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SCANNED JUN g7 2017

o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social secunty numbers on]this form as it may be made public.

JRS

| OMB No 1545-0047

2016

Open to Public

internal Revenue Service P Information about Form 990 and its instructions is at wwwe.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning 01/01 , 2016, and ending 12/31 20 16

B Check if applicable {C Name of organization THE MISSISSIPPI ANIMAL RESCUE LEAGUE CHARITABLE TRUS] D Employer identificatton number
1 Address change Doing business as 57-0896309

D Name change Number and street (or P O. box if mail I1s not delivered to street|address) Roomv/suite E Telephone number

O tntiat retum C/O Regions Bank P O Box 23100 601-354-8458

E] Final return/terminated] ity or town, state or province, country, and ZIP or foreign postat code

[ Amendedretum  |Jackson, MS, 392253100 G Gross receipts $ 436,012
[ Appiication pending [F Name and address of principal officer ~ Cara Gober Hia) s tvs a group retum for subordmates? ] Yes (] No

C/O Regions Bank, 201 Milan Parkway, Birmingham, AL 35211

H(b) Are all subordinates included? D Yes D No

| _ Tax-exempt status S01(c)(3) [ 50140 ( )« (insertno) [ s9a7@myor [ 527 If “No,” attach a list. (see nstructions)
J Website: » H{c) Group exemption number »
K Form of organzation [_] Gorporation [v] Trust [ ] Association [[J other» ] L Year of formation 1992 ] M State of legal domicile MS \
Summary !
1 Briefly describe the organization’s mission or most significant activities: _Support the Mississippi Animal Rescue League, a
§ _501(c)3 exempt organizawon_ | |
-]
E 2 Check this box » [} [l if the organization discontinued its oper: tions or dls_ﬁb-s-ed of more than 25% of its net assets.
&1 8 Number of voting members of the governing body (Part VI, hrte 1a). . 3 3
;-: 4  Number of ndependent voting members of the governing body (Part VI, line 1b) 4 3
£1 5 Total number of individuals employed in calendar year 2016 Part V, ine 2a) 5 0
% 6  Total number of volunteers {estimate If necessary) ; . 6 0
< | 7a Total unrelated business revenue from Rart VI, column (C), line 12 7a Y
b Net unrelated business taxable incomg from Foll ml 34 - 7b 0
=~ CE ,V y Prior Year Current Year
g 8 Contnibutions and grants (Part Viil, hg . T~ ED 0 0
£1 9 Program service revenue (Part VIII, I ) M A Jof 0 0
3 [ 10  Investment ncome (Part Vi, columg (A)f lines 3, 4 4”5 7@3 D 28,488 12,993
C111  Other revenue (Part VIll, column (A)f ineS"5=6d,.8¢, 9¢, 10c, dnd é‘, . 0 0
12  Total revenue—add lines 8 through ,{1 (mu@@'ﬁﬁb Part Vilieol umn‘i(ﬁ‘g, line 1 2) 28,488 12,993
13 Grants and simifar amounts patd (Part X Colump (AT, Vm6’§]1»’33) ; 25,729 26,427
14  Benefits paid to or for members (Part IX, columrmtﬁ“\:r- 0 0
@ 15 Salaries, other compensation, emplioyee benefits (Part X, column (A), hnes 5—1 0) 0 0
2| 16a Professional fundraising fees (Part iX, column (A}, line 11e) . . 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) » 0 R R PRk T b 3 oy R ok s s
i 17  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢) - 4,309 3,657
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 30,038 30,084
19  Revenue less expenses. Subtract iine 18 from line 12 -1,550 -17,091
5 ﬁ Begnning of Current Year End of Year
"eéé 20 Total assets {Part X, line 16) 513,065 402,786
::_E 21 Total liabilities (Part X, fine 26) . ) 0 0
ZZ} 22 Net assets or fund balances. Subtract line 21 from hne 20 .l 513,065 402,786
m Signature Block
Under penalties of perjury, 1 declare that ve exammed this return, including accompanyupg schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and comp(/é})eclarahon }arer {other than officer) 1s based on all information of which preparer has any knowledge 7
} [ 5/l ]20(7
Sign 5 ro of offxg?” Date | |
Here } Cara Gober, Trustee
Type or print name and title .
N Pnnt/Type preparer’s name Prepdrer'skignat Date Check i PTIN
Pros Soe D . Sones 5527y Qnos- /?//7 ey
parer 7 7
Use only Firm’s name  » Toe B - SONOS ?7 A’ { aetded) Firm's EIN » é/ 820 237
Firm's address » P 0 MK 2720 G:ﬂ?vv Audoan lvns 392172 Phoneno__fat ¥ 21 7569
May the IRS discuss this return with the preparer shown above” (see insfructions) L. B4 Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
O \\
o



Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il O
1 Brefly descnibe the organization’s mission:
Suppaort the Mississippi Animal Rescue League (23-7100847) a 501(c)3 chanty

2 Did the organization undertake any sngmflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . [(JYes [INo
If “Yes,” describe these new services on Schedule O.

3 Dd the orgamzatlon cease conducting, or make significant changes in how it conducts, any program
services? . . . . [JYes 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: ) (Expenses$ 30,084 ncluding grants of $§ 26,427 ) (Revenue$ | 0)
Support 501(c)3 arganization _

4b (Code: ) Expenses$ including grantslof$ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof $ Y(Revenue$ )

4d Other program services (Describe in Scheduwle©)

(Expenses $ 0 including grants of $ o)) (Revenue $ 0)
4e Total program service expenses » 30,084
Form 990 (z016)




Form 990 {2016)
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Page 3
Checklist of Required Schedules

Yes | No
Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o . s e e e e 1 |v
Is the organization required to complete Schedule B, Schedule fContr/butors (see instructions)? 2 v
Did the organization engage in direct or indirect political campElgn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
Section 501(c){3) organizations. Did the organization engage |n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o . 4 v
Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) érganization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . ) 5 v
Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | .o O 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
Did the organization mamtain coliections of works of art, historigal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili O 8 v
Did the organization report an amount 1n Part X, ine 21, for esgrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions uﬁ “Yes,” then complete Schedule D, Parts VI,

VI, VIll, IX, or X as applicable.

Did the organization report an amount for land, buuldmgs, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI

Did the organization report an amount for mvestments— other securities i Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— progran|

related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X,
reported in Part X, line 167 If "Yes, ” complete Schedule D, Part |

line 15 that 1s 5% or more of its total assets
X .

Did the organization report an amount for other liabiiities in Part X, fime 252 If “Yes,” complete Schedule D Part X
Did the organization's separate or consolidated financial statements far the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC

Did the organization obtain separate, independent audited financial
Schedule D, Parts XI and X/l

740)? If “Yes,” complete Schedule D, Part X
statements for the tax year? If “Yes,” complete

Was the organization included in consohdated lndependent audlted flnancnal statements for the tax yeal“7 If

“Yes,” and if the organization answered “No” to line 12a, then com
Is the organmization a school descnbed in section 170(b)(1)(A)n)?

leting Schedule D, Parts X! and Xl 1s optional
I{ “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses

of more than $10,000 from grantmakmg,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” comp!

te Schedule F, Parts  and IV.

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ce

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV. ..

Did the organization report a total of more than $15,000 of expen

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule
Did the organization report more than $15,000 total of fundraisin
Part Vi1, lines 1c and 8a? If “Yes,” complete Schedule G, Part If .
Dud the organization report more than $15,000 of gross income fr
If “Yes,” complete Schedule G, Part Il

ses for professional fundraising services on
G, Part | (see instructions)
g event gross income and contributions on

bm gaming acttv«tles on Part VIII lme 9a?

11a v
11b v
11¢ v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2016)



Form 990 (2016)

203
b
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22

23

24a

26

Page 4
gl  Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedule H . . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
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), hne 17 If “Yes,” complete Schedule I, Parts land Il . 21 v
Did the organization report more than $5,000 of grants or otheFassustance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts hand /il e e e e 22 v
Did the organization answer “Yes” to Part VII, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, diwectors, trustees| key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . 23 v
Did the organization have a tax-exempt bond issue with an joutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to ine 25a e e e e 24a v
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 durmg the year
to defease any tax-exempt bonds? Lo R e . . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgarnization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | . 253 v
Is the orgamization aware that it engaged in an excess benefit trﬁnsactron with a disqualified person Iin a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. e e e e e e 25b v
Did the organization report any amount on Part X, line 5, 6, orj 22 for receables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes,” complete Schedule L, Part Il - - 26 v

27

28

31

32

36

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions,

Td exceptions):

A current or former officer, director, trustee, or key employee? If I'Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedufe L, Part IV

An entity of which a current or former offlcer dlrector trustee, ot key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash conthbutions? If “Yes,” complete Schedule M
Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes,” complete Schedule M

Did the organization llqurdate, termmate, or dissolve and cease
Part |

operatrons? If “Yes,” complete Schedule N,

Did the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il
Did the organization own 100% of an entity dlsregarded as sepa

sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedu

rate from the organization under Regulations
eR, Part] .

Was the organization related to any tax-exempt or taxable ent|ty’7 If “Yes,” complete Schedule R Part I, III

orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7

If “Yes” to line 35a, did the organization receive any payment
controlied entity within the meaning of section 512(b)(13)? If “Yes,"

Section 501(c)(3) organizations. Did the organization make
related organization? If “Yes,” complete Schedule R, Part V, line

from or engage in any transactron wrth a
complete Schedule R, Part V, line 2 .

3ny transfers to an exempt non-chanitable

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explana’nons n Schedule O for Part Vl Imes 11b and

19?7 Note. All Form 990 filers are required to compiete Schedule

0.

28a
28b v
28c v
29 v
30 v
31 v
32|v
33 v
34 v
35a v
35b
36 v
37 v
38|V

Form 990 (2016)



Form 990 (2016)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine in this Part V

1a
b

c
2a

b
Ja

b
4a

5a

6a

[+

TQa ™ 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0~ if not

applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the orgamization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Tra smlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may|be required to e-file (see instructions)

,000 or more during the year?
if “Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule O .

Did the organization have unrelated business gross income of $

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . .
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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are ngrmally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible

as chartable contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or

gifts were not tax deductible?
Organizations that may receive deductlble contnbutlons und

r section 170{(c).

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? .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . .
Did the organization sell, exchange, or otherwise dispose of tpmglble personal property for which it was

required to file Form 82827 . . N
If “Yes,” indicate the number of Forms 8282 filed durmg the year

|7d

4a v

: N : > e
R 4 TR
. - ‘_;,,') R
. - .:’\ ,’
M clessed

5a v

5b v

5c

6a |V

Did the organization receive any funds, directly or indirectly, to pay premtums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or othervehicles, did the organization fite a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distnbutions u

der section 49667 .

Did the sponsoring organization make a distribution to a donor, dpnor advisor, or related person"

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line
Gross receipts, included on Form 990, Part VI, line 12, for public
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders .

Gross income from other sources (Do not net amounts due br pald to other sources

against amounts due or received from them.) .

Section 4947(a)(1) non-exempt charitable trusts. Is the organiz:
If “Yes,” enter the amount of tax-exempt interest received or accr

Section 501(c)(29) qualified nonprofit health insurance issuers

Is the organization licensed to issue qualified health plans i more; than one state?
Note. See the instructions for additional information the organizat L‘ on must report on Schedule O
)

Enter the amount of reserves the organization i1s required to maint
the organization s licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for mdoor tanning services dunng the tax year” .

If “Yes,” has it filed a Form 720 to report these payments? If “No,’

12 . . . . ... |10a
use of club factlities . 10b

11a B

. . . . 11b R ES 7}
ation ﬂllng Form 990 in lieu of Form 10417 12a

Led during the year . |12b SRR i
133

1 o=

RS - TR

n by the states in which I L “-ﬂs

13¢ LR R MR

14a v

rovide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016)

Page 6

IRl  Governance, Management, and Disclosure For each |“Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circums$tances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year .

If there are materiat differences in voting nights among members of the governing body, or
if the governing body delegated broad authority to an exegutive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above,|who are independent "
2 D any officer, director, trustee, or key employee have a family relatronship or a business relatlonshrp with {2
any other officer, director, trustee, or key employee? 2
3 Dud the organization delegate control over management duties ¢ ustomanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing da uments since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? e e e e e e P 6 v
7a Did the organization have members, stockholders, or other pe sons who had the power to elect or appoint
one or more members of the governing body? Coe e e e e e e 7a v
b Are any governance decisions of the organlzatlon reserved| to {or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b v
8 Did the organization contemporaneously document the meetln&s held or written actions undertaken dunng [eeirlaiins ‘»;‘L,;,
the year by the following: E?ﬁ,‘:s.ﬁ%ﬁ P
a The governing body? . 8a | v
b Each committee with authority to act on behalf of the governing body” 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a v
b If “Yes,” did the organization have written policies and procedur S govermng the actlvmes of such chapters,
affihates, and branches to ensure their operations are consistent nh 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? Ma v
b Describe in Schedule O the process, If any, used by the organiza lon to review this Form 990. %ﬂj r%ﬁ ey
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .o 12a v
b Were officers, directors, or trustees, and key employees required to dlsclos% annually interests that could give nse to conﬂlcts” 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . ( s e e e e
13  Dud the organization have a written whistleblower pohcy? . .o
14  Dud the organization have a written document retention and dest \ ction pohcy’l .
15 Diud the process for determining compensation of the following|persons include a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (s e |nstruct|ons)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity durnng the year? . .. g, e e e e e e
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzation to evaluate its

participation in joint venture arrangements under apphicable fedefal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? T

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed ™  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
[J Ownwebsite  [] Another’s website Uponrequest| [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization ade its governing documents, conflict of interest policy, and

financial statements avaiable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the orgarnization's books and records: P

Cara Gober, (601)354-8458

C/0 Regions Bank, P O Box 23100, Jackson, MS 39225-3100

Form 990 (2016)



Form 990 (2016) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany linenthisPartVih . . . . . . . . . . . . . O
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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

* List all of the organtzation’s current key employees, If any. See inStructions for definition of “key employee.”

* List the organization’s five current highest compensated emplogees (other than an officer, dwector, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or |Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamzation and any related organizations.

* List aff 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 grganization and any related organizations.

List persons in the following order: indwidual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J_Check this box if neither the organization nor any related organizatign compensated any current officer, director, or trusiee.

()

Posjtion
B] D, (19]
@ & (do not check more than one ) ®
Name and Title Average | pox, unless person I1s both an Reportable Reportable Estimated
hours per | otficer and a director/trustee) | compensation (compensation from amount of
week (list any} ool = o< 7 from related other
hours for a a «f/’; E_ox: E 36| 9 the organizations compensation
related [ 2| 2|8 | @ %g 3| organization | (W-2/1099-MISC) from the
organizations & S g1 g § o1 [(W-2/1098-MISC) organization
below dotted) 25 | & R and related
line) Sz 3 k] organizations
gl g
[ a &7
i 3
g

Joe D Jones 1

Director 5 v 600 0 0
JaneSanders - o

Director 5 v 0 0 0
Regions Bank 2

Trustee 0 v 2,857 0 Y

Form 990 (2016}




Form 890 (2016)

Page 8
mSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Pgsition
{do not check more than one ©) ® ®
box, unless gerson 1s both an Reportable Reportable Estimated
officer and a dwector/trustee) compf)ensatlon compen‘sa‘tlgn from amc;:nt of
— T rom relate other
g‘_ a ﬁ S E 3 % én the organizations compensation
salE19¢e E g::' 31 orgamization | (W-2/1099-MISC) from the
el Bl 12182 " |w-2/1098-MSC) organization
&sl2| llg]®8 d related
=8 ) S and relate
Sz i B organizations
21 ¢ © @
g2 7
[0}
° g
1b Sub-total . » 3,457 0 0
¢ Total from contmuatlon sheets to Part Vi, Sectnon A >
d Total (add fines 1b and 1c) . » 3,457 0 0

-

2  Total number of individuals (including but not Ilmlted to those hs%d above) who received more than $100,000 of

reportable compensation from the organization »

0

3 Did the organization hist any former officer, director, or trustee,

employee on line 1a? If “Yes,” complete Schedule J for such lndrwdual

4  For any individual iisted on Iine 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000
individual .

5 Did any person hsted on Ilne 1a receive or accrue compensation

for services rendered to the organization? If “Yes," complete Schg’dule J for such person

key employee, or hlghest compensated

If “Yes," complete Schedule J for such

rom any unrelated organlzatlon or mdwndual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independeht contractors that received more than $100,0QO of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

®

Description of services

©
Compensation

None

2 Total number of independent contractors (including but not limuted to those listed above) who

received more than $100,000 of compensation from the organization &

0

Coen A P
. b - * T -
,(\‘H '-.

,; :.#

ot

Form 990 (2016}



Form 990 (2016) Page 9
XX Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil . .. .. O
! - o ° o - C {D
f . ’ Unr!el;ted Fievezlue

: . © ¢ M business excluded from tax

oo . revenus under sections
L . 512-514

-]

Federated campaigns . . . | 1a

g 3! b Membershipdues . . . . | 1b ‘ T "
s&| ¢ Fundrasingevents . . . . |1c { TEa, oz
5 §| d Related organizations . . . |1d N h }
g ,% e Government grants (contributions) | 1e T { ” ‘ . .
o f Al other contnbutions, gifts, grants, N
E % and similar amounts not included above | 4¢ -
E% g Noncash contributions included in bnes 1a-1:¢ "
O & h_Total. Add lines Ta-1f . >
1 Business Code
§ 2a
| b
S| o
& da T
(7] e memmmm—m e
E| e
-3 f All other program service revenue . _ ]
a g _Total. Add lines 23-2f . e .. P S A P G SO
3 Investment income (including dividends, Interest,
and other similar amounts) > 0 0
4  Income from mvestment of tax-exempt bond proceeds » 0 0
§ Royalties L. » _0 0
() Real (1) Personal ' H
6a Gross rents
b Less rental expenses SN
¢ Rental income or (loss) 0 g LAY
d Net rental income or (loss) L.
7a  Gross amount from sales of () Secunties (i Other
assets other than inventory 424,547
b Less: cost or other basis
and sales expenses . 423,019
¢ Gamnor(oss) . . 1,528
d Net gain or (loss)
% 8a Gross income from fundraising
e events notincluding$
& of contributions reported on hne 1c).
% SeePartlV,line18 . . . . . 3
g b less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming actiities.
SeePartiV,lne19 . . . . . g
b Less. direct expenses-. . . b
¢ Netincome or (loss) from gaming activities -
10a Gross sales of inventory, fess c e e
returns and allowances . . . g : ” g 1{
b Less:costofgoodssold . . . b I R _ L _
¢ Netincome or (Joss) from sales of inventory . »
Miscellaneous Revenue Business Code P ,,_A_..____.._-_"._ c
11a
b
c
d All other revenue . —
e Total. Add hnes 11a-11d . > : s
12  Total revenue. See instructions. » 0 0

Form 990 (2016)



Form 990 (2016) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns| All other organizations must complete coiumn (A).

Check if Schedule O contains a response or note to anyjlineinthusPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) {8) (C) éD)
8b, 9b, and 10b of Part VIIL Tepse L] Toeme | o sxaenets Fxpensss
1 Grants and other assistance to domestic organizations Co IR P :
and domestic governments See Part IV, lne 21 . . 26,427 26,427) . v
2 Grants and other assistance to domestic - IR
mndividuals. See Part IV, lne 22 ., . . . . R
3 Grants and other assistance to foreign o S
organizations, foreign governments, and foreign LSRR N
individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members . . . f e

5 Compensation of current officers, dlrectors
trustees, and key employees

6  Compensation not included above, to dlsqualuﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages

8  Pension plan accruals and contnbut«ons (mclude
section 401(k) and 403(b) employer contnibutions)

9  Other employee benefits .

10 Payroll taxes .

11 Fees for services (non- employees)

Management

Legal .. Coe .

Accounting . . . . . . e 80 800 0 0

Lobbying . .o _

Professional fundrarsing services. See Part lv hne 17 ] I e

Investment management fees . . . 2,857 2,857 0 0

Other. {if line 11g amount exceeds 10% of line 25, column

{A} amount, list ine 11g expenses on Schedule O) .

12  Advertising and promotion

13 Office expenses

14  Information technology

Q@ «ppo0oco

15 Royalties .
16  Occupancy
17  Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 interest -

21 Payments to affiiates .

22 Depreciation, depletion, and amomzatlon

23 Insurance . e ) :

24  Other expenses. ltemize expenses not covered | - . - - P e oL
above (List miscellaneous expenses in line 24e. If . o ] B ’
line 24e amount exceeds 10% of line 25, column |. RANE | I oy AT
(A) amount, list line 24e expenses on Schedule O.) . ) ’ IS L

Allotherexpenses
25 Total functional expenses Add lines 1 through 24e 30,084 30,084 0 0

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 » [}
following SOP 98-2 (ASC 958-720) .

[~ U - T - ]

Form 990 (2016)
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Page 11
Balance Sheet
Check if Schedule O contains a response or note to anyline in this Part X . M|
{A) (8}
Begnning of year End of year
1 Cash—non-interest-bearing 1
2  Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former of‘frcers dlrectors .
trustees, key employees, and highest compensated | employees. - ;,_ o
Complete Part Il of Schedule L -
6  Loans and other recewables from other disqualtfied persons {as defined under section 1
4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing ?mployers and !
sponsoring organizations of section 501(c)(9) voluntary employees' benefictary T
a organizations (see instructions). Complete Part I} of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepad expenses and deferred charges
10a Land, buldings, and equipment: cost or N £ "
other basis. Complete Part VI of Schedule D 10a PRI DURRPR AL RN e gﬁ{‘;‘jﬁ’ By gt o
b Less. accumulated depreciation 10b 10c
11 Investments—publicly traded securities Coe e 513,065| 11 402,786
12  Investments—other secunties. See Part IV, hne 11 . . . ] 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 513,065| 16 402,786
17  Accounts payable and accrued expenses .
18  Grants payabie .
19  Deferred revenue .
20 Tax-exempt bond liabilities . . . .
21 Escrow or custodial account habulity. Complete Part IV of Sch adule D .
${22 Loans and other payables to current and former officers, directors, i
E trustees, key employees, highest compensated empij yees, and |, - .ih.
Fe disqualified persons. Complete Part Il of Schedule L. 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third pamesJE . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . dooo.
26  Total liabilities. Add fines 17 throggh 25 . e
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34. .
§127 Unrestricted net assets .
E 28 Temporanly restricted net assets .
T 29  Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and -
5 complete lines 30 through 34. )
£ |30 Captal stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund N
< | 32 Retained earnings, endowment, accumulated income, or other funds .
;’ 33 Total net assets or fund balances . . 513,065 33 402,786
34 _ Total habilities and net assets/fund balances . 513,065 34 402,786

Form 990 (2016)



Form 990 (2016} Page 12
IEETH Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIi, column (A), line 12) . 1 12,993

2 Total expenses (must equal Part X, column (A), line 25) 2 30,084

3 Revenue less expenses. Subtract line 2 from hine 1 e e 3 -17,091

4  Net assets or fund balances at beginning of year (must equal Pa X, ine 33, column (A)) . 4 513,065

5  Net unrealized gains (losses) on investments r 5 6,812

6 Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8  Prior period adjustments . 8 0

9  Other changes in net assets or fund balances (explam in Schedu e O) 9 -100,000

10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equa! Part X hne
33 column (B)) . 10 402,786

Financial Statements and Reportlng

Check if Schedule O contains a response or note to anylline in this Part XiI .

2a

3a

Accounting method used 1o prepare the Form 990. [v]Cash [ JAccrual ] Other
If the organization changed its method of accounting from a jprior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,"” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basts, consolidated basis, or both:

[(JSeparate basis [ _]Consolidated basis [ ]Both consohdaﬁed and separate basis

Were the organization’s financial statements audited by an mdepf

ndent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a

separate basis, consohdated basis, or both:

[Tl Separate basis [} Consolidated basis [ ] Both consohdatd and separate basis

If “Yes” to Iine 2a or 2b, does the organization have a committe:

that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements anq selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization requnred to(undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audﬁs” If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe [any steps taken to undergo such audits.

+

Y,

Y

3b

Form 990 (2016)



SGCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemnal Revenue Service

Public Charity Status and Public Support

Complete if the orgamzation 1s a sechion 501{c)(3) organizatio
» Attach to Form 990 or Form 990-EZ.

» information about Schedule A (Form 980 or 850-E2) #nd s instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2016

Open to Public
Inspection

? or a section 4947{a)(1) nonexempt charitable trust.

Name of the organization
THE MISSISSIPPI ANIMAL RESCUE LLEAGUE CHARITABLE TRUST

Employer identification number
57-0896309

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

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

1 [ A church, convention of churches, or association of churches described in section 170{b){(1}A){i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ7).)

3 [JAhospitaiora cooperative hospital service organization described in section 170(b)(1)(A)jii).

4

[C] 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:

5 [ An organization operated for the benefit of a college or univérsity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part iI.)

6 [1A federal, state, or local government or governmental unit desgribed in section 170(b)(1){A)(v).

7 [] An organization that normally recetves 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.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

9 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 agricuiture (see instructions). Enter the name, city, and state of the college or
university: i

10 [ An organization that normally receives: (1) more than 3313% oTts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated busmess[ taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [ll.)

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

12 An organization organized and operated exclustvely for the bengfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported orgamizations descnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgaruzation(s) the power to regularly appont or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b [ Typell.A supporting organization supervised or controlled {in connection with tts supported organization(s), by having
control or management of the supporting organization vest?d in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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 wnitten determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . .o .

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

{i) Name of supported organization () EIN {iii) Type of organization | {w) Is the organization | {v) Amount of monetary {w) Amoumn of
{described on lines 1~10 |listed in your governing support {ses other support (see
above (see Instructtﬂms)) document? instructtons) nstructions)

Yes No

® Mississippi Animal Rescue League

23-7110847 |9 v 26,427 Q
(8
€
(D)
(E)
Total . ] ] is B o 26,427 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

Page 2

X  Support Schedule for Organizations Described in[Sections 170(b)(1){A)(v} and 170{b)(1)(A)Vi)

(Complete only if you checked the box on line 5, 7, of 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests histed below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
nclude any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or faciities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

I < g N 2 RN | R o v;n‘,’tﬁ"kﬁw‘,’&
- R ~ » 2 ey Later

The portion of total contrbutions by |!
each  person (other than a |~
governmental unit or  publcly | | ., ’ )
supported organization) included on - ’ e
line 1 that exceeds 2% of the amount |} : -
shownonline 11, column(®. . . . [> . .0

Public support. Subtractine 5 from line 4 (¥ ..~ =7 7 5l B O

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 20113 (c) 2014 (d) 2015 {e) 2016 (f) Total

7  Amounts from line 4
8 Gross income from interest, dlwdends,
payments recetved on securities loans,
rents, royalties and income from stmular
sources . .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 through 10 {§ < - ... N R R ":';i_‘i‘ﬁ,'\;'ff,:‘j‘;‘«;s‘ﬁ 2y F b
12 Gross receipts from related activities, etc. (see mstructlons)
13  First five years. If the Form 990 is for the organization's first, second thnrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . - e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (jine 6, column (f) divided by tine 11, column(f)) . . . . 14 %
15  Public support percentage from 2015 Scheduie A, Part II, line 14 15 %
16a 33'3% support test—20186. If the organization did not check the box on lme 13 and hne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supperted orgamization . . A
b 33'3% support test—2015. If the organization did not check a rfox on line 13 or 16a, and hne 15 is 33‘/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organrzaton . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—~2016. If the organization ;Id not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circtfmstances" 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
organizaton . . . . . . . . . . .o B
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 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 qualfies as a publicly
supported organization . . . e e e e .o A
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . S L

Schedule A (Form 990 or 990-EZ} 2016



Schedule A (Form 990 or 990-E2Z) 2016

EEQM  Support Schedule for Organizations Described in[Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part il

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 (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 performed, or facilittes
furnished in any activity that s related to the
organization’s tax-exempt purpose .

3  Gross receipts from actwities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf

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

6  Total. Add lines 1 through 5 .

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

Page 3

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

¢ Addlnes7aand 7b .

8 Public support. (Subtract line 7c from PR I
ine6) . . . T | Ay
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b}) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
9  Amounts from line 6 -
10a Gross income from interest, dividends,
payments receved 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 .

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explan n Part Vi) . .

13 Total support. (Add lines 9, 10C 11

L
o
(i

S

and 12))
14  First five years. If the Form 990 is for the organmization's first, seécond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R T . i I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . |15 %
16 Public support percentage from 2015 Schedule A, Part I, line 15 T T i ) %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10¢, column (f) dlwdFd by line 13, column(®)) . . . {17 %
18  Investment income percentage from 2015 Schedule A, Part ll, ine 17 . . 18 %
19a 33'1% support tests—2016. If the organization did not check the box on line 14 and Ime 15 15 more than 33's%, and line
17 1s not more than 33'1%, check this box and stop here. The orgarjization qualifies as a publicly supported organization . » []

b 33'13% support tests—2015. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 3'3‘/3'%, and
line 18 1s not more than 33'5%, 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 Iine 14, 19a, or 19b, check this box and see instructions ¥ ]
Schedute A (Form 980 or 980-E2Z) 2016




Schedule A (Form 990 or 990-EZ) 2016
[EM  Supporting Organizations

Page 4

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

and B. If you checked 12b of Part |, complete Sectior
Sections A, D, and E. If you checked 12d of Part |, co

1s A and C. If you checked 12c¢ of Part |, complete
mplete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

Are all of the organization’s supported organizations listed
documents? If “No,” describe in Part VI how the supported o
class or purpose, describe the designation. If historic and contin
Did the organization have any supported organization that do
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how th
orgamization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in
(b) and (c) below.

by name in the organization's governing

Uing relationship, explain.

es not have an IRS determination of status
e organization determined that the supported

section 501(c)(4), (5), or (6)? If “Yes,” answer

Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If “¥
organization made the determination.

Did the organization ensure that all support to such organizations

es,” describe in Part VI when and how the

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,

Was any supported organization not organized in the United
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c)

Did the organization have ultimate control and discretion in ded
supported organization? If “Yes,” describe in Part VI how the ¢

below.

iding whether to make grants to the foreign
rganization had such control and discretion

despite being controlled or supervised by or in connection with 1ts supported orgamzations.

Did the organization support any foreign supported organizatic
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in
to ensure that all support to the foreign supported organization
purposes.

Did the organization add, subshtute, or remove any supported
answer (b) and (c) below (if applicable). Also, provide detail i

n that does not have an IRS determination
Part VI what controls the organization used

organizations during the tax year? If “Yes,”

numbers of the supported organizations added, substituted, or rjmoved; () the reasons for each such action;

(i) the authority under the orgamization's orgarizing document a
was accomplished (such as by amendment to the organizing doc

thorizing such action; and (iv) how the action
ument).

Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event b

Did the organization provide support (whether in the form of gran

eyond the organization's control?
ts or the provision of services or facilities) to

anyone other than (i) its supported organizations, (i) individuals t
by one or more of its supported organizations, or (i) other su

pat are part of the charitable class benefited
porting organizations that also support or

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Yes

‘ganizations are designated. If designated by |. .>if-@x liéw

States (“foreign supported organization”™)? If [, =5l

was used exclusively for section 170(c)(2)(B) |

n Part VI, including () the names and EIN [

7 D the organization provide a grant, loan, compensation, or othey similar payment to a substantial contrtbutor
{defined in section 4958(c)(3)(C)), a family member of a substantigl contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time dunng 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 VI.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest i, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.
Was 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 It non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. ar

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.)

9a

10a

10b
Schedule A (Form 990 or 990-E2) 2016
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Page 5
Supporting Organizations (continued)
[Yes| No
Has the organization accepted a gift or contribution from any of; the following persons? ’; gfﬁi% igg‘{
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) A i
below, the governing body of a supported organization? 11a v
A family member of a person described in (a) above? 11b v
A 35% coantrolied entity of a person described in (a) or (b) above? i “Yes” to a, b, or ¢, provide detail n Part VI. 11c v

C

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of ane or mare supp
regularly appoint or elect at least a majority of the organization’s

tax year? If “No,” describe in Part VI how the supported organlﬂatlon(s) effectively operated, supervised, or

controlled the organization’s activities. If the organization had m

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
to such powers during the tax year.

organizations and what conditions or restrictions, if any, appled

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamization? /f “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

orted organizations have the power to

directors or trustees at all imes during the

re than one supported organization,

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during
or trustees of each of the organization’s supported organization
or management of the supporting organization was vested in the
the supparted organization(s).

s)? If “No,” describe in Part VI how control

the tax year also a majority of the directors

same persons that controlled or managed

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations,

organization’s tax year, (1) a written notice describing the type and amount of support provided durning the prior tax

year, (1)) a copy of the Form 990 that was most recently filed as of th

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees eithe
organization(s) or (1) serving on the governing body of a supporte

the organization mantained a close and continuous working relatipnship with the supported organization(s).

By reason of the relationship described in (2), did the organizatig
significant voice in the organization's investment pohcies and in
income or assets at all times during the tax year? If “Yes,” descr
supported organizations played in this regard.

by the last day of the fifth month of the

e date of notification, and (in) copies of the

r (1) appointed or elected by the supported
i organization? If “No,” explain in Part VI how

n’s supported organizations have a
directing the use of the organization’s
be in Part VI the role the organization’s

Section E. Type Il Functionally Integrated Supporting Organ

zations

1
a

[

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

(] The organization satisfied the Activities Test. Complete line 2 below
b []The organization is the parent of each of its supported organizations. Complete line 3 below.

1 The organization supported a governmental entity. Describe in

Activities Test. Answer (a) and (b) below.
Did substantially all of the organrzation’s activities during the tax

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify

those supported organizations and explain how these activiti
how the organization was responsive to those supported organiz
that these activities constituted substantially all of its activities.

Dud the activities described in (a) constitute activities that, but fol
of the organization’s supported organization(s) would have been

reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement
Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect

trustees of each of the supported organizations? Provide details

Did the organization exercise a substantial degree of direction ovel
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

art VI how you supported a government entity (see instructions).

year directly further the exempt purposes of

s directly furthered their exempt purposes,
tions, and how the organization determined

the organization's involvement, one or more
engaged in? If “Yes,” explain in Part VI the

a majority of the officers, directors, or
In Part VI.

the policies, programs, and activities of each |:.7 ~

Schedule A (Form 990 or 990-EZ) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Sup

orting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 thraugh 3.

5§ Depreciation and depletion

N RIWIN-=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instruct

ns)

N

7 Other expenses (see instructions)

~t

8 Adjusted Net Income (subtract nes 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 ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

S R

EERN vi P

f] .l?-, >

oA
Si

a Average monthly value of securities

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explamn in detail 1in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
§ Net value of non-exempt-use assets (subtract line 4 from iine 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column AT)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3.

5 Income tax imposed in prior year

N{L{DIN]~

6 Distributable Amount. Subtract line 5 from line 4, unless subject t

emergency temporary reduction (see instructions).

(o)

|

WA .
6"

7 [ Check here If the current year is the organization’s first as a no

instructions).

ri—funcnonally integrated Type lil

Schedule A (Form 990 or 990-EZ) 2016
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Page 7

porting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pard to perform activity that directly furthers exempt p

organizations, in excess of income from activity

urposes of supported

Administrative expenses paid to accomplish exempt purposes d

f supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O NN O[d (W

Distributions to attentive supported organizations to which the o

(provide details in Part VI). See instructions.

rganization Is responsive

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{0

Excess Distributions

(ii)

Underdistributions

iii)

Distributable
Amount for 2016

Pre-2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 ¢
2 (reasonable cause required—explain in Part VI). See
instructions. B
3 __Excess distributions carryover, If any, to 2016. \ 3
a fe® ol Y. et T i ‘
¢ From 2013
d_From 2014 i .
e From 2015 .. !
f Total of lines 3a through e
___9 Apphed to underdistnbutions of prior years .-
h__Applied to 2016 distributable amount :
i Carryover from 2011 not apphed (see instructions) R
j Remainder. Subtract Iines 3g, 3h, and 3i from 3f
4 Distributions for 2016 from -} e
Section D, line 7 $ G
a_ Appled to underdistnbutions of prior years . e
b Applied to 2016 distributable amount 2 £
¢ Remainder. Subtract lines 4a and 4b from 4. i
5 Remaining underdistnibutions for years prior to 2018, f e
any. Subtract lines 3g and 4a from hne 2. For resuit L
greater than zero, explan in Part VI. See instructions. RN
6 Remaining underdistnbutions for 2016. Subtract hnes 3h | ~ , o
and 4b from line 1. For result greater than zero, explain in a
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3;
and 4c.
8 Breakdown of line 7:
a b~ )
b Excess from 2013 .
¢ Excess from 2014 .
d_Excess from 2015 . i
@ Excess from 2016 . oA

Schedule A (Form 990 or 990-EZ) 2016
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m Supplemental Information. Provide the explanatior]
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4

s required by Part Il, ine 10; Part 11, line 17a or 17b; Part
c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e;
lines 2, 5, and 6. Also complete this part for any add

art V, Section D, lines 5, 6, and 8; and Part V, Section E,
tional information. (See instructions.)

Schedule A (Form 980 or 990-EZ) 2016




SCHEDULE D

Supplemental Financial Statements

| oms No. 1545-0047

(Form 990)
» Complete if the organization answered “Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990, Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions i is at www.irs.gov/form990. Inspection

Name of the organization

THE MISSISSIPPI ANIMAL RESCUE LEAGUE CHARITABLE TRUST

Employer identification number
57-0896309

Organizations Maintaining Donor Advised Fundslor Other Similar Funds or Accounts.
|

Complete if the organization answered “Yes” on Fo

m 990, Part |V, line 6.

b W -

N

- Part il Conservation Easements.

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in \'/(nting that the assets held in donor advised

funds are the organization’s property, subject to the organizatio

's exclusivelegalcontrol? . . . . . . [ 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 dondr or donor advisor, or for any other purpose

conferring impermissible private benefit?

[] Yes ] No

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qo o

Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e.g., recreation or educat
{3 Protection of natural habitat
[} Preservation of open space

on) [_] Preservation of a historically important land area

[C] Preservation of a certified historic structure

Complete itnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year .\ |Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements . . e e e 2b

Number of conservation easements on a certified historic structure included in (@) . . . 2c

Number of conservation easements included In (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d .

Number of conservation easements modified, transferred, releas ed, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement 1s located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes ] No

Staff and volunteer hours devoted to monitoring, nspecting, handling of

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

and section 170(h)(4)(B)(u)?
In Part Xlil, descnbe how the organization reports conservation e

violations, and enforcing conservation easements during the year

wolations, and enforcing conservation easements during the year

{(J Yes [J No

sements In Its revenue and expense statement, and

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

organization’s accounting for conservation easements,

EIERIIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Forn

990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
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 fi

nancial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASG 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:

() Revenue included on Form 990, Part VIll, line 1 > $

(i) Assets included in Form 990, Part X . . NN 25 N
2 If the organization received or held works of art h|stor|cal treasures or other s(mllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC|958) relating to these items:

a Revenue included on Form 990, Part VIi}, iine 1 > 3

b Assets included in Form 990, Part X Lo C . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2016
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Part m Organizations Maintaining Collections of Art, H|$tor|cal Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and other recﬁ rds, check any of the following that are a significant use of its

4

5

IVl Escrow and Custodial Arrangements.

] Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations

collection items (check all that apply):

d
e

(1 Loan or exchange programs
[ Other

Provide a description of the organization’s collections and explamn how they further the organization’s exempt purpose in Part

Xiil.

During the year, did the organization solicit or receive donation
assets to be sold to raise funds rather than to be maintained as

part of the organization’s collection?

s of art, historical treasures, or other similar

(3 Yes []No

Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a

o

-0 Qo0

2a

Endowment Funds.

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

included on Form 990, Part X? . e e
If “Yes,” explain the arrangement in Part X!l and complete the fq

Beginning balance .
Additions during the year
Distnibutions during the year
Ending balance .

Did the organization lnclude an amount on Form 990 Pan X lme

If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl .

o 1 Yes [J No
llowing table:
Amount

1c

1d

1e

1f
21 for escrow or custodlal account hability? ] Yes [] No

M

Complete if the organization answered “Yes” on For

m 990, Part IV, line 10.

T

3a

b

mLand Buildings, and Equipment.

{a) Current year (b} Prior year {¢) Two years back | {d) Three years back | {e) Four years back
Beginning of year balance 513,065 539,252 533,323 471,167 438,670
Contributions 0 0 0 0 0
Net investment earnings, galns and
losses . e e e 19,805 3,751 34,273 89,073 58,778
Grants or scholarships 126,427 25,729 24,053 23,033 22,519
Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 0
Administrative expenses . 3,657 4,209 4,291 3,884 3,762
End of year balance 402,786 513,065 539,252 533,323 471,167
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment » 0%
Permanent endowment » - 100 %
Temporanly restricted endowment » 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i) v
{ii) related organizations . R 3alii) v
If “Yes” on line 3a(i)), are the related orgamzatlons hsted as requnr ed on Schedule R? . 3b

Describe in Part Xl the intended uses of the organization’s endo

wment funds.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c} Accumulated (d) Book value
{investment) (other) depreciation
1a Land “ﬁ*%ﬁ&ﬁ{m
b Buildings . .
¢ Leasehold lmprovements
d Equipment
e Other

column (B), ine 10c.) . . >

Total. Add hnes 1a throug 1e. lColumn (d) must equal Form 990, Part X,

Schedule D (Form 990} 2016
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LCUAIR  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

{b) Book valuse

{c) Msthod of valuation
Cost or end-of-year market value

{1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

7

B

) -

o

(€)

)

@)

H)

’

QU  Investments—Program Related.

Complete if the organization answered “Yes” on Fo

m 990, Part [V, line 11c. See Form 990, Part X, line 13.

(a} Description of investment

{b) Book value

{c) Methad of valuation
Cost or end-of-year market value

()]

@

()]

4)

{5)

{6)

n

{8

{9)

Total. (Column (b} must equal Form 990, Part X, col. (B} ne 13.) »

1182 @ Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 13.

(a) Description

|

{b) Book value

()

@

()

4

{5)

{6)

(U]

{8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered "Yes” on Forr

line 25.

n 990, Part IV, line 11e or 11f. See Form 990, Part X,

1 {a) Description of hability {b) Book value

(1) Federal income taxes

Wy Ay

@

3

4

(5)

{6)

@

@

®

Total. (Column (b} must equal Form 990, Part X, col. (B) lne 25) »

- s

C e et

P bl
20 Foag
™ e

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footno

e to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). ChecL here if the text of the footnote has been provided in Part Xlll (]

Schedule D (Form 990) 2016
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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 .
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12-

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part XIll.) .

Add lines 2a through 2d .

3  Subtract hne 2e from line 1

Q00D

4  Amounts included on Form 990, Part VIII, ine 12, but not on ine|1:

a Investment expenses not included on Form 990, Part Vill, line 7
b Other (Descnbe in Part Xlil.) .
¢ Add lines 4a and 4b

2a

2b

2¢c

2d

4a

4b

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

5

IEE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments e e e e Lo
cOtherlosses.................‘.
d Other (Describe in Part XIil.) .
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .. e e e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, Iine 7b

Other (Describe in Part XlII.) .

¢ Addlines 4a and 4b

§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) .

2a

2b

2c

2d

4a

4b

ETeBAIIE  Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, line

Schedule D, Part V, Line 4 - Support the Mississippl Animal Rescue League

S
2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete th

1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
1s part to provide any additional information.

Schedule D {Form 980) 2016
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Schedule N (Form 890 or 990-EZ) (2016} Page 3
QUL Supplemental Information. Provide the information| required by Part |, lines 2e and 6c, and Part II, line 2e.
Also complete this part to provide any additional information.
Schedule N (Form 890 or 990-E2) (2016)




SCHEDULE O Supplemental Information io Form 990 or 990-EZ | omBwNo. 1545-00a7

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ}|and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number
THE MISSISSIPPI ANIMAL RESCUE LEAGUE CHARITABLE TRUST 57-0896309

Form 990, Part VI, Section B, Line 11b - Directors provided draft Form 950 prior to filing

operation decisions

Form 990, Part X, Line 9 - Transfer to Greater Jackson Communuty Foundation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99?-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2016)




