











Form 990 (2020) HUMANE SOCIETY OF MISSQOURI 43-0652638  page d
| Checklist of Required Schedules i otinve

Yas | No

22 Did the organization report mors than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 i *Yes, " complete Schedule |, Parts land il ... e |22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 abgut compansation of the organlzatron s current
and former officers, directors, trustess, key smployess, and highest compensated employses? Jf *Yas, " complate
SCREAUIE J ..o oo e s oottt [ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principel emount of more than $100,000 as of the
last day of the year, that was issued efter December 31, 20027 Jf “Yas, " answer lines 24b through 24d and complate
Schedule K. If "NO,™ GO 0 N0 258 ...\ oo oo e e 24a X

b Did ths organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? v | 24b
¢ Did the organization maintain an escrow eccount other than a refunding escrow et any time during the vear to defease
any Lax-exempt BONAS? | . et e e e ettt | 24¢
d Did the organization act as en "on behalf of" issuer for bonds outstending at any tims during the year? . 24d
25a Secton 501{ci3), 501{cK4)}, and 501{c)20) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yas," complete Schedufe L, Partl ........o.coooovcoveeoecoee | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with e disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or B80-EZ? {f "Ygs," complets
SCREAUI L, PArt] et 25b X

26 Did the organization report any emount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any cof these persens? if "ves," complete Scheduwle L, Part it . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key amployss,
creator or founder, substantial contributor or employee thereof, a grant selection committes membar, or to a 35% controlled
entity {including an employee thereof) or family member of any of these porsons? Jf *Yas,* complate Schedwle L, Partill ... 27 X

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

a A current or former officer, director, trustee, key employee, craator or founder, or substantial contributor?

"Yas, " complgta Schedfa L, Part IV ... e e et 28a X
b A family member of any individual described in line 28a? if "Yes, " complete Schedule L, Part IV .......c..coocooooveoeooo . | 280 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 ¥
"Yes, " complete Schedule L, Part iV . e | 28 X
26 Did tha organization receive more tha.n &25 000 In nan- cash contnbutlons? ,'f 'Ygs, comp!ete Schedufe M ___________________________ | 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar asssts, or qualified conservation
CONtDUtIONS? If *Yes, * COMPIBI SCRBAWIR M .......\. ...\ o oo oeooe e oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f *Yes," complete Schedula N, Part! ............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mors than 25% of its net assets? ¥ *Yas," complete
SCNBAUIE N, PAFI ..o et ettt e et ee e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from tha organization under Regulations
sections 301.7701-2 and 301.770137 Jf *Yes,* complata SChedul B, PArtf ..........oo.oooevoeoeeoeeees oo 33 X
34 Wastha organization related to any tax-exempt or taxable antity? i "ves," complete Schedule R, Part li, i, or IV, and
PRV, EINB 1 e e et ettt 34 [ X
35a Did the organization have a controlled entity within the meaning of section 512{bj(t3y? . | 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f *Yas, " complate Schedule A, Part V. fine 2 | 350
36 Section 801{cH3} organizations. Did the organization make any transfers to an exempt non-charltable relatad organlzatlon?
i "Yas,* complete SchedUla R, Part ¥, e 2 e e et e 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is net a related organization
and that is treated as a partnership for faderal income tax purposes? ff *yas, " complete Schedule R, Part VI ... . 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © . e 3 | X
egarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note to any line In thls Party D
Yeos | No
1a Enter tha number reported in Box 3 of Form 1096, Enter 0- if not applicable .~ 1a 26
b Enter the number of Forms W-2G includsd in line 1a. Enter -0+ if not applicable . L1b 0
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? . . ol ic
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) HUMANE SOCIETY OF MISSQURI 43-0652638  Page®
[Part VIIT | Statement of Revenue

Check if Schedule O contains a response or nota to any line inthis Part VI

(A) [:]] (&) D)
Total revenue | Related or exermnpt Unrelated Revenue excluded
function revenue |business revenue| from fax under
sections 512 - 514
g 1 a Federated campaigns . ... |1a
il b Membershipdues ... 1b
9 ¢ Fundraisingevents . 1c 455,076,
g d Related organizations . |id
Eﬁ: e Govermment grants {contributions) | 1e 1,717,043,
g f All other contributions, gifts, grants, and
3 similar amounts not included abave | it 21,601,011,
& ) Noncash contributions Included In lines 1a-11 | 1¢|$ 438,254,
3 h Total. Addlinesatt ... [ 2 23,773,130,
Business Code
2 3 MEDICAL CENTER FEES 900099 7,008,985, 7,008,985,
b ADOPTION CENTER FEES 900092 1,287,512, 1,287,512,
¢ LONGNEADOW RESC, RANCH 900038 168, 483, 168,483,
d EDUCATION 900099 £0,092, 60,092,
o VOLUNTEER PROGRAMS 906099 7,220, 7,220,
& f All other program service revenus 5000939 59 526, §%,526,
o Total. Addlines2a®f ... | 2 8,591,818,
3  Investment income (including dividends, interest, and
other similar amounits} » 2,013,302, 2,012,302,
4  Income from investment of tax-exempt bond proceeds >
§ Royaltles ... ... N
(i} Real {ii) Personal
8a Grossrents Sa 3,450,
b Less: rental expenses . |&b .
¢ Rsntal income or loss) | 6c 3,450
d Netrentalincome orfloss) ... > 3,450, 3,450,
7 a Gross amount from salss of {i} Securities {ii) Other
assets other than inventory |7a| B,958,971.] 4,220,000,
b Less: cost or other basis
g and sales expunses Tb| 8,726,444, 4,118,879,
g ¢ Ganorfloss} Tc 232,527, 101 121,
é d Netgainorfloss) ... R | 333,648, 133,648,
& @a Grossincome from fundraising events {not
g including $ 455,076, of
contributions reported on line 1c). See
Part IV, line 18 ... 8a 25,900,
b Less: direct expenses 8b 405,860,
¢ Net income or (loss) from fundraisingevents ... » -379,3960, ~373,960,
@ a Gross income from gaming activities. Sea
PartiV,line19 . ... ... |98
b Lsess: directexpenses 8b
¢ Nat income or (loss) from gaming activities_ ...
10 a Gross sales of inventory, less returns
and allowances . ... ......... 10 75,429,
b Less:costofgoodssold . 1ﬂ 52 17&,
¢ _Nat incoms or {loss) from gales of inventory ... 23,053, 23,053,
R Buslness Gode
§ 41 a ADVERTISING INCOME 900093 156,380, 156,380,
g b
i c
g d Allotherrevenus | . . . ...
o Total, Add lines 11a11d .. 156,380,
12 Total revenus. See instructions 34,513,821, 8,551,818, 156 180, 1,992 493,
032008 12-23-20 Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support kil

(Form 980 or 890-E2) Gomplete If the organization is a section 501(c)3) organization or a section 2020
4947({a}{ 1} nonexempt charitable trust.
Depariment of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Sarvica P Go to www.lrs.gov/FormB90 for Instructlons and the latest information, Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF MISSOURI 43-0652638
[Part T T Reason for Public Charity Status. jail organizations must complete this part.} Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, chack only ons box.}

1 [
2 [
3 []
4[]

<o

0 00 B0 0O

10

n[]
12 [

A chureh, convention of churches, or association of churchas described in  section 170{bN INAXi).

A school described in secton 170(bX 1XA)(li}. {Attach Schedule E (Form 990 or 990-E2).)
Ahaspital or a cooperative hospital service organization described in section 170{b) 1XANiii).

A medical reseerch organization operated In conjunction with a hospital described in section 170{bX 1}AXiii}. Enter the hospital's name,
city, and stete:
An arganizetion operated for the benefit of a college or university owned or operated by a govemmental unit described in

section +70{bX1XAKN]. {Complete Part IL)

A federel, state, or local govemment or governmantal unit described in section 170{b) 1XANv}).

An orgenization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
secton 170(bN 1§AXvi}. (Complets Part II.}

A community trust described in section 170{bj1NANvi). (Complete Part I1.)
An agricultural research organization described in section 170(b)}{1NAXIx) opereted in conjunction with a land-grant collage

or university or a non-land-grant college of agriculture {see Instructions). Enter the name, city, and state of the college or

university:
An organization that nommally raceives (1) more than 33 1/3% of its support from contributions, membership fees, end gross receipts fram
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See saction 500{aN2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 509{a)X4).
An organization organized and operated exclusively for the benefit of, to parform Lhe functions of, or to carmry out the purposes of one or
more publicly supported crganizations described in section 509{a)1) or section 509{a}{2]. See seclon 509{a)3). Check the box in

{ines 12a through 12d that describes the type of supporting erganizetion end complete lines 12e, 12f, and 12g.

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trusteaes of the supporting
organization. You must complete Part I¥, Sections A and B.

e [ Type Il. A supporting orgenization supervised or controlled in cennection with its supporled 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 I¥, Sections A and C.

e L] Type lll functionally integrated. A supporting organization operated in connection wilh, and functionally integrated with,

its supported organization{s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally Integrated. A supporting organization operated in connectlon with its supported organization(s)

that is not functionelly integrated. The organizatlon generally must satisly a disiribution requirement and an attentiveness
requirement (see instructions). You must complete Part ¥, Sections A and D, and Part V.

e |:] Check this box if the organization recelved a writlen determination from the IRS that it is a Type |, Type If, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... . [ |
A Provids the following information about the supported organization(s).
{i) Name of supported {Ii) EIN {ill} Type of organization n[ e °fﬂ;‘n“'mﬁ'3"m|' SET | (v} Amount of monetary {vi} Amount of other
organization {described on fines 1-10 No support {see Instructions) | support (ses instructions)

above see Instructions)) | Yes

Total

LHA For Paparwork Reductlon Act Notlce, see the Inatrucllons for Form 200 or 890-EZ. 032021 01-2521  Schedule A (Form 980 or 990-EZ} 2020

06040513
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Schedule A (Form 990 or 990-62) 2020 HUMANE SOCIETY OF MISSOURI 43-0652638 Page7
lPartV | Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-usa assets

5 Qualified set-aside amounts (prior IRS approval required - praovide details in Part Vi)

€ Other distributions (gescribe in Part V). Ses instructions.

7 Total annual distributions. Add lines 1 through 6.

~ | | [ o N

8 Distributions to attentive supported organizations to which the organization is responsive

(provids detalls I Part V). See instructions,

[--]

9  Distributable amaunt for 2020 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

10

(i}

Section E - Distribution Allocations (sse instructions) Excess Distributions

{ii} (I
Underdistributions Distributable
Pre-2020 Amount for 2020

1__Distributable amount for 2020 from Section C, line &

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - gxplain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2018

Total of lines Aa through 3a

L"‘DQOU‘Q

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions}

~h
i
i

Rernainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distrbutions for 2020 from Section D,
line 7: 3

a_Appliad to underdistributions of prior years

b_Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result greater

than zeto, gxplgin 1 Part VI. See instructicns.

6 Remalning underdistributions for 2020, Subtract lines 3h
and 4b fram line 1. For result greater than zero, expiain in
Part Vi. See instructions.

7 Excess distributlons carryover to 2021. Add linas 3j
and do.

8 Breakdown of line 7:

a FExcess from 2016

b_Excess from 2017

¢ Excess from 2018

d Excess from 2019

o Excess from 2020

032027 01-25-21
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Schedule B (Form 990, 990-EZ, or 890-PF} (2020) Page 4

Name of arganizaticn Employer identiflcation number
HUMANE SOCIETY OF MISSOURI 43-0652638
Part M Exclusively religicus, charitable, etc., contributiona to organizations describad In section 501{c){7), (8}, or {10) that total mors than $1,000 for the yaar

frem uny one confributor, Complete columns {a) through {e} and the following |lne entry. For crganizations
compleling Part 1), enter tha total of exciusivety raligious, chasltabla, etc., contributiona of 51,000 of less for the vear. (Enter this Info, onee) ’ $

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

{a)} No,
Igr:rrtnl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferge's name, address, and ZIP + 4 Relationship of transferar to transferee
{a) No.
l‘;r:rrtnl {b) Purpose of gitt {c) Use of gift {d) Description of how gift Is held
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{8) No.
g:rl'.lnl {b) Purposa of gift {c) Use of gift {d) Description of how gift is held
(o) Transfer of glit
Transferea’s name, address, and ZIP + 4 Rslationship of transferor to transferse
{a# No.
om b) Purpose of gift c]) Use of gift Descriptlon of how gift |s held
Part) {b) Purp g {c) a (d) P g
{o) Transfer of gift
Transferea’s hame, address, and ZiP + 4 Relatlonship of transferor to transferee
023484 11-25-20 Schedute B {Form 980, 60-EZ, or BO0-PF} [2020)
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Scheduls C (Form 990 or 980-E2) 2020 HUMANE SOCIETY OF MISSQURI 43-0652638 Page2
| Eaﬁ !!-A | Complete if the organization is exempt under seclion 501(c}(3) and filed Form 5768 (election under

section 501(h)}.
A Check P El it the filing organization belongs to an affiliated group (and list in Part IV sach affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures}.
B Chack > D if the filing organization checked box A and "limited control® provisions apphy.

Limits on Lobbying Expenditures or_u,(:r!nizlahtri‘gn‘s b) Am:::;: group

{The term "expenditures" means amounts pald or Incurred.} totals

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to Influence a legislative body (direct lobbying}
Total lobbying expenditures {add llnes 1aand 1b}
Other exempt purpose expenditUnes s
Total exempt purpose expenditures (add lines icand 14y .
Lobbying nontaxabla amount. Enter the ameunt from the following table in both columns.
I the amount on line 18, column (a} or (b} is: The lobbying nontaxable amount |s:
Not over $500,000 20% of the amount on line 1e.
| Over $600,000 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.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

- o 0O 6 O o

g Grassroots nontaxable amount {(enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
I Subtract line 1f from line 1c. If zero or less, enter 0-
J I there is an amount other than zero on efther line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... [ Ives [ JMo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar ye
(or fscal yaar be‘;i:;ing in {a} 2017 (b} 2018 {c) 2018 {d} 2020 {e]) Total

2a_L obbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columnie)}

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (&)

f _Grassroots lobhying expenditures

Schedula C [Form 280 or 990-E7} 2020

032042 12-02-20
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Schedule D (Form 990) 2020 HUMANE SOCIETY OF MISSOURI 43-0652638 Pages
a | Supplemental Information fontinuad)

PART XII, LINE 2D - QTHER ADJUSTMENTS:

COST OF GOODS SQLD 52,376,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DISCOUNTS NETTED WITH REVENUE 398,121,

SCHEDULE D PART V

THE ENDOWMENT SECTION IS NOT APPLICABLE AS THE ONLY PERMANENTLY RESTRICTED

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

NOT CONTRQL QR HAVE POSSESSION OF TRUST ASSETS.

Schedule D (Form 200) 2020

032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0D47
{Form 990 or 900-EZ) | Complets if the organlzation answersd "Yes" on Form 990, Part IV, line 17, 18, or 1D, or if the 20 20
organization entered mare than $15,000 on Form 2980-EZ, line 6a.
Depariment of tha Traasury P Attach to Form 980 or Form 990-EZ. Open 1o Public
Internal Ravenus Servica P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organization Employer ldentification number
HUMANE SOCIETY OF MISSQURI 43-0652638

| Eart 1] Fundraising Activities. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 930-EZ filers are ot
required to complste this part.

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

a Dﬂ Mail solicitations e Dﬂ Solicitatbon of non-government grants
b (X] Internet and email solicitations 1 [_] Solicitation of govemment grants
¢ [ Phane solicitations a x1 Special fundraising events

d [X] In-person solicftations
2 a Did the organization have a writien or oral agreement with any individuel (including officers, directors, trustees, or
key employees listed in Form 990, Part V) ar entity in connection with professional fundraising services? Yes D No
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreemsnts under which the fundraiser is to be
compensated at feast $5,000 by the organization.

iil} oig v) Amount paid - .
{i} Name and address of individual L ngn alser | {lv) Gross receipts tﬁ, or retaineg by) {v? Amount paid
or entity (fundraiser} (i} Activity g from ectivity fundralser 1o {or retained by}
it c tA listed in col, (i) | Organization
RKD GROUP - 7130 8, 23TH Yes | No
STREET SUITE B, LINCOLN, NE DIRECT MAIL x 1,227,666, 596, 843, 630 823,
Total s » 1,227 666, 596,843, 630,823,
3 List all states in which the organizaticn is registered or licensed to solieit contributions or has been notifiad it is exemnpt from registration
or ficensing.

AL, AZ,CA,CO,CT,DC,FL,GA,HI, IL, KS KY MA MD,ME, MI 6 MN, MO, ,MS NC,ND NH,NJ, NM,NY
OH,OK,CR,PA RI,SC,TN VA, WA WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
SEE PART IV FOR CONTINUATIONS
032081 11-25-20
34
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Schedule G (Form 990 or 880-E7) 2020 HUMANE SOCIETY OF MISSOURI 43-0652638

Page 3
11 Does tha organization conduct gaming activities with nonmembers? |:] Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, ar a member of a parinership or other entity formed
to administer charitable GAMING? e [ Jyves [_JNo
13 Indicate the percentage of gaming activity conducted in:
a The organization's faeility .. ... .. | 138 %
b Anoutside facility ., 138 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the crganization have a contract with a third party fram wham the organization recelves gaming revenue? [ Jves [INo
b If *Yes," enter the amount of gaming revenue received by the organization p § and the amount

of gaming revenue retained by the third party p» §
¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name

Gaming managsr compensation p $

Description of services provided

|:] Director/officer [:] Employse D Independent contractor

17 Mandatory distributions:

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

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

organlzetlon's own exempt activities during the tax year I $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (il and (v} and Part Il lines 9, 8b, 10b,

15b, 15¢, 16, and 17b, as appliceble. Also provide any additional information. See Instructions.

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

{(I) NAME OF FUNDRAISER: RKD GROUP

{I}) ADDRESS OF FUNDRAISER: 7130 S. 29TH STREET SUITE B, LINCOLN, NE 68516

032083 11-26-20 Schadule Qi (Form 890 or 990-EZ) 2020
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Schedule G (Form 990 or 890-E7) HUMANE SOCIETY OF MISSOURI 43-0652638 pagea
| Part IV | Supplemental Information ;ontinued)

Schedule G (Form 880 or 890-EZ)
0az084 04-01-20
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Schedule M (Form 99012020 HUMANE SOCIETY OF MISSOURI 43-0652638 Page 2

art Supplemental Information. Provids the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporling in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Alse camplete
this par for any additional information,

SCHEDULE M, PART I, COLUMN (B):

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

CONTRIBUTQRS IS PRESENTED ON SCHEDULE M.

SCHEDULE M, LINE 32B:

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

032142 11.23-20 Scheduls M (Form 000} 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Ho. 450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional informatlon.
Bepartment of the Treasury = Attach to Form 990 or 890-EZ. Open to Public
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest informatlon. Inspection
Nams of the organization Employer identificatlon 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 TN 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 ENFOQRCEMENT AGENCIES. THIS

PROGRAM ALLOWS THE MISTREATED ANIMALS TQ BE REHABILITATED WHILE

AWAITING ADOPTION PLACEMENT. CLIENTS SERVED: APPROXIMATELY 1,983,

2, EDUCATION - THE EDUCATION OFFICE IS RESPONSIBLE FOR PROVIDING

TRAINING FOR PEOPLE ON PET-RELATED TOPICS FOCUSED ON DEVELOPING

ATTITUDES OF RESPECT AND RESPONSIBILITY. THE HUMANE EDUCATION HELPS

THE SOCIETY IMPACT THE COMMUNITY. PROGRAMS WERE SIGNIFICANTY DECREASED

DUE TO THE IMPACT ON IN-PERSON PROGRAMS IN THE YEAR ENDED 10/31/2021.

CLIENTS SERVED: APPROXIMATELY 4,008.

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. APPROXIMATELY 1,453 ACTIVE VOLUNTEERS,

4. COMMUNITY PROGRAMS - COMMUNITY PROGRAMS INCLUDE SPAY/NEUTER

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

OTHER SERVICES PROVIDED FOR PETS' OWNERS AT VARIOUS FACILITIES.

LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 290 or 990-EZ. Scheduls O (Form 990 or 930-EZ} 2020
082211 11-20-20
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