= hstad in Parts 1, [, or |V of this schaduls, Yes | No
1 Durng the tax year, did the organmizabon engage in any of the Tollowing transactions with one or more related orgamzations listed in Parts I14V7
a Recept of {ij nterest, (i) annuties, {iii} royalties, or {iv) rent from a controlied antity 1a X
b Gift, grant, or capital contnbution to related organization(s) 1h X
c Gift, drant, or capital contnibution from related orgarization(s) 1c | X
d Loans or loan guarantees to or for related orgamzahonis} 1d X
@ |oans or loan guarantees by related orgamzation(s} | 1o K_
f Dnadends from relatsd organization(s) 1f X
g Sale of asssats to related organization(s) | 19 X
h Purchass of asssts from related organization(s} |_1h X_
i Exchange of assats with relatad orgamzation(s) i X
| wease of faciities, aquipment, or other assats to related organization(s) 1j X
k Lease of facihties, egquipment, or other assets from related orgamzaiion{s) 1k X
I Psrformance of services or membsrsh:p or fundraising solicitattons for related organizaticn(s) bl | X
m Parformance of services or membarsiip of fundraisng solicitations by related organzation(s) im X
n Shanng of faciiies, squ:pment. makng lists or other assets with related organizetion(s) 1n X
o Shanng of paid employees with related organizaticn(s) g K_
p Reimbursernent paid to ralated crganization(s) for expenses 1p X
q Reimbursermant paid by related organization(s) for expenses ig X
r Cther transfer of cash or property to related orgarization(s} 1 X
s _Other transfer of cash or property from ralated organization(s) . . ... — e o e 1s X
2 Ifthe anower t& any of the above 1z "Yes," see the instructions for information on who must complete thus kne, including covarsd relationships and transastion thresholds
[a) {b) =
Narre of relatad orgamzation Transacton Amount Invelved Method of determumng amount nvolved
type (a-g)
{§ PERPETUAL TRUSTS (6) C 2,065,283, AMCUNTS RECEIVED
i2)
[3)
(4)
15
1s)
432783 10-23-74 Schedule R [Form 290) (Rev. 1-2025)
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Scheduls R (Farm 280) (Rev. 1-2025) HUMANE SOCIETY OF MISSOURI 43-0652638 Page 4

PartVl Unrelated Organizations Taxable as a Partnership. Complete ff the orgarization answered "Yes' on Form 990, Part [V, Ina 37.

Provida the fcowing information for each entity taxed as a partnership through which the organization conducted mers than five percent of 1ls activities (measured by total assets or gross revenus
that was not a related organization. See nstructions regarding exclusion for cartain investmant partnarsnips.
(a) (b] le} (d} e, n 9 {h} U] i L4}
Name, address, and EIN Primary actirty Legal domicile Pralfomc:!nanl EFl::ﬂIgI]E piniays e Share of Share of D*;Elw- Code V-EBIZD General afPercentaga
. (ralated, urrelated, | Sk 2 ali lamount in box 2Q)menaorg :
af entity {stata or foraign sxchidad from i untierjtge” total and-of-year Becaiz=s? . | ownersh:p

of Schedule K-1 i
country) sections 512-514) YesINn income assets Yesl No| {Form 1085) |yes|No

Schedula R {Form 990) {Rev. 1-2025}

432184 152304
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EXTENDED TO SEPTEMBER 15, 2026

Fom 990-T Exempt Organization Business Income Tax Return OMB o, 15450047
(and proxy tax under section 6033(e))
For celendar year 2024 or other tax yaar beginnng NOV 1 7 2 0 2 4 . and ending OCT 3 1 7 2 0 2 5 20 24

o Go to www.irs.gov/Form990T for instructions and the latest information.
epartment of the Treasury . , . . m

tntertal Revenue Service Do not enter SSN numbers on this form as it may be made public if your erganization is an 501(c)(3). 501{X3) Organizations Only

A [ check box it Nasne of organization { || Check box if name changed and see instrugtions.) ) Empleye Ko tification numbar

addsess changed.

B Exemptunder section | Print | HUMANE SOCIETY OF MISSOURI 43-0652638
Xls0en3 ) Tyo;:e Mumber, street, and room or suite ng. If a P.Q. box, see instructions. E (ML:;‘:::"J‘:;’; mas
[_T408¢e) [__|220{e) 1201 MACEKLIND AVENUE
|:: 408A |____J530(a) City or town, state or provings, country, and ZIP or foreign gostal code
__1528(a) [ Jn2ga ST. LOUIS, MO 63110 F || Check box if

C_Book value of all assets at end of year _ 150 . 618 , 447. an amended return,

G Check organization type D{ 501(c) corporation | | 501(c)trust | | 401(@trust | | Othertrust | | State college/university

[ 1 6a17@@)13(&) Applicable entity
H_Checkif filing only to claim || Credi from Form 8841 | | Refund shown on Form 2438 | | Elective payment amount from Farm 3800

1__Check if a 501(c)(3) organization filing a consolidated return with a 501(c)2} titleholding corporation [ ]
1

J__Enter the number of attached Schedules AForm 980-T) ...

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [j Yes No
If "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof ANNE GOECKNER Telephone number 314-951-1509

[Partl | Total Unrelated Business Taxable Income

1  Total of unrelated business taxable income computed from alf unrelated trades or businesses (see instructions) 1 179,036.
2 Reserved 2
3 Addfiinestand2 B R T R s e s AL T 3 179,036.
4 Charitable contributions (see instructions for limitation rules) 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 © 179,036.
6 Deduction for net operating loss. See instructions ) _ STATEMENT 1 6 179,036.
7  Total of unrelated business taxable income before specific deductlon and section 199A deduction.
Subtractfine 6fromline5 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 19%A deduction. See instructions N 9
10  Total deductions. Add lines8andg 10 1,000.
11 nrelated business taxable income, Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero 11 0.
| Partll| Tax Computation
1  Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Incame tax on the amount on
Part |, line 11, from: |:| Tax rate schedule or |:| Schedule D {Form 1041} 2
3  Proxy tax. See instructions 3
4a Amount from Form 4255, Part |, line 3, column (g} = 4a
b Other tax amounts. See instructions 4b
5  Alternative minimurm tax 5
6 Tax on noncompliant facility income. See instructions 6
Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
|T=’art Il | Tax and Payments
1a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 {ses instructions) 1c
d Credit for prior-year minimum tax {attach Form 8801 or 8827) 1d
e Total credits. Add lines 1a through 1d 1e
2 Subtract line 1 from Part I, line 7 FE R 2 0.
3a Amount from Form 4255, Part |, line 3, column {1 (see instructions) = 3a
b Amount due from Form 8611 | 3b
¢ Amount due from Form8697 3c
d Amount due from Form 8866 3d
e Other amounts due (see instructions) 3e
f Total amounts due. Add lines 3a through 3e 3f 0.
4  Total tax. Add lines 2 and 3f {see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 a1-30-25 Form 990-T (2024
50
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Form S90-T (2024)

Page 2

| Part lll | Tax and Payments connueq)

5 Current net 965 tax liability paid from Form 985-A, Part 1, column {k) 5 0.
6a Payments: Preceding year's overpayment credited to the currentyear 6a
b Current year's estimatad tax payments. Check if section 643(g) election
applies |:| 6b
¢ Tax deposited with Form 8868 . B¢
d Foreign organizations: Tax paid or withheld at source (see |nstruct|0ns) ... Led
e Backup withholding (see instructions) Ge
f  Credit for small employer health insurance premiums (attach Form 8341) 6f
g Elective payment election amount from Form 3800 6g
h Payment from Form 2438 I 6h
i CreditfromForm4136 B R T 6i
j Other (see instructions) T 6i
7 Total payments. Add lines Ga through BJ e i e e e AR R 7
8 Estimated tax penalty {see instructions). Check if Form 2220 is attached AAAAAA ::l 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpad 10
Enter the amount of ling 10 you want: Credited to 2025 estimated tax Refunded | 11
| Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other autherity Yes | No
over a financial account {bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor io, a
foreign trust? X
If "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 tax year $
4 Enter available pre-2018 NOL carryovers here $ 408,716. Donotinclude 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 Il line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
$
$
Ba Reserved for future use
b BReserved for future use

[Part V | Supplemental Information

Provide any additional information. See instructians.

Under penalties of gerjury | doclars that | have examined this return incluthng accempanying schadules and statements and ta the best of my knowledge and beliaf, it 15 true,
Sign correct. and complete Declaration af preparer (othar than taxgayar) 1s based on all nformation of which preparer has any knowledga
Here | PRESIDENT e e
Signature of officer Date Title matructonsy? [ X | Yes [ | Ne
Prini/Type preparer's name Preparer's signature Date Check I: it |PTIN
Paid self-employed
Preparer [(IMBERLY A RYAN P00829977
Use Only |Eirm's name RUBINBROWN LLP Firm's EIN 43-0765316

7676 FORSYTH BLVD, SUITE 2100

Firm's address SAINT LOUIS, MO 63105 Phoreno. (314) 290-3300

423711 0%-20-25
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HUMANE SOCIETY OF MISSOURIT 43-0652638

FORM 990-T PRE 2018 NOL SCHEDULE STATEMENT 1
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 408,716,
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 179,036.
SCHEDULE A PORTION OF PRE-2018 NOL

SCHEDULE A ENTITY SCHEDULE A SHARE
1 0.
TQOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.
NET OPERATING DEDUCTICN 179,036.
BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 0.
CARRY FORWARD OF NET COPERATING LOSS 229,680.

FORM 950-T PRE-2(18 NET OPERATING LCSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
i0/31/05 273,216. 273,216. 0. 0.
10/31/06 116,018. B3,606. 32,412, 32,412.
10/31/07 115,135. 0. 119,135. 119,135,
1¢0/31/08 110,659. 0. 110,658. 110,659,
10/31/09 129,171. 0. 125,171. 129,171.
10/31/10 3,539. 0. 3,539, 3,539.
10/31/11 8,000. 0. 8,000. 8,00C0.
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 408,716. 408,716,

52 STATEMENT(S) 1, 2
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1
SCHEDULE A g . a7
(Form 990-T) Unrelated Business Taxable Income e e

From an Unrelated Trade or Business
2024

Go to www.irs.gov/Form980T for instructions and the fatest information.

Departmant of the Traasury Opean te Public Inapection for

Internal Ravenue Secvice Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}3). 501{c)3) Organizatians Oy
A MName of the organizaticn B Employer identification number
HUMANE SOCIETY OF MISSOURT 43-0652638
C__Unrelated business activity code (see instructions) 450000 D Sequence: 1 of 1
E Describe the unrelated trade or business  ADVERTISTNG
Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold {Part IIl. line 8) 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain {loss) (Form 4797) (attach Form 4797} See |nstruct|ons 4b
¢ Capital loss deduction for trusts dc
5 Income (loss) from a partnership or an S corporat:on {attach
statement) 5
6 Rentincomea {Part IV} 6
7  Unrelated debtfinanced income (Part V) 7
8 Interest, annuities, royalties, and rents from a controlled
organization {Part VI) . 8
9 Investment income of section 501{c)(7}, (9) or {17}
organizations (Part VIl) 9
10  Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part [X} 11 261,655. 10,327. 251,328,
12  Otherincome (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 13 261,655. 10,327. 251,328.

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) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debts 4

5 Interest (attach statement). See instructions 5

6 Taxes and licenses O g S T il s e e e (e R 3]

7  Depreciation (attach Form 4562}, See instructions 7

8 Less depreciation claimed in Part Il and elsewhere on retum 8a 8b

9 Depletion B 9
1¢  Contributions to deferred compensatmn plans 10
11 Employee benefit programs . . 11
12  Excess exempt expensss {Part VII) 12
13  Excess readership costs [Part 1X) - 13 72,292,
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 ) 15 72,292,
16  Unrelated business income befare net operating loss deduchon Subtract line 15 from Part |, line 13,

column (C) w e s o o m— o | 16 179, 036.

17  Deduction for net operating loss. See instructions 17 0.
18  Unrelated business taxable income. Subtract line 17 from line 16 o 18 179,036.
For Paperwork Reduction Act Notice, see instructions. Schedule A {(Form 990-T) 2024

LHA 423741 o1-20-25
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Schedule A (Form 990-T} 2024 Page 2
Partlll_ Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year
Purchases S e Gt A e N M A S R RN e it bewwamd o e
Gostoflabor 5 e
Additional section 263A costs (attach statement) T « o« i PR T beeres e Ty D e g s e e
QOther costs {attach statement) e R Wi
Total. Add lines 1throughs .
Inventory at end of year W ek
Cost of goods sold. Subtract line 7 irom line 6. Enter here and in Part |, line2
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |: Yes [: 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 cods). Check if a dual-use. See instructions.
Al
B[
c ]
D[]

W~ o h LN
@[~ s jw o (e

2  Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 5094}

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 lines 2a and 2b, columns A through D

3  Total rents received or acctued. Add line 2, columns A through D. Enter here and on Part |, line 6, column (A} 0.
Deductions directly connected with the income
4 inlines 2a and 2b (attach statement)

S ___ Total deductions. Add line 4, columns A through D. Enter here and on Part |, fine 6, column (B) 0.
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property {street address, city, state, ZIP code). Check if a dual-use. See instructions.

A

B |
c[]
pl ]

A B o] D
2 Gross income from or allocable to debt-financed
property g
2  Deductions directly connected with or allocable
to debtfinanced property
a Straight line depreciation {attach statement)
Other deductions (attach statementy =
¢ Total deductions (add lines 3a and 3b,
columns A through DO}
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6  Divide line 4 by line 5 o b % i
7  Gross incomea reportable. Muitiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) 0.
9 Allocable deductions, Multiply fine 3¢ by iine 6 | ] | I
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part 1, line 7, column (B} 0.
11__ Total dividends-received deductions included inline 10 L 0.
423721 14-30-25 Schedule A (Form 990-T) 2024
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1

Schedule A (Form 990-T) 2024 Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1, Name of contrelied 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [thatis included in the|  sonnected with
2 . controlling organiza- | . 8
number (see instructions) tion's gross income income in column 5
(1)
(2)
(3)
4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 0. Part of column 9 11. Deductions directly
income {loss) payments made that 1s included in the connected with
. ) controlling organization’s . ]
{see instructions) gross ingome inceme 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 |,
line 8, column {A}. line 8, column (B).
TR e s i 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (1 7) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides 5. Total deductions
income directly connected | {attach statement) | and set-asides
{attach statement} {add cols 3 and 4)
{1
(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).
2 2 v L R e e P o A AT T AT 0. 0.
art 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 hare and on Part I, line 10, column {A) 2
3 Expenses directly connacted with production of unrelated business income. Enter here and on Part |,
line 10, column (B} : o e e T e s e 3
4  Net income (oss) from unrelated trade or busmess Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 4
&  Gross income from activity that is not unrelated busingss income 5
6 Expenses attributable to income entered on lineS 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on Ime
4. Enter here and on Part Il line 12 7

Schedule A {Form 990-T) 2024

423731 01-30-28

17080421 132842 02285.0000

55

2024.05060 HUMANE SOCIETY OF MISSOUR (2285.01



Schedule A (Form 990-T) 2024 Page 4
PartIX  Advertising Income
1 Mame(s) of pericdical(s). Check box if reporting two or more periodicals on a consolidated basis.
A | TAILS
BL |
ci_]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B8 C D
2  Gross advertising income 261,655,
a Add columns A through D. Enter here and on Part |, fine 11, column (&} 261,655,
3  Direct advertising costs by periodical | 10,327.} | |
a Add columns A through D. Enter here and on Part |, line 11, column (B} 10,327.
4  Advertising gain (loss). Subtract ine 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss cr zero, do not complete
lines 5 through 7, and enter -0- on line 8 251,328.
5 Readershipcosts 72,292,
6 Circulation income )
7  Excess readership costs. If line 6 is less than
line 5, subtract line & from line 5. If line 5 is less
than line 6, enter-0- 72,292,
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline 7 72,292,
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and an
Part I, line 13 12,292,

Part X Compensation of Officers, Directors, and Trustees (ses instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1 2
3) %
(4) g

Total. Enter here and on Partll. lined 0.
Part XI __Supplemental Information (see instructions)
423732 01-30-25 c6 Schedule A (Form 990-T} 2024
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Form 8868

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

File a separate application for each return.

Go to www.irs.gov/Form8868 for the latest information.

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB Ne. 1545-0047

Electronic 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 Furm 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 electronic 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 dehit} with this Form 8868, see Form B453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partinerships, REMICs, and trusts
must use Form 7004 to request 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 MISSCURI 43-0652638
Z::Z‘;t:?m Number, street. and room or suite no. If a P.O. box, see instructions.
fimayow | 1201 MACKLIND AVENUE
msmuctons. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. LOUIS, MO 63110
Enter the Return Code for the return that this application is for {file a separate application foreach return) ... | 07 |
Application Is For Return | Application Is For Return

Code Code

Form 990 or Form 990-EZ 1 Form 4720 (other than individualj 02
Form 4720 (individual) 03 Form 5227 10
Farm 990-PF 04 Farm G068 11
Form 990-T {sec. 401 (a) or 408(a) trust) 05 Form 8870 12
Forim 990-T {trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation} a7 Forgn 5330 {other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities} 15

& After you enter your Retumn Code, complete either Part Il or Part ll. Part I, including signature, is applicable only for an extension of
time to file Form 5§330.

® | 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/DD/YYYY]

Part Il - Automatic Extension of Time To File for Exempt Organizations {see instructions}

The books are in the care of ANNE GOECKNER
1201 MACKLIND AVE. - ST. LOUIS, MO 63110

Telephone No. 314-951-1509 Fax No.

* |f the arganization does not have an office or place of business in the United States, check this box

® |f this is for a Group Retum, enter the organization's four-digit Group Exemption Number (GEN)

box . I:I _1f it is for part of the group, check this box

L]

. I this is for the whole group, check this

and attach a list with the names and TINs of all members the extension is for.

1

1 request an automatic 6-month extension of time until SEPTEMBER 15 20 26

the organization named above. The extension is for the organization's retum for.
D calendar year 20 or

. to file the exempt organization return for

tax year beginning NOV 1 o0 24 , and ending ocT 31 . ,2025
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: E Initial return |j Final return
] Change in accounting pericd
3a If this application is for Forms 880-PF, 990-T, 4720, or 6069, enter the tentative tax less
any nontefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a gredit. 3b | $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. k| s 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA
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