BRUNO & TERVALON LLP CPAS J‘M{
4298 Elysian Fields Ave '
New Orleans, LA 70122
504-284-8733

October 2, 2018
CONFIDENTIAL

American Civil Liberties Union of
Mississippi, Inc.

P.O. Box 2242
Jackson, MS 39225

Dear Jennifer:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

BRUNO & TERVALON LLP CPAS




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

American Civil Liberties Union of
Mississippi, Inc.

Exempt Organization Tax Return

Taxable Year Ended March 31, 2018

February 15, 2019

None is required. Your Form 990 for the tax year ended 3/31/18 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

BRUNO & TERVALON LLP CPAS
4298 Elysian Fields Ave
New Orleans, LA 70122

Imporfant: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office. If previously signed and returned no
further action is required.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




ACLUINC American Civil Liberties Union of 10/3/2018 11:34 AM
64-0509917

FYE: 3/31/2018

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically -

Thank you for taking part in the IRS e-file Program.

American Civil Liberties Union of
P.O. Box 2242
Jackson, MS 39225

[X] Your Form 990/ Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
March 31, 2018 is being filed electronically with the IRS by the services of BRUNO & TERVALON

LLP CPAS.

[X] Your retumn was accepted by the IRS on 10/03/18 and the Submission Identification Number
assigned to your return is 72023520182760011701.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
\é(E)'lIJSR}T\IETURN TO THE IRS. [F YOU DO, IT WILL DELAY THE PROCESSING OF THE

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your retum, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

K You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990 / Form 990-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper refurns for your area.
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Form 8879'E0

For calendar year 2017, or fiscal year beginning

Department of the Treasury
Intemeal Revenue Service

IRS e-file Signature Authorization

for an Exempt Organization

2017, and sncking

» Do not send to the IRS. Keep for your records.

P Go to www.irs.gov/Form8879EQ for the latest information.

OMB No. 1545-1878

2017

Name of exempt organization

Inc.

American Civil Liberties Union of
Mississippi,

Employer identification number

64-0509917

Name and fitle of officer

Jennifer Riley-Collins

Executive Director

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line Th, 2b, 3h, 4h, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- an the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check hers

b Total revenue, if any (Form 990, Part VI, column (A), line 12)
2a Form 990-EZ check here P D b Total revenue,

if any (Form 990-EZ, line 9)

3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line 22)

4a Form 990-PF check here P
5a Form 8868 check here P D b

b Tax based on investment income (Form 990-PFPartVIIlne 5) T

Balance Due (Form 8868, line 3c¢)

1b 76,522
2b
3b
4b

5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that I have examined a copy of the
organization’s 2017 electronic retusn and accompanying schedules and statements and to the best of my knowledge and belisf, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s elactronic return. | consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of recelpt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the L1.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | alse authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

IE | authorize

BRUNC & TERVALON LLP CPAS

EROC firm name

to enter my PIN 09917 as my signature

Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this refurn that a copy of the retun is
being filed with a stale agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN con the return’s disclosure consent screen.

my signature on the organization's tax year 2017 electronically filed refurn,
eturn is being filed with a state agencylies) regulating charities as part of
e return’s disclosure consent screen.

0w » 10/02/18

i éeﬁﬂ‘icatl

tication

ERd'smEléll\.ll IN. Enfter yze;r' ﬁg;(—digit electronic™tiling identification
number {EFIN} follgfved blydur five-digit self-selacted PIN,

| 72023577929 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 efectronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Refurns.

ERO's signature  }

Date

, _10/02/18

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requeasted To Do So

For Paperwork Reduction Act Notice, see back of form,

DAA

Form 8879-EOQ pom
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om 990

Departmant of the Treasury
Internal Revanue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made pubfic.
P Go to www.irs.gowForm9390 for instructions and the latest information.

|_OMB Mo 1545-0047

2017

-A_ For the 2017 calendar year, or tax year beginning 04/01717 . and ending 03/31/18

B Check if applicable:
Address change

|:| Name changa

C Name of organization

American Civil Liberties Union of

D Employer identification number

Mississippi, Inc.
Doing business as 64—0509917
Numbar and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
P.O. Box 2242 601-354-3408

L__I Inifial return

Final retum/
tarminaled

Jackson

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

MS 39225

G Cross receipls§

76,522

|:| Amended refum
D Applicalion pending

F Name and address of principal officer:

Jennifer Riley-Collins

Hia} Is this a group retum for suborcinates? D Yes IE Ne

Hil) Are all subordinates included?

DYes DNO

If "No," attach a list. (see instructions)

n

1 Tax-exempt status:

501e)3} ‘XI 50140

4 (insert no.)

|—| 4947(a){1) or

l_] 527

J  Website: b WWW, aclu—ms or

H{c) Group exemption number >

K Form cf orgamzatmn

ﬂ Oorporaﬂon

Trust

?—I Association I_l Cther >

l L Year of formation: 1969

|M State of legal domicile: MS

Summary
1 Briefly describe the organization's mission or most significant aetivities:
g| . Promote, defend and extend civil liberties. ...
B |
B
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, fine 1a) . ... ... 3 | 14
£ | 4 Number of independent voting members of the governing body (Part VI, line 10) 4 | 14
"§ § Total number of individuals employed in calendar year 2017 (Patt V, line 28 5 0
S| & Total number of voluntoers (estmate i necessary) s | 0
7aTotal unrelated business revenue from Part Vill, colurn (C), g 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. ... .. .. o Th 0
Prior Year Current Year
a| 8 Contrboutons and grants (Part VIl line 1h) 33,655 76,522
2| @ Program service revenue (Part VAL Ine 2g) 0
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 70y 0
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (rmust equal Part VIil, column (A), line 120 .. .. . 33,655 76,522
13 Grants and similar amounts paid (Part IX, column (A), lines1-3 0
14 Benefits paid to or for members (Part IX, celumn (A), lined4y 0
? 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 0
2 1 16aProfessional fundraising fees {Part IX, column (A}, line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) i :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11%-24¢) 4,297 75,604
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 28) 4,297 75,604
19 Revenue less expenses. Subtract line 18 fram Jine 12 29,358 918
= Beginning of Current Year End of Year
#2 20 Total assets (Part X, line 16) 142,258 144,573
5 21 o s anx e 29 0 0
=g| 22 Net assets or fund balances. Subtract ihe 21 femiine 20 .. . .. ... . 142,258 144,573

22 Net assets or fund balances. Subtract line 21 from line 20
.__Signature Block

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

’ Signature of

Sign

officer

Date

Jennifer Rilevy-Collins

Executive Director

Here )

Type or print name and title

Paid
Preparer
Use Only

PrintType preparers name Preparer's signature Data Check D i | PTIN
Waldo J. Moret, Jr. 10/02/18 | selfemployed | PO1239199
Fim's nama |4 BRUNO & TERVALON LLP CPAS Eirm's EIN » 72-08717929
4298 Elysian Fields Ave
Firm's address P New Orleans, LA 70122 Phone 1o, 504-284-8733

May the IRS discuss this return with the preparer shown above? (see instructions)

|E|Yes |No

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

Form 990 (2017)
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Form 990 (2017) American Civil Liberties Union of 64-0509917 Page 2
P Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart 1N .. D

1 Briefly describe the organization's mission:
Promote, defend and extend civil liberties.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 880-EZ7 |
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it condusts, any program
Sewlces? ................................................................................................................................
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 $ including grants of $ ) {Revenue % )

4d Other program services (Describe in Schedule O.)
{Expenses $§ including grants of $ } (Revenue $ 3
4e Total program service expenses P 67,876
DAA Form 990 (2017




ACLUING 10/02/2018 11:48 AM

Form 990 (2017) American Civil Liberties Union of 64-05099817 Page 3
PartIV: _ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? # “Yes,”
OIS SGReaUle A 1 X
2 s the organization required to complete Schedule B, Schedule of Contribufors (see instructions? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to
candidates for pubiic office? if "Yes,” complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complate Schedule C, Part If 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complate Schedule C,
Parf ill 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? #f

"Yes," complete Schedule D, Part | & X
7 Did the organizaticn receive or hold a conservation easement, including easements to praserve opsn space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Patli 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”

complete Schedule D, Part Iff 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If "Yes,” complete Schedule D, Part/v 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If ‘Yes,”

complete Schedule D, Part VI 112 X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pert v 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” compiete Schedule D, Part Vi 11c X
d Did the organization report an amount for other agsets 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 1d X
Did the organization report an amount for other liabilities in Part X, line 257 i "Yes," complete Schedule D, PatX 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 pesitions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xt and XI ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXi)? #f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program servica activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts tandty 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? /f "Yes,” complete Schedule F, Parts fland IV . 15 X
16  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 #fandty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising ser\noes on
Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | (see instructionsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contibutions on
Part VIIl, ines 1c and 8a? f "Yes," complete Schedule G, Part!l ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes." complete Schedule G, Parf Il . . .. oo 19 X

Form 990 2017

DAA
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Form 900 (2017) American Civil Liberties Union of 64-0509917 Page 4
Yes | No
20a X
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 fand ¥ 21 X
22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” compiete Schedule |, Parts | and il 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest cempensated
employees? If "Yes," complete Schedule J | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go to fine 25a ... 242 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? | 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedufe L, Part! o 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organizaltion's prior Forms 980 or 890-EZ?
If "Yes," complete Schedule L, Part ] 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables fo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee therecf, 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 4t X

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

a A current or former officer, director, trustee, or key emplayee? if "Yes,” complete Schedule L, Partt 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEdw'e L' Part "'V ...................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, tfrustee, or key employee {or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedufe L, Pattvy. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” complete Schedule @~ 29 X
30 Did the organization recaive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. 30 X
31  Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ......................................................................... B T I T T T T T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part fl 32 X
33 Did the organization cwn 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, Partf .~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, I,
Or WV, and Part V, ine 1 u| X
36a Did the organization have a controlled entity within the meaning of section 512(0)1%? ..~ 35a X
b I "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controllsd entity within the meaning of section 512(b)}(13)? if "Yes,” complete Schedule R, PartV, line2 ash
36  Section 501{c){3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part Vi fine 2 ... %
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Paﬁ Vl ................................................................................................................................... 37 x
38  Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Fom 990 2017

DAA
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64-0509917

Form 990 2017y American Civil Liberties Union of

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

1a

2a

3a

4a

5a

6a

o

) Q .o o

12a

13

14a

1a

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this retum

2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retum
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instuctions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

s?

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 cther fina
account)?

neial

See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR}.

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the erganization include with every solicitation an express statement that such contribution:
gifts were not tax deductible?

Organizations that may receive daductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

S Qr

6a X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained
sponsofing organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distribufions under section 45667

by the

Section 501(ci12) organizations. Enter:
Gross income from members or shareholders

1a

Gross income from ofher sources (Do not net amounts due or paid to other sources
against amounts due or received from them)

11b

[ 12b]

Section 501{c)(29) gualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health pfans in more than one state?
Note. See the instructions for additional Information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaith plans

13b

Enter the amount of reserves on hand

13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes." has it filed a Form 720 to report these paymenis? If *No, " provide an explanation in Schedule

S

“lda X

14b

DAA

Form 990 2017
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Form 990 (2017) American Civil Liberties Union of 64-0502917

Page 6

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

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linginthis Part VI _ . .. ... oo

Section A. Governing Body and Management

1a

h

7a

Enter the number of voing members of the governing body at the end of the taxyear | 1a | 14

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

Enter the number of voting members included in line 1a, above, who are independent ib 14

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other offcer director trustee, or key employee?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
Are any govemance decisions of the organization reserved to (or subject fo approval by} members,

stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedufe O .. ..

oo |6 |w
»

Ll B

8h

9 X

Section B. Policies (This Section B requests information about policies not requirad by the Internal Revenue Cods.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affliates?
If “Yes,” did the organization have written policies and pracedures goveming the activities of such chapters,

affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .
Has the organization provided a complete copy of this Form 980 to all members of its governing body befora filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if “No,"go to line 13 ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was dons

Did the process for determining compensaticn of the following persons |nc|ude 4 review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the erganization invest in, contribute assets fo, or participate in a joint venture or similar armrangement

with a taxable entity during the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

paiticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect fo such arrangements?

Yes | No

10a X

>4

52| X

X
X
12¢ ] X
X
X

15b X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed b MS,NY
18  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 ingpection, Indicate how you made these available. Check all that apply.
@ Own website |:| Ancther's website D Upon request D Other (explain in Schedule Q)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax vear.
20  State the name, address, and telephone number of the person who possesses the organization's books and records;
Jennifer Riley-Collins P.O. Box 2242
Jackson MS 39225 601-354-3408
DAA Form 990 2017
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Form 990 (2017) American Civil Liberties Union of 64-0509917 Page 7
+Pa Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, frustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List 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 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 officars, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List 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 organizafion and any related organizations.

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

Check this box If nelther the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) (=] o (E) {F}
Name and Title Average Pasition Reportable Reportable Estimated
hours per {do not check mors than one compensation compensation from amount of
weelk box, unless parson is both an from related other
{list any cofficer and a director/trustee) the organizations compensation
hours for =T = =Te =] = organization (W-2/1099-MISC) from the
rolated 25 2 g1z [3& g (W-2M099-MISC) organization
organizations (8 & E|E g g I and related
below dotted 3‘2 § g_ g organizetions
ling) 1 - =
£
8 g
() Cassandra Welchlin
e L 2,00
Prasident 0.00 |X X 0 0 0
(zPatricia Herlihy
TSRO UURPRRPIUONN SO 2.00
Secretary 0.00 [X X 0 0 0
(3)0lga Osby
TSRS RPRRPUON SO 2.00
Vice President 0.00 | X X 0 0 0
(9 Monica Galloway
RUTRURUTRRRRURRRRRRURY SO 2.00
Treasurer 0.00 |X X 0 0 0
(5
(6)
(7
{8
©
{10)
(1)
DAA

Form 990 017y
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990 (2017) American Civil Liberties Union of

64-0509917

Page 8

i

VII© __ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B (€} (D) (E) [
Name and titie Average Position Reportable Reportable Estimated
hours per {do not check more than one compansation compansation from amount of
week bex, unless person is both an from related other
(list any cfficer and a directoritrustee) the ofganizations gompensation
hours for EERERREE organization (W-2/1089-MISC) from the
related o2 B|R |2 .grg_ g {W-2/1089-M1SC) organization
organizations 2 g £ 8; e BB o and related
below dotted 25 g 3|8 2 organizations
line) g £ £ 3
| & s | B
gl ez H
8 &
>

d Total {add lines 1b and 1c)

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complete Schedute J for such individual

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organizatien or individual

for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the ca

endar year ending with or within the organization's tax vear.

(A)
Name and business address

DescripliogBLf senvices

C
Comp(en)salfon

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

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

DAA

Form 990 zo17)
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64-0509917

Statement of Revenue

990 2017) American Civil Liberties Union of

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

- T Q0 TN

and Other Similar Amounts
@

Federated campaigns
Membership dues | 1b
Fundraising events 1c

975

75,547

Govemment grants (contributions) 1e

Alt other confributions, gifts, grants,
and similar amounts not included above 1

Nongash contributions included in lines 1a-1f: s
Total. Add fines la=1f ... ... ... ... .. L4

(A)
Total revenus

Program Service Revenue Contributions, Gifts, Grants

Busn. Code

(B) {C)
Related or Unrslated
axempt business
functicn revenus
revenue

(D}
Revenue
axcluded from tax
under sections
512-514

SRR

8a

Other Revenue

10a

Investment income (including dividends, interest,
and other similar amounts) >

Income from investment of tax-exempt bond proceeds P

Royalties

(i) Real (i) Parsonal

Gross rents
Less: rental exps.

Rental inc. or (loss)
Net rental income or {logs)

Gross amount from () Securilies
sales of assals
other than invantory

Less: cost or cther

{iiy Other

basis & sales exps.
Gain or {loss)
Net gain or (l088) ... . ... 0ol »
Grass income from fundraising events
(not including $

of contributions reported on line 1c).
Sea Past IV, line 18 a

Net income or (loss) from fundraisin

Gross income from gaming acivities.
See Part 1V, line 19 a

Gross sales of inventory, less
returns and allowances a

less: costofgoodsseld b

Net income or (loss) from sales of inventory ....... .. >

Miscellaneous Revenue Busn, Code

1a
b

c
d
e

76,522

0

DAA

Ferm 990 2017
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American Civil Liberties Union of

64-0509917

Form 990 {2017}

Statement of Functional Expenses

Sectron 501(c)(3) and 501{c)(4) crganizations must complete all columns. All othsr organizations must complels column (A).

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

Do not include amounts reported on lines 6b, A B {C} (o)
Total expenses Program service Managsment and Fundraising
7k, 8b, 9b, and 10b of Part VII. eXpenses general expenses expenses
1 Grants and other assistance to domestic organizafions
and domesfic govemments. See Pat IV, fne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 =~~~
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16~
4 Benefits paid to or for members 4’»
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(By
7 Other salaries and wages
8 Pension plan accruals and coniributions (include
section 404k} and 403(b) employar contributions)
9 Other employee benefts
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management
bolegal .
¢ Accouning T 2,000 2,000
d Lobbying 66,005 66,005
e Professional fundraising services. See Part IV, Ine 17 [
f Investment management fees =~
@ Ciher. (If line 11g amount exceeds 10% of kne 25, column
(A) amount, list ine 117 expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses . . ... ...
14 Information technology =
15 Royales ..
16 Occupancy . . . ... 4,643 4,643
17 Trave' ......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventicns, and meetings
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 [nsurance ....................................
24  Other expenses. Hemize expenses not covered
above {List miscelianeous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, cofumn
(A) amount, st line 24e expenses on Schedule 0.)
a Professional Services 1,871 1,871
b Dues 975 975
¢ Bank Fees 110 110
d ..............................................
e Al other expenses .
25 Tofal functional expenses. Add fines 1 through 248 75 ’ 604 67 i 876 7 ’ 728 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 I D if
following SCP 98-2 (ASC 958-720Y . ... ... ......
DAA Form 990 2017
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Form 990 2017) American Civil Liberties Union of 64-0509917 Page 11
PartX: Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... I_I_
) (8)
Beginning of year End of year
1 Cash—noninterest bearing . 139,705| 141,960
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, L 2 553 4 ——-—-—-—-—-—--—L—----—z 613
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
& Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of Schedule L 6
B|7 Notesand loans recevable net T 7
< 8 Inventories for Sa!e O B 8
9 Prepaid expenses and deferred charges 9
10a Land, buiidings, and egquipment: cost or
other basis. Complete Part VI of Schedule D 10a
b less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 11
12  Investments—other securities. See Part IV, e 1. 12
13 Investments—program-related. See Part WV, ine 11~ 13
14 intengible assets ... 14
15 Other assets. See Part IV! Iine 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .......................... 142,258] 16 144,573
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue ........................................................................
20 Tax-exempt bond liabities
21 Esciow or custodial account liability. Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directors,
= frustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedgle L
— 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 285 . .. ... .. . . ... 26
Organizations that follow SFAS 117 (ASC 958), check here P !zl and
§ complete lines 27 through 29, and lines 33 and 34. e g :
5|27 Unesticted netassets 142,258| 2 144,573
@ |28 Temporarily restricted netassets
S (29 Permanently restricted net assets ... ...
E Organizations that do not follow SFAS 117 {ASC 958), check hera P and
o complete lines 30 through 34,
ﬁ 30 Capital stock or frust principai, er current furds
& {31 Paid-in or capital surplus, or land, building, or equipment fund
E 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 142,258 33 144,573
__ 134 Total liabilites and net assets/fund balances . . ... ... .. 142,258 34 144,573

DAA

Form 990 2017
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Form 990 2017) American Civil lLiberties Union of 64-0509917 Page 12
it Xl: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . .
Total revenue {must equal Part Vill, column (A}, line 12) BSOSO SSURURRY
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Sublract line 2 from fine 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments ... ...
DonatEd sewices and use Of faCIIitles ....................................................................................
Investment expenses

142,258

A= (- o I - 2 T S FUN X Y

1,397

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (BY) 10 144,573
di: Financial Statements and Reporting

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

oW o O bh W -

-

b

1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Weie the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis

b 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 I:] Both consclidated 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?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

Form 990 o17)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities | oue wo. 15450047

{Form 990 or 990-E2Z) 201 7

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ.,
Department of the Treasury
Intemal Revenue Service P Go to wwwirs.gov/Form990 for instructions and the latest information,
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
+ Section 501(c) {other than section 501(c)(3)} organizations; Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part -A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-E2Z, Part VI, line 47 {Lobbying Activities), then
+ Section 501(c){3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part Il-A. Do not complete Part 1I-B.
= Section 501(c)(3) organizations that have NOT flled Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part H-A.
If the organization answered "Yes,” on Form 980, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then
» Section 501(c}{4), (5), or (6} organizations: Complete Part Il
Name of organizaton American Civil Liberties Union of Employer identification number
Mississippi, Inc. 64-0509917
_ . Complete if the organization is exempt under section 501{c} or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. {see instructions for
definition of “political campaign activities™

- Compilete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | ]

2  Enter the amount of any excise tax incurred by organization managers under section 4955 | 2 T
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? Yes No
4a Was a Correchon made? ................................................................................................................ Yes Nc
b lf"Yes' describe in Part IV.

“Part | -C: _Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

AOIVIIES P S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt funclion activilies S
3 Total exempt function expendltures Add iines 1 and 2. Enter here and on Form 1120-POL,

IIE A7D i e g ORI
4 Did the filing organization file Form 1120-POL. for this year? [[Jves [Jno

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political erganizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Aiso enter
the amount of political confributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V.

{a) Name {b) Address {¢) EIN (d} Amount paid from {8) Amount of political
filing organization's contributions received and

funds. If none, enter -0- promptly and directly

delivered to a separate

political organization.

If none, enter -,
{n
(2}
(3}
4)
{5}
{6}
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 290-EZ. Schedule C (Form 990 or 990-EZ) 2017

DAA
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Schedule C (Form 990 or 990-E7) 2017 American Civil Liberties Union of 64-0509917 Page 2
‘Part: Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h}).
A Check p D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures),
B Check » |:| if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (h) Affiliated
(The term “expenditures” means amounts paid or incurred.) organizatior’s lotals group tolais
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures

f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount cn line 1e,

Over §500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Over $1.000,000 but not over $1,500,000 175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Qver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 26% of ety
Subtract line 1g from line 1a. If zero or iess, enter -0-
Subfract line 1f from line 1¢. If zero or less, enter--

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? . |—|Yes |_] No
4-Year Averaging Period Under section 501{h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

= 0

[

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscai year

beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nhontaxable amount

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

]

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 American Civil Liberties Union of 64-0509917 Page 3
: « Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

(a) {b)

For each "Yes,"” response on lines 1a through 1i below, provide in Part IV a detailed
descripfion of the lobbying aciivity. Yes | No Amount

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

a Volunteers?
b Paid staff or management (include cormpensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Q

d

e

f

g Direct contact with legislators, their staffs, government officials, or a legislative body?
h

i

j Total. Add fines 1 through 11
2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)?

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812

d_f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
E Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 ortess? 2 X
3 _Did the organization agree to carry over lobbying and political campaign activity expenditures fiom the prior year? . ... . 3 X

Part Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 DUES, assessments and similar amounts from members
2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

a Curmrent year

¢ Total

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

Supplementatl tnformation
Provide the descriptions required for Part I-A, line 1; Part B, line 4; Part I-C, line 5; Part ll-A (affiliated group list); Part I-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule € (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 American Civil Liberties Union of 64~0509917 Page 4
rt | Supplemental Information (continued)

Schedule C {Form 990 or 890-E2Z) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 9290) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 11e, 11f, 123, or 12h.
Department of the Treasury » Attach to Form 990, )
Internal Ravenue Service » Go to www.irs.govw/Form990 for instructions and the latest information.
Name of the crganization Employer fdentification number
American Civil Liberties Union of
Mississippi, Inc. 64-0509917

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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject fo the organization’s exclusive legal control? D Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
oniy for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
confemn_q__permrsmb!e private benefif? o D Yes D No
- Conservation Easements.
Complete if the organization answered “Yes”’ on Form 990, Part IV, line 7.

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

Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

[ TR TR
hg
&
Q
@
©
&
5
f=d
@
e
«
]
#
g
3
=y
o
=
5
@
e
@
o
=

-]

easement on the last day of the tax year. eld at the End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @~~~ 2c
d Number of conservation easements included in (c) acquired after 7/25/05, and not on a
historic structure listed in the National Register . .. ... . . 2d
3 Number of conservation easements modified, transferred, released, extmgwshed or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handing of

violations, and enforcement of the conservation easements it holds? ... ... . [] Yes [ ]no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

) ................
7 Amount of expenses Incurred in monitoring, inspecting, handling of viclations, and enforsing conservation easements during the year

L 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion 170(h)4)(B)()
and section 170(h)(d)(B)i}?
9 In Part Xill, describe how the organization reperts conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance shest
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 {(ASC 958), to report in its revenue statement and balance sheet
works of ant, 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:
{l) Revenue included on Form 990, Part Vill, line 1 > s

(ii) Assets included in Form 990, Part X > S

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included en Form 990, Part VIl line 1 . s
b _Assets included in Form 990, Part X ..o i eae > &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange pregrams
s ] Sy e
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
Xl
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? . .. .. ... ... ... ... ... D Yes D No

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, ling 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] no

Amount
¢ Beginning balance 1c
d Addiions during the year 1d
e Distributions during the year le
B EndIng balance 1f

....................... L] ves | [no

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Curent ysar {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and

losses

9 End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment® %
b Permanent endowmenth %
¢ Temporarily restricted endowment P %

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

organization by: Yes | No
() unrelated organizations ... 3a()
(i) related organizations 3afli

3b

ibe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other basis {lp) Cost or other basis {e) Accumulated {d) Book value
{investment) {other) depreciation
1a Land ......................................... ‘
b Buidings
¢ Leasehold improvements
d Equipment L
e Other . .. . . . .
Total. Add lines 1a through 1e. (Coiumn (d} must equal Form 990, Part X, column (B}, ine 10c.) . .. .. ... ... ... W

Schedule D (Form 990) 2017

DAA



ACLUING 10/02/2018 11:48 AM

Schedule D (Form 980) 2017 _American Civil Liberties Union of 64-0509917 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Descriptien of security or category {bx} Book value (¢) Method of valuation:

(including name of security) Cost or end-cf-year market value

(1) Financial derivatives

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) Bock value {c) Mathod of valuation:
Cost or end-cf-year market value

)
(2)
3)
4
{5)
_(6)
N
8
9
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete if the organization answered “Yes” on Form 9980, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description {b} Book value

)
(2)
3)
{4)

_{5}
(6)
@
(8)
9

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 liatility (b} Baok value
{1) Federal income taxes
3]
(3
(4}
)]
(6}
M
8
)]
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.)
2. Liahility for uncertain tax positions. In Part Xill, provide the text of the footnote te the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... |_L
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 American Civil Liberties Union of 64-0509917 Page 4
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 revenus, gains, and other support per audited financial statements 76,522
2 Amounts included on line 1 but not on Form 890, Part VI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated Sewices and use Of faCIIitles .................................................. zb

¢ Recoveries of prior yeargrants 2

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d

3 Subtract fine 2efrom line 1 76,522
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b 4a

b Other (Describe in Part XILY 4b ek

c Addlinesdaand4b 4c

Totat revenue. Add lines 3 and 4c. (This must equal Form 990, Pert | line 12. o 5 76,522
' : Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 75,604
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facliies . 22

b Prior year adjustments 2b

C Otherlosses . . . ... 2¢

d Other (Describe in Part XIL) . ... . 2d

@ Addlines 2athrough 2d

3 Subtract line 2efrom lined 75,604
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl tre 70 4a

b Other (Describe in Part XY ... 4b

c Add Ilnes 4a and 4b ......................................................................................................

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... . .. .. . 75,604

. Supplemental Information.
Provide the descriptions required for Part I, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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Il © Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | —auB No 15450047
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information. ! i
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intemat Reverue Service P Go to www.irs.gowForm990 for the latest information. spe
Name of the crganizaion American Civil Liberties Union of Employer identification number
Mississippi, Inc. 64-0509917

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 390 or 990-E2) (2017)
DAA
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Schedule © (Form 980 or 990-E2) (2017) Page 2
Name of the organization Employer identification number
American Civil Liberties Union of 64-0509917

Page 1 of 1
Schedule O (Form 920 or 990-EZ) (2017)
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Vil Supplemental Information,
Provide additional information for responses to questions on Schedule R. See Instructions.
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