TAX RETURN FILING INSTRUCTIONS

PUBLIC INSPECTION COPY

Prepared by Ifit & Co. PA
11030 Granada Ln., Suite 100
Overland Park, Kansas 66211
Special Return should be signed and dated by the appropriate officer(s). -

Instructions

Exempt organizations are required to provide copies of their three most recent Forms 980
and their Application for Recognition of Exemption (Form 1023 or 1024) for public
inspection upon request. The names of any contnbutors should not be disclosed, so we
have deleted them.

Application for
Recognition of
Exemption

The copy of the Application for Recognition of Exemption must include any papers
submitted in support of such application and any letter or other document issued by the
Internal Revenue Service with respect to such application.

An organization that submitted its Form 1023 or 1024 on or before July 15, 1987 must
make this form available for public inspection only if they had a copy of the Application
on July 15, 1987.

Requests made i-n
person

If the request is made in person, the organization must respond by the end of the
business day.

Request made in
writing

If the request is made in writing, response is required within 30 days.

Fees charged for
copies

The organization can make & reasonable charge for copying and postage. The regulations
limit the copying charge to that charged by the IRS for providing copies, currently $1 for
the first page and §. 15 for each additional page. .

What if we post
the Form 990 on
our website?

The requirement to provide copies can be eliminated if the organization posts the relevant
documents on its web site. The public must be able to download the documents and print
them in the exact form they were filed with the IRS (except for disclosing contributors).
The download must be free and use software that is available without charge. Even if the
dacuments are posted on the web, the organization must stili have a copy available for
inspection at its ofﬁces

What if we fail to
comply with
requests?

Please be aware tha’t significant monetary penalties may be imposed by the IRS on an

. organization for failure to follow the above provisions.
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Department of the Treasury
Internal Revenue Service

A For the 2024 calendar year, or tax year beginning

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 saocial security numbers on this form as it may be made public.

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

OMB No. 15450047

2024

Open to Public
Inspection

and ending

B Checkit C Name of organization D Employer identification number
spplicable:
[X|ofines | GREAT PLAINS SPCA
[_|hihee | Doing businessas F/K/A HEARTLAND SPCA 05-0552529
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 5428 ANTIOCH DRIVE 913-831-7722
;?e'gln' City or town, state or province, country, and ZIP or foreign postal code G Gross recaipis $ 7, 035 r 814.
[ Jiqended] MERRIAM, KS 66202 H(a) Is this a group return
[Jheplea: |F Name and address of principal officer:TAM SINGER for subordinates? [ 1ves [XINo
e SAME AS C ABOVE H(b) Are all subordinates included?:lYeS !:, No

| Tax-exempt status: Bﬂ 501(c)(3) [:’ 501(c) (

) (insertno) L] 40a7(a)(t)or [ ]

527

If "No," attach a list. See instructions

J Website: WWW.GREATPLAINSSPCA.ORG H(c) Group exemption number
K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Otner | L Year of formation: 200 3] m State of legal domicile: KS

[Part ]

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: ADOPTIONS, LOST PET,
% SPAY/NEUTER, AFFORDABLE VET CARE SERVICES, TRAP, NEUTER, RELEASE
g 2 Check this box l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part VI, line 1) . . 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. . . ... 4 5
@ | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 74
£ | 6 Total number of volunteers (eSHMaLe if NECESSAIY) __.._...........oiccoooooooee oo 6 549
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 4,429,135, 3,522,654.
g 9  Program service revenue (Part VIll, line 2g) 651,083. 642,577.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... ... 67,319. 208,880.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) .. 95,975. 99,662.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12} _....... 5,243,512, 4,473,773.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ne 4) . 0. 0.
A 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . 2,718,042. 3 1 58 ’ 238.
2 | 16a Professional fundraising fees (Part IX, column (&), line11e) . . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 826,503.
W 47 Other expenses (Part [X, column (A), lines 11a-11d, 11:24e) 1,419,785. 1,585,010.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | . 4 z 137 ‘ 827. 4 L 743 . 248.
19 Revenue less expenses. Subtractline 18 from line 12 ... 1, 105 A 685. -269 : 475.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, 00 18) 4,592,397. 4,718,305.
5| 21 Total liabillties (Part X, line 26) ... 233,806. 297:91%;
27| 22 Net assets or fund balances. Subtract line 21 from line 20 . 4,358,591. 4,420,388.
| Part II | Signature Block

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

IO AAN l HH'-PI?R

Sign Sidnatdre of officer ’ Date
Here DANIELLE HUSTED, CHIEF FINANCIAL OFFICER

Type or print name and title

Preparer's name %ﬁi’tme &é]DaIe Check D PTIN
Paid  MARK W _EATON 4 4424 2088 [P00556079
Preparer |Fim'sname  IFFT & CO. PA Firm's EIN 48 1108284
Use Only |Firm'saddress 11030 GRANADA LN, SUITE 100
. OVERLAND PARK, KS 66211 Phongno. (913 ) 345-1120
May the IRS discuss this return with the preparer shown above? See instructions  ............ooooi i X Yes h_—l No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




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

Rev. January 2025 i i

( ry ) Return or Excise Taxes Related to Employee Benefit Plans L
Department of the Traasury File a separate application for each return.

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

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 Form B870, 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 debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, 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
- GREAT PLATINS SPCA 05-0552529

ile by the

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

flling your 5428 ANTI OCH ROAD

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

MERRIAM, XS 66202

Enter the Return Code for the return that this application is for (file a separate application for each return) I 01 ]
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 08
Form 4720 (individual) 03 Form 5227 10
Form 890-PF 04 Form 6063 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form £330 (individuat) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 980-T (governmental entities) 15

@ After you enter your Return Code, complete either Part Il or Part Hll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® [ 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 DANIELLE HUSTED
5428 ANTIOCH DRIVE - MERRIAM, KS 66202
TelephoneNo. 913-808-3285 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox .~ D
® [f this is for a Group Return, enter the organization'’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... D . I it is for part of the group, check this box | . D and attach a list with the names and TINs of all members the extension is for.
1 I request an automatic 6-month extension oftime unti NOVEMBER 15 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
calendar year20 24 or

tax year beginning ,20 , and ending 5 , 20
2  Ifthe tax year entered in line 1 is for [ess than 12 months, check reason: I__—l Initial return l:l Final return
Change in accounting period
3a If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable 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 credit. : 3Bb | s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See inslructions. 3c | § 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25




Product: Exempt Extension Category: IRS Center: Ogden
Name: GREAT PLAINS SPCA e-Postmark: §/12/2025 9:58 AM
FEIN: ***+*2529 Plan Number: Notification:
Bank Info:
Flscal Year Begin Date: 1/1/2024 Fiscal Year End Date: 12/31/2024 eSigned:
IRS Message:
Return Information
Date Return ID Type of Activity Submilssion ID Refund/(Due) | Updated By | eSlign Date
05/12/2025 | 24X:14278:V1 | Upload Started
05/12/2025 | 24X:14278:V1 | Ready to Release by Customer
05/12/2025 | 24X:14278:V1 | Released for Transmission - Validation in Progress 781761
05/12/2025 | 24X:14278:V1 | Ready to transmit - Validation Complete
05/12/2025 | 24X:14278:V1 | Transmitted to FD 4858042025132035be37
05/12/2025 | 24X:14278:V1 | Accepted by FD on 5/12/2025
D Status Date Status State/Other State Category FBAR FBAR BSAID




Form 980 i2024} GREAT PLAINS SPCA *% _*%xk%xD59Q Page 2

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Nl ...

[

1

Briefly describe the organization's mission:

TO DRIVE CHANGE IN OUR COMMUNITY THROUGH INNOVATIVE PROGRAMS THAT
PROMOTE ADOPTION, OUTREACH, AND A BETTER LIFE FOR PETS AND THE PROPLE
WHO LOVE THEM.

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

prior Form 990 0r 890-EZ2 e ] ves [XNo
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? DYes No
If "Yes," describe these changes on Schedule O,

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

4a (Code: ) (Expensoes $ 2 ' 6 5 4 ’ 82 6 * including grants of $ } (Revenue $ 7 0 5 ' 3 ? 7 . )
ADOPTION AND LOST PET CENTER: PROVIDES ADOPTION SERVICES,
LOST/RETRIEVAL SERVICES, BEHAVIORAL TRAINING, FOSTER AND NO-KILIL
SHELTER CARE FOR CATS, DOGS AND SMALL DOMESTICATED ANIMALS FOR THE
GREATER KANSAS CITY REGION.

4b  (Code: ) (Expenses $ 527 ,170. including grants of § ) (Revenue § )
HERO PROGRAM: FOCUS OF THE PROGRAM IS TO WORK IN THE INNER CITY
NEIGHBORHOODS WITH THE MOST ECONOMICALLY DISADVANTAGED PET OWNERS TO
HELP EDUCATE THEM ABOUT APPROPRIATE PET OWNERSHIP AND ASSIST THEM WITH
IMPROVING THE LEVEL OF CARE THEY PROVIDE THEIR PETS. EFFORTS INVOLVE
PROVIDING FOOD, SHELTER AND OTHER RESOURCES AS WELL AS TRANSPORTATION
FOR SPAY/NEUTER APPOINTMENTS.

4c (Code: ) (Expenses $ 2 7 9 ’ 0 7 3 * including granis of $ ) (Revenue $ 1 8 " 3 0 95, )
THE BEHAVIOR AND TRAINING PROGRAM ADDS TO THE QUALITY OF LIFE FOR PETS
AND THEIR FAMILIES THROUGH PUBLIC CLASSES, STAFF AND VOLUNTEER
TRAINING, ENRICHMENT PROGRAMS FOR SHELTER RESIDENTS, AND BEHAVIORAL
SUPPORT AFTER ADOPTION.

4d  Other program services (Describe on Schedule O.)
(Expanses § Including grants of § ) (Revenue § )

4e Total program service expenses 3,461,069,

Form 990 (2024)

432002 12-10-24




Form 980 (2024) GREAT PLAINS SPCA *k_*k*¥%2529  page3
[P_rnVl[Check!ist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 See lnstructlons N 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? If "Yes,” complete Schedule C, Part 1| e 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, Partlf 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6 ) organrzatron that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partttf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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? /f "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, P I . s ississs s i s e S v s |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV __ A e A S 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor-restricted endowments
or in quasi-endowments? Il "Yes, " cumplele Schedule D, Parl V . 10 X
11 If the organization’s answer to any of the following questions is "Yes " then complete Schedule D Parts VI VH VIII l)( or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
T ——— v Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | e 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts Xl and XIl 123 X
b Was the organization |ncluded in consolrdated mdependent aud |ted frnanc:lal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional  |12b X_
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 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 grantmakrng, fundrarsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ||| 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV I X
16 Did the organization report on Part IX, column (A), line 3, more than $5, OOO of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts litand IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partif 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne Qa’? If "Yes
complete SChedule G, PartIll e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 2043, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes, " complete Schedule I, Parts | and Il 21 X

432003 12-10-24

Form 990 (2024)




Form 990 (2024) GREAT PLAINS SPCA Fr_X¥*%2529  paged
[ Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partslanditi |22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensaticn of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J wesgmmmm e |2 X
24a Did the organization have a tax-exempt bond issue W|th an outstandlng prlnmpal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a R ] 24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e | 200
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’? R 24d-
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
R T T m——— ‘. | 25D X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partti | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes," complete Schedule L, Partlil | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V,
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 1V 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7lf
"Yes," complete Schedule L, Part 1V . i L 28 X
29 Did the organization receive more than $25, 000 in noncash contnbunons'? If "Yes ! comp/ete Schedule M o crorercrs 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedufe N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PatIl oo e |82 X
33 Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parti .. |®@3 X
34 Was the arganization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and
PRIV, 00 1 v i s s e e e — mem |34 X
35a Did the organization have a controlled entity within the meanmg of section 512(b)(13)? . . . ... ... |35a X
b If “Yes" to line 354, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable reIated organ|zat|on’7
If "Yes," complete Schedule R, Part V, line2 IS ) X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O _. e eses || 38 ] X
|Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Party D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O-if notapplicable .~~~ | 1a 19
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? 1c | X
Form 990 (2024)

432004 12-10-24




Form 990 (2024) GREAT PLAINS SPCA *k_**x*2599 Page 5
| Part V| Statements Regarding Other RS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn | 2a 74
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . | 2b 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 "No" to line 3b, provide an explanation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty 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).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . ... . . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzataon SO|IClt

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 contrlbutlons or gifts
were not tax deductible? 6b

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. [ I { ) X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ... O e . IR X
d If "Yes," indicate the number of Forms 8282 flled dunng the year ) | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 1 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’? . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 theyear? . y 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N e . QSa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? ______________________________________ 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .. ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders T 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.y e T T R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _............... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? T [ <. |

Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand —n 13¢
14a Did the organization receive any payments for indoor tannmg services dunng the tax year’? crsracneren s hl4a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O ___________________________ 14b
15 s 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? . e e e S A e [elD 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 "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)




Form 990 (2024) GREAT PLAINS SPCA ¥k _**%2529  pageB

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Governance, Management, and Disclosure. For each "Yes" responss to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey employee? e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durlng the year by the tollowmg
a The governing body? i . ga | X
b Each committee with authority to act on behalf of the govermng body’7 sh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses on Schedule O .. . 9 X
Section B Policies (This Section B requests information about policies not required by the Internal Hevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If "Yes," did the organization have written policies and procedures govermng the actlvmes of such chapters aff|||ates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to linet3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse 0] contllcts’? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
on Schedule O how thiswasdone . . . 12c | X
13  Did the organization have a written wh;stleblower policy? 13| X
14  Did the organization have a written document retention and destructlon pollcy'7 _________________________________________________ 114 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . R 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzahon to evaluate rts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exermpt 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 KS

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
- Own website 1] Another's website X1 Upon request :' Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financia!

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

DANTIELLE HUSTED - 913-808-3285

5428 ANTIOCH DRIVE, MERRIAM, KS 66202

432006 12-10-24
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Compensation of Officers, Directors, Trustees, Key Employees, l-i_ighest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any line inthis Part VIl i:l

Form 990 (2024) GREAT PLAINS SPCA *k_*¥*%)529 Page 7
m .

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, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) {€) (D) (E) (F)
Name and title Average | ;o0 clﬁegl?glg:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(list any g the organizations compensation
hours for | 2 organization (W-2/1099-MISC/ from the
related _% 12 g (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 5 g e 1099-NEC) and related
below |Z|£ . | 2188 = organizations
ine) |2 |5 |5 [eE]E
(1) TAMASINE SINGER 40.00
CHIEF EXECUTIVE OFFICER X 168,733. 0. 5,249,
(2) DANIELLE HUSTED 40.00
CHIEF FINANCIAL OFFICER X 100,532. 0. 3,120.
(3) CHUCK LAUE 2.00
CHATRMAN X X 0. 0. 0.
(4) TOM RENSENHOUSE - 0.50
BOARD MEMBER - EMERITUS X 0. 0. 0.
(5) PAM SCOTT 0.50
BOARD MEMBER X 0. 0. 0.
(6) THAD HUBLER 0.50
BOARD MEMBER - TREASURER X X 0. 0. 0.
(7) AMY FOWLER 1.00
BOARD MEMBER X 0. 0. 0.
(8) BRENNAN TUCKER 1.00
SECRETARY X 0. 0. 0.
(9) JARED COLEMAN 0.50
BOARD MEMBER X 0. 0. 0.

432007 12-10-24 Form 990 (2024)




Form 990 (2024) GREAT PLAINS SPCA ** _***2529  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Name and title Average | c,f’e?fﬁiggm T Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | £ arganization (W-2/1099-MISC/ from the
related | g | £ (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g 1099-NEC) and related
below Elg]l.l2led] s organizations
T SUBTOTRN o vommetmisaiseigisicosssns s s o e 0 269,265. 0.] 8,369.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (add fines 1o and 1) ... oo 269,265. 0. 8,369.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization A
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individval 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? /f "Yes, " complete Scheaule J for such person 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

1
the organization, Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (©)
Name and business address Description of services Compensation
DICKERSON-EDDY VETERINARY CARE LLC VETERINARIAN
15110 ASH ST, LEAWOOD, KS 66224 SERVICES 104,106.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the erganization 1
Form 990 (2024)
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[Part VIil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

1

(A}
Total revenue

Related or exempt
function revenue

(%)
Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512 - 514

22| 1 a Federated campaigns 1a
g 2| b Membershipdues . 1b
.,,'E ¢ Fundraisingevents . 1c 196,510,
gg d Related organizations . |d
ul:; g e Government grants (contributions) |1e
> 5 f All other confributions, gifts, grants, and
as similar amounts not included above | 1f 3,326,144,
gg g Noncash contributions included in lines 1a-1f | 1g |$ 469,374,
O&| h Total Add lines 1a-1f R 3,522,654,
Business Code
@ | 2.a ADOPTION AND LOST PET 900099 624,272, 624,272,
gg b BEHAVIOR 900099 18,305, 18,305,
DN e c
£2
1
) e
o f All other program service revenue ... ..
g Total. Addlines2a2f . .. ... 642,577.
3  Investment income (including dividends, interest, and
other similar amounts) e 75,936. 75,936,
4  Income from investment of tax-exempt bond proceeds
5 ROYAMIES . .o 354, 354,
(i) Real {il) Personal
6a Grossrents 6a
b Less: rental expenses . |6b
¢ Rentalincome or (loss) |6¢
d Netrentalincomeor(loss).....................o..ooooi.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a| 2,545,623,
b Less: cost or other basis
§ and sales expenses 7b| 2,412,482, 197,
% ¢ Gainor(oss) 7c 133,141, -197.
(4 d Net gain of (I0SS) ..o i i 132,944, 132,944,
E 8 a Gross income from fundraising events (not
o including $ 196,510, of
contributions reported on line 1c). See
Part IV, line 18 8a 32,670,
b Less: directexpenses 8b 14,467,
¢ Net income or (loss) from fundraising events 18,203, 18,203,
9 a Gross income from gaming activities. See
PartIV,line19 .. %
b Less: direct expenses e 9B
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances | ... 10a 216,000,
b Less: cost of goods sold R '(0b| 134,895,
¢ Netincome or (loss) from sales of inventory . ... 81,105, 81,105,
® Business Code
=3
8 ) 11a
55| o
S d Allotherrevenue ... .. ...
e Total. Add lines 1la11d . ...
12  Total revenue. See instructions 4,473,773, 723,682, 0, 227,437,

432009 12-10-24
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atement of Functional Expenses

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

Check if Schedule O contains a response or note toany lineinthis Part IX ... ... ... ... . [|
s iSS aruE B SRorsd BiiiGs 65 Total expenses Progragr?)service Managéﬁ?&nt and Func‘Ilr::llising
7b, 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, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members R
5 Compensation of current officers, ditectors,
trustees, and key employees 277,633, 60,894, 138,448. 78,291,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 2,514,548, 1,894,0309. 145,611. 474,898,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 155,512. 111,872. 19,886. 23,754.
10 Payrolitaxes . . e 210,545. 147,532, 21,905, 41,108.
11 Fees for services (nonemployees):
a Management
b Legal . 2,677. 1,729. 568. 380.
¢ Accounting | ..o 13,581- 8,770. 2,882, 1,929,
d Lobbying . .. ... ... ... i
e Professional fundraising services. See Part IV, line 17
f Investment management fees R
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 259,158, 171,912. 49,433. 37,813.
12  Advertising and promotion 76,008. 358. 75,650.
13 Office expenses e 192,117. 130,315. 17,708. 44,094.
14  Information technology
15 Royalties e
16 Occupancy ... . ... 162,357. 133,640. 25,157. 3,560.
17 Travel S 3,154- 2,615. 236. 303.
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 35,448. 25,435, 7,347, 2,666.
23 Insurance e 34,966- 28, 662. 5,541. 763.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e, If
line 248 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 504,087. 503,982. 47, 58.
p MEDICAL & SURGICAL 178,338. 178,338.
< MISCELLANEOUS 67,127. 36,290. 20,907, 9,930.
d SPECIAL EVENTS 31,306. 31,306.
e All other expenses 24,686. 24,686.
25 Total functional expenses. Add lines 1 through 24e 4,743,248, 3,461,069, 455,676. 826,503.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:I if following SOP 98-2 {ASC 858-720)
432010 12-10-24 Form 990 (2024)
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Part X |Balance Sheet

e

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 - NOMMEraStDOANNG, ..cuu.iiiisstisis oidtestasessiah s it 523,969.| 1 1,227,575,
2  Savings and temporary cash investments ___ 969,432.] 2 235,533.
3 Pledges and grants receivable, net 192 y 653. 3 86 . 316.
4 Accounts receivable, net 19,047.] 4 32,687.
5 Loans and other receivables from 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 deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 | 7 Notesandloans receivable, Net . ... 7
§ 8 Inventories forsaleoruse . .. 62,276.] 8 58,?84.
= 9 Prepaid expenses and deferred charges 37,3 63.] o 25 ' 099.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 616 ' 806.
b Less: accumulated depreciation 10b 482,447, 104,382.] 10c 134,359.
11 Investments - publicly traded securities 2,669,582.] 11 2,885,869.
12  Investments - other securities. See Part IV, line 1 1 _______________________________________ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible BSSEMS || . . i st i 14
15 Otherassets. See Part IV, Ine 11 13,693.] 15 32,083.
16 Total assets. Add ||nes 1 through 15 (must equal I|ne 33) 4 ' 592 ’ 397. 16 4 r 718 [ 305.
17  Accounts payableand accrued @XPeNSES 233,806.[ 17 281,623.
18 Grants payable | e e e 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ___________ 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons R 22
= |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 ScheduleD 0.]25 16,294,
26 Total liabilities. Add Imes17throuqh 25 g e 233,806. 26 297,917.
. Organizations that follow FASB ASC 958, check here X
8 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 4,321,431.| o7 4,371,268.
g 28 Net assets with donor restrictions . 37,160.] 28 49,120.
<} Organizations that do not follow FASB ASC 958, check here D
u; and complete lines 29 through 33.
z 29 Capital stock or trust principal, or currentfunds .. . 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund y 30
f_ 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances - 4 B 358 . 591. 32 4 i 420 ¥ 388.
33 Total liabilities and net assets/fund balances 4,592,397, 33 4,718,305,

432011 12-10-24
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] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl .. . . .. s e s g

______________________ L]

1 Total revenue (must equal Part VI, column (A), line 12) 1 4,473,773,
2 Total expenses (must equal Part IX, column {A), line 25) 2 4,743,248,
3 Revenue less expenses. Subtract line 2 from line 1 3 -269,475.,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 4, 358 ,591.
5 Net unrealized gains (losses) on investments 5 A3L: 20,
6 Donated services and use of facilities 6
7 Investmentexpenses ... ... .. n e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduley .~~~ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,
COMN (B) oo . 10 4,420,388.

[ Part XH] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ..o, e

2a

3a

Accounting method used to prepare the Form 990: I:, Cash DE Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? E—
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis ‘:‘ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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 organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o e
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F2

If "Yes," did the erganization 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

Yes | No

2h| X

2c| X

3a X

3b

432012 12-10-24
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SCHEDULE A OMB No. 1545-0047

Eormiost] Public Charity Status and Public Support —ONDA
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Ireasury Attach to Form 990 or Form 920-EZ. Open to Public
internallovenueiService Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the vrganizalion Employar identification number
GREAT PLAINS SPCA **_*%%92529

|Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2 []
3
4

10

0 00 #0 O

11 [
12 []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

A school described in section 170{b){(1)(A){ii). (Attach Schedule E (Form 830).)

A hospital or a cooperative hospital service organization described 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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fram businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a ]:l 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 trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type I1i

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

f Enter the number of supported organizations I_ ]

g Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN {iii) Type of organization [ {v)s te omanianon Tisted T (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 1404 gaveining document?

above {see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A {Form 990) 2024
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| Part 1l | Support Schedule for Organizations Described in Seclions 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-

6

ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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)

Public support. Subtract line 5 from line 4.

{a) 2020

(b} 2021

(c) 2022

(d} 2023

(e) 2024

(f) Total

3867244.

2584010.

3654381.

4429135.

3522654,

18067424.

3867244.

2594010.

3654381.

4429135,

3522654,

18067424.

3113819.

14953605.

Section B. Total Support

Cal
7
8

10

11
12
13

organization, check this box and stop here

endar year {or fiscal year beginning in)
Amounts from line 4 e
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)
Total support. Add lines 7through 10

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

3867244.

2594010.

3654381.

4429135.

3522654.

18067424,

2394.

5,662.

41,117.

72,741.

76,290.

196,104.

520,100.

370,298.

890,398.

19153926.

Cross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or fnfth tax year as a sectlon 501(c)(3)

12 |

4,392,584.

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (jine 8, colurmnn (f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part Il, line 14

16a 33 1/3% support test - 2024. If the organization did not checkthe box on Ime 13 and Ilne 14 is .33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

14

78.07 %

15

70.51 w

X1

b 10% -facts-and-circumstances test - 2028. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15is 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

L
]

432022 01-14-25
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Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 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.")

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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 throughd ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 for tho year  *

cAddlines7aand7b . . ...

8 Public support. (submetline 7 from e 6

Section B. Total Support

Calendar year (or fiscal year beglnning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024

(f) Total

9 Amounts fromline6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand10b .. .

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

12 Otherincome. Do not include gz galn
or loss from the sale of capital

assets (Explain in Part VI.)
13 Total support. (add tines 9, 10c, 11, and 12.)

14 First 5 years. |f 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 ...

Section C. Computation of Public Suppoﬂ Percentage —

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) ... T 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 » 16 %
Section D. Computation of Investment Income Percentage

17 [nvestment income percentage for 2024 {line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..

L]
L
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art Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, 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 designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ 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 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 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? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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¢
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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, * 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 contributor? /f "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 Schedule L (Form 990). 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 section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2024
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lPart vV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing 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 all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type IIl Supporting Organizations

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

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," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Ill 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 [:l The organization satisfied the Activities Test. Complete line 2 below.

b I:, The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then inPart VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent.

3 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 VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the erganization in this regard.

Yes

No

2a

2b

3a

3b
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type ill non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0|k QN |-

(=0 L0 - [ A § V3

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)

(-]

7 Other expenses (see instructions)

-4

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

1c

Total (add lines 1a, 1b, and 1c)

1d

a
b
¢_Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

(]

(4]

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

IS

Net value of nor-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@|~N[: >

Minimum Asset Amount (add line 7 to line 6)

D IN|D | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from 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

Qid (W[N]

[N RN AR V)

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

Instructions).

LI Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

432026 01-14-25
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Part V_| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (oniinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part V1). See instructions. 6
{ lotal annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10__Line 8 amount divided by line 8 amount 10
(i (ii) (iii)
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 - expfain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024

a From 2019

b From 2020

¢ From 2021

d From 2022

From 2023

Total of lines 3a through 3e

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

e
f
g Applied to under distributions of prior years
h
i
i

Remainder. Subtract lines 3g, 3h, and 3i from line 3.

4  Distributions for 2024 from Section D,
line 7: B

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 in 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 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

@ o |0 |T |

Excess from 2024

432027 01-14-25
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenus Service

Name of the organization

GREAT PLAINS SPCA 05-0552529
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IE 501(c)( 3 ) (enter number) organization

Form 990-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

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

oo

501{c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

x]

For an organization described in section 501(c)(3) filing Form 990 or 990-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 990), Part |, 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 Viil, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b} instead of the contributor name and address), II, and Ill.

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

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

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Employer identification number

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it 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 890, 990-EZ, or 990-PF.

LHA
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Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 2
Employer identification number

GREAT PLAINS SPCA
Part |

(a) (1) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

05-0552528

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

Person @
Payroll |:i
$ 315,672. Noncash | |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person E

Payroll L]
$ 477,041. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person L__i
Payroll |___|

$ Noncash !:l

(Complets Part 1l for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:]
Payroll I:l

$ Noncash [ |

(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person l:]
Payroll [ |

$ Noncash [ |

(Complete Part il for

noncash contributions.)

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

Type of contribution

Person I:'
Payroll |:|

$ Noncash [ |

(Complete Part Il for

noncash contributions.)

423452 01-09-25
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Page 3

Name of organization

GREAT PLAINS SPCA

Employer identification number

05-0552529

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@
No. (b) i @

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

(a)
(c)
No.

- (b) . FMV (or estimate) (d 3
from Description of honcash property given (See instructions.) Date received
Part [ ‘

(a)
(c)
No.

e ) i FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | .

()
(c)
No.

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

(a)
(c)
No.

. ® ) FMV (or estimate) (@ i
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
(c)
No.

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

423453 01-09-25
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Schedule B

(Form 990) (Rev. 12.2024)

Page 4

Name of organization

GREAT PLATINS SPCA

Employer identification number

05-0552529

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one confributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1 ,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
gOTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
é'r:rTl (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.
IgmrTl (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.
I;r:rTl (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 Helaﬁonship of transferor to fransferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, BaBINa SIS 0057

(Rev. December 2024) Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Departiment of the Treasury Attach to Form 990. Open fo Public

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

Name of the organization Employer identification number
GREAT PLAINS SPCA **_**x*)D529

| 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.

O A WN

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

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |:| No
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 L Ives [ INo

[Part 1l | Conservation Easements, Gomplete if the. organlza‘uon answered "Yes“ on Form 990 Part I\.f llne 7.

1

2

a 0 o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation €asements ... e 2a

Total acreage restricted by conservation easements | i L2

Number of conservation easements on a certified historic structure |nc|uded on Ilne 2a R 2c

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

Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organlzatlon during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . e |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()

and section 170(M@@B)iH? o [ves [no
In Part XlII, describe how the organlzatlon reports conservatron easements in |ts 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 |V, line 8.

1a

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

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 Vill, line 1 B W o N L e W $
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 e e $
b _Assets included in Form 990, Part X ... O N . |
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedure D (Form 990) (Rev. 122024/ GREAT PLAINS SPCA ¥h_* k%2529 page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ public exhibition
b D Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... .. . l:l Yes
Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

d [:I Loan or exchange program

e D Other

[ Ino

0N FORM 890, PaI X't s o S e A e e e et [dves o
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
c Beglnnmg balance R R o TR R S R S S e 1€
d 1d
e 1e
f 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L ves L] No
b_lIf "Yes * explain the arrangement in Part XIII, Check here if the explanation has been providedin Part XI . [ ]
[PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gams and Iosses
d Grants or scholarships L
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No

organization by:
(i) Unrelated organizations? : 3ali)
(i) Related organizations? ; 3a(ii)
b If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as required on Schedule S e | 1 |}
4 Describe in Part Xl 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 1V, line 11a. See Form 990, Part X, line 10.

Desctription of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land ...

b Buildings 105,124. 37,043, 68,081.
¢ Leasehold improvements . . .. .

d Equipment 455, 081. 390,908. 64,173.
e Other . 56,601. 54,496. 2,105.

Total, Add hnes Ta throug_h 19 (Col'umn (d) must equal Form 990, Part X, line 10¢, column B) . . ... ... .. . 134,359.

432052 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) GREAT PLAINS SPCA *H-***2529 Page3
Investments - Other Securities
Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equity |nterests
(3) Other

(A

(B)

(C)

)

(E)

(F)

(G)

(H)
Total. {Col. (b) must equal Form 990, Part X, line 12, col. (B))
[ Part Vlil] 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)
@)
)
(4
(5)
(6)
4]
(8)
(©)

Total. (Col. (b) must equal Form 890, Part X, ling 13, col. (B))
| Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part {V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(8)
Total. (Cojumn (b) must equal Form 990, Part X, line 15, col. (B))
[Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
¢y FINANCE LEASE LIABILITY 16,294,
©)]
(4)
(8)
(©)
n
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B) . . 16,294,
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organlzatlon s flnanCIal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check herg if the text of the footnote has been provided in Part X1 ...
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 GREAT PLAINS SPCA *k-*¥**%2529 paged
[Part XI [ 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 e 1 5 ' 465 ' 924.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .. 2a 331,272.

b Donated services and use of facilites ...~ 2b 511,517.

¢ Recoveries of prioryeargrants ... |2

d Other (Desctibe inPartxttty . ... |2 149,362.

e Addlines2athrough2d oo 2e 992,151.
8 Subtractline 2e fromfine 1 .. |38 4,873,773,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe inPart XIIL) . ... [4b

C AQDINGS 48 AN D it o s it s EAES 38Rt b e e s eeeeeeee 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)... 5 4 . 473 ,173.

| Part Xil | Reconciliation of Expenses per Audited Financial Statements W:th Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 5,404,127.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . 2a 511,517.

b Prior year adjustments o |2b

C OMErIOSSES . . i iciiiiemiesensiosssinssnsssoremseneersmsseaseesonmssassssessssssessessresesserenns | 2€

d Other (Describe in Part XIL) ... ... ... |24 149,362,

© Add lINes 28 TOUGN 20 4rrsssissasmssmsiessiosiiuss st s S Ss s tdiireebsremremeermeremmee oo oo, |28 660,879.
3 Subtractline 2efromline 1 ... . e S e 3| 4,743,248,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . | 4a

b Other (DescribeinPartxity ... |4ab

¢ Addlines4aand4b e | 42 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, ine 18 ... . 5 4,743,248.

[Part Xill[ Supplemental Information

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

PART X, LINE 2:
THE ORGANIZATION IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER
SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY , NO PROVISION
OR LIABILITY FOR INCOME TAXES HAS BEEN INCLUDED IN THE ACCOMPANYING
FINANCIAL: STATEMENTS.

THE ORGANIZATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX
POSITION ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE
LIRKELY THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. FOR TAX

POSITIONS MEETING THE MORE-LIKELY-THAN-NOT THRESHOLD, THE AMOUNT

RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT HAS A
GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT
WITH THE RELEVANT TAX AUTHORITY.

THE ORGANIZATION 1S SUBJECT TO INCOME TAX REGULATIONS IN THE U.S. FEDERAL
JURISDICTION AND CERTAIN STATEMENT JURISDICTIONS. TAX REGULATIONS WITHIN
EACH JURISDICTION ARE SUBJECT TO THE INTERPRETATION OF THE RELATED TAX
LAWS AND REGULATIONS AND REQUIRE SIGNIFICANT JUDGMENT TO APPLY. WITH FEW
EXCEPTIONS, THE ORGANIZATION 1S NO LONGER SUBJECT TO INCOME TAX
EXAMINATIONS BY THE APPLICABLE TAX AUTHORITIES FOR THE YEARS BEFORE 2021.
IF ANY WERE TO BE INCURRED, THE ORGANIZATION'S POLICY IS TO RECORD
PENALTIES AND INTEREST ASSESSED BY INCOME TAX AUTHORITIES AS OPERATING
EXPENSES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 122024 GREAT PLAINS SPCA FE-**%2529 pages
art Xl | Supplemental Information (continued)

COST OF GOODS SOLD 134, 895.
SPECIAL EVENTS EXPENSE 14,467.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 149, 362.
PART XII, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD 134,895.
SPECIAL BEVENTS EXPENSE 14,467.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 145,362.

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

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

{ignSrAsvenuelSovics Go to Www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GREAT PLAINS SPCA *k_**%92529

Fundraising Activities. Gomplete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e Solicitation of nongovernment grants
b [:l Internet and email solicitations f |:| Solicitation of government grants
c |:] Phone solicitations g |:| 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? |:| Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L iiii) Did . v) Amount paid . g
(i) Name and address of individual o f‘(m raiser | (iv) Gross receipts tg} or retained by) (vi) Amount paid
or entity (fundraiser) (i have custody | * om activit fundraiser to (or retained by)
n . .
contibutions? Y| listedincol () | Organization
Yes | No
Total S OO R O AV e T T TNV e O B i Y B e D SR e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)GREAT PLAINS SPCA

*k_*%%D5290 Page 2

| Part Il l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(EYCErEvERts (d) Total events

|Part |

ICKELBALL
BEST IN SHOWFOR PETS g | @ CZLI(*'(L;;’ el
& (event type) (event type) (total number) ’
3
[y
é) 1 Grossreceipts 140, 294. 9,240. 79,646. 229,180.
2 Less: Contributions 109,844. 8,550. 78,116. 196,510.
3 Gross income (line 1 minus line 2) 30,450. 690. 1,530. 32,670.
4 Cash prizes
5 Noncashprizes . ... ...
3
w0
g)_ 6 Rent/facility costs
o
B | 7 Food and beverages 7,660. 744 . 8,404.
.5
8 Entertainment 1,550. 1,550-
9 Otherdlrectexpenses o 2,983. 1,530. 4,513.
10 Direct expense summary. Add I|nes 4 through 9 in column (d) 14,467.
11_Net income summary. Subtract line 10 from line 3, column (d) 18,203.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

© . )
= (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (¢))
g
i)
o«

1 Gross revenue
o | 2 Cashprizes . ...
@
|5
S 8 Noncashprizes . . ... ... .. .
|
°
£ 4 Rentfaclitycosts . . ...
a

5 Other direct expenses

L_Ives 9% L] Yes % |L_| Yes %

6 Volunteerlabor I:l No No [:] No

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

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

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

a Is the organization licensed to conduct gaming activities in each of these states? [ Tves [_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Ives L INo

b If "Yes," explain:

432082 01-14-25
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Schedule G (Form 990) (Rev. 122024/ GREAT PLAINS SPCA **k_***2529 Pages

11 Does the organization conduct gaming activities with nonmembers? R el W ]_l Yes L_INo
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? ... ... o Cves Tlne
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... .| 13a %
b Anoutside facility I TS| I | %
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 organization have a contract with a third party from whom the organization receives gaming revenue? |:| 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:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

:] Director/officer [:l Employee ‘:I 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? D Yes D No

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

organization's own exempt activities during the tax year  §
iPart IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 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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[Part IV| Supplemental Information (continued)

Schedule G (Form 990)
432084 01-28-25




SCHEDULE J Compensation Information S -
(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
Department of the Treasury Attach to Form 990, Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. -
Name of the organization Employer identification number
GREAT PLAINS SPCA **k_*k**)529
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel I:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account I:, Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ib
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 127 . . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (I
Compensation committee Written employment contract
Independent compensation consultant [:l Compensation survey or study
D Form 990 of other organizations IXTJ 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? - S 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan'7 ___________________________________________________ 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? R 5a X
b Any related organization? R 5b X
If "Yes" on line 5a or 5b, describe in Part [,
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OrganiZalIONT | o, i s SSoU imireey rrepmeeese s meptrenreme 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPartill . s 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part I1] 8 X
9 i "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 Instructlons for Form 990

LHA 432111 01-15-25

Schedule J (Form 990) (Rev. 12-2024)




52-5L-10 ZLizEY
(tzoe-21 "AaY) (066 waod) 1 ainpayog

(u)
]
()
U]
m
()]
()
®
(0]}
]
(1)
U]
(1)
¥
m
0]
()
(0]
()
U]
()
()]
()
()]
()
(0]
()
1)}
()
0]

‘0 "0 ‘0 ‘0 ‘0 "0 ‘0 () WADIAAO0 HATINDEXE AATHD

el *Z86'ELT "6¥%C'S "0 ‘0 *000°GT "£EL'EGT |W WEONIS ENISYAVL (T)

uonesuadwoo uonesuadwod
066 Wwio4 1oud uo a|qepodal AU uonesusdwoo
pa.siep se papoda. uonesueduwIoo Joy0 (m) @ snuog (u) aseq 1) ol pue sweN (v)
(9) uwnjoo w (@-0(@ Sijeuaq palisisp Jayjo uonesuadwos
uonesuadwo) () |suwnoojoelol ()| siqexeuoN (q) pue juswalisy (D) | O3IN-6601 J0/pUe DSIN-BE0 J0/PUE g-p JO mopyesd (g)

[ENPIAIPUI Jeu} Jof sjuncLue (3) pue (g) uwinjoo sjgeoydde ‘B | auy| v UORO3S ‘jIA HBd ‘066 WO JO JUNOLLE [210] SU}L |enba 1snw [ENPIAIPUI PalsS)| YoES 10}

1)(g) suwn|o2 jo wns ay| 210N
“lIA Hed ‘066 Wio4 Uo pais|| ,uaie 1ey} slenpialpul Aue 3sij Jou og

(1) Mo o *suononIISUL SU) Ul PagUOsap ‘sUOjIeZIUEBIO pele|al Loy PUE (i) Mol Uo uonezZuebio 3L} wouy uoresuadwod podal ‘r 8|NPayss Uo pauodal aqg 3snul uoiesuadulos asoym [ENPIAIPUL Yoes J0
‘popoesu s| aoeds jeuonippe yi saidoo sjea)dnp esn ‘seako|dwz pajesuadwog 1sayBIH pue ‘seakojdwig Aoy ‘SasisnaL ‘S1010a1] ‘SJ801I0 m 1l ved _

g abeg 6CSCxxx—xx ¥DdS SNIVId LVHYD (reozzl ‘AeH) (086 Wiod) [ 8inpayos




S§c-GL-L0 ELleEy

(v20z-21 "AoY) (066 w4od) P s|npayag

‘uoneuLojul [euomippe Aue 1o} Lied siu} s30|dWo0 oSty || HEd 10} PUE ‘g puE ¢ ‘a9 ‘B9 ‘95 ‘BS Oy ‘qp ‘B ‘C ‘gL ‘Bl SeUl| | e 40} paunbas suonduosep Jo ‘Uoljeue|dxe ‘UORBWLO)UI 8U) BPIAOCId

uojBULIoJU} _m«:wEw_nn:w_ m tmﬂ
¥OdS SNIVTd LVHYD (#2022l Asy) (066 UL04) f 9jnpayos

€ sbeg 6C9Cx%xx—xx



SCHEDULE M Noncash Contributions
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

OMB No. 1545-0047

2024

Dapartment of the Treasury Attach to Form 990. Open to Public
intemallHevenuelSsnvics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREAT PLAINS SPCA **k_**%)529
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itomo oontributed| Form 990, Part VN, tine 1g
1 Art- Works of art
2  Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publicatons
§ Clothing and household goods
6 Carsand othervehicles
7 Boatsandplanes
8 Intellectual propeny
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures s T
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . . .
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy . .. ..
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts ...
25 other (PET FOOD & SUPP) [ X 67 437,533 .[FAIR MARKET VALUR
26 oOther ( SPECIAL EVENT 1I) X 130 29,595.[FATR MARKET VALUE
27 Other ( FURNITURE AND E) [ X 6 2,246.[FATR MARKET VALUE
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
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part 1, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
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
COMMTDUIONS?  1cysssciaessasonsss et s SRt T S L i v 32a X
b If “Yes," describe in Part |l
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24




Schedule M (Form 990) 2024 GREAT PLAINS SPCA *k_%**x92520Q

Page 2
] Eart " | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024




SCHEDULE O Supplemental Information to Form 990 or 990-EZ - B
(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. o to Publi
Department of the Treasur Attach to Form 990 or Form 990-EZ. DO lIC]

P v : ; : Inspection
Internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number

GREAT PLAINS SPCA **x_***9)529

FORM 3930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
SERVICES AND BEHAVIOR TRAINING.

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. IT IS REVIEWED
BY THE CEO AND CFO, THEN PROVIDED TO THE ENTIRE BOARD OF DIRECTORS PRIOR TO
FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
CEO AND CFO MONITOR POLICY COMPLIANCE AND IS RESPONSIBLE FOR SIGNING ALL
CONTRACTS.

FORM 990, PART VI, SECTION B, LINE 15:
THE CHAIRMAN OF THE BOARD DETERMINES THE CEO'S SALARY.

FORM 990, PART VI, SECTION C, LINE 19:
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS

AND FORM 990 ARE AVAILABLE UPON REQUEST

FORM 990, PART XII, LINE 2C:
THE PROCESS OF SELECTING AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM
THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25




