BRUNO & TERVALON LLP CPAS fael
4298 Elysian Fields Ave
New Orleans, LA 70122
504-284-8733

October 2, 2018
CONFIDENTIAL

American Civil Liberties Union of
Mississippi Foundation, Inc.

P.O. Box 2242

Jackson, MS 39223

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 Foundation, 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

Important: 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.




ACLUMF American Civil Liberties Union of 10/3/2018 11:34 AM
64-0694013

FYE: 3/31/2018

Acknowledgement and Genera! fnformation 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 38225

[X] Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
Na};’ch [%:1\,82018 is being filed electronically with the IRS by the services of BRUNO & TERVALON
LPC .

[X] Your return was accepted by the IRS on 10/03/18 and the Submission \dentification Number
assigned to your return is 72023520182760011424.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
‘ég_Llelj{RRNETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE

Acknowledgement Process

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

) If 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 sither an
amendad electronic tax return or you can send an amended Form 990 / Form 990-EZ, Return of
Organization Exempt from Income Tax, to the RS submission processing center that processes
paper returns for your area. .
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OV No. 15451878
For calendar year 2017, or fiscal year beginning . 4/01 ... 2017, and ending . . 3/31 20 18 i
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 7
Internal Revenue Service > Go to www.irs. gov/Farm8879EO for the [atest information.
Nama of exempt organization American Civil I.J.bert:Le 8 Union of Employer identification number
Mississippi Foundation, Inc. 64-0694013
Name and title 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-EC 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 1b, 2b, 3h, 4b, ar 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part Viil, column (A), line 12} 1b

1,090,070

2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here P I:I b Total tax (Form 1120-POL, line 22) 3h

4a Form 980-PF check here ¥ b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here W I:I b Balance Due (Form 8868, line 3c¢) 5b

Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, 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 electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reasen 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 debif) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
refurn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior fo the payment (settlement) date. | also authorize the financial institutions
involved in the prosessing of the electronic payment of taxes to recelve confidentiat information necessary to answer inquiries and
Tesolve 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 organizations consent to electronic funds withdrawal.

Officer's PIN: check one box only

IZI | authorize BRUNO & TERVALON LLP CPAS to enter my PIN 84013 as my signature

ERO firm name Enter five numbers, but

to not enter all zeros

on the organization’s tax year 2017 eleclronically filed retumn. If | have indicated within this retumn that a copy of the raturmn is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the
If | have indicated return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/St | onMthe return's disclosure consent screen.

=N Date P 10/02/18

ag my signature on the organization’s tax year 2017 electronically filed return.

Offlcers signature /"

I: / Cetificatigh/ and Aluthe’n\ﬂchhon

EROs.EFI IPIN. Enfer yolr Six-digit electromUhng identification
number (EFIN) folloyfed

our five-digit self-selected FIN. [ 72023577929 |

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically 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 Businass Retumns.

10/02/18

Do not enter all zeros

ERO's signature P Date P

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

For Paperwork Reduction Act Notice, see back of form.

DAA

Fom 8879-EQ 201
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990 Return of Organization Exempt From Income Tax | —oms No. 15450047

Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 201 7

Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. = OF

Intemal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest_information, -Ansp

A__For the 2017 calendar year, or tax year beginning 04/01{ 17 . andending 03 3LL]_.8

B Check f applicabls: | < Name af organization Amarican Civil Liberties Union of D Employer identification number

|:I Address change Mississippi Foundation, Inc.

D Name change Daing business as 64 - 0 6 94013

Number and sireet {or P.0. box if mail is not delivered to slreat address) Room/suile E Telephone numbar
I:Iiniﬁal return P.O. Box 2242 601-354-3408
g?[:!n;etgjdmf City or town, state or province, country, and ZIP or foreign postal code
D Amended return Jackson MS_ 39225 G Gross receipts § 1,090,070
F Mame and address of principal efficer:

D Application pending Jennifer Riley—Collins H{a) Is this a group retun for subordinates? |:| Yes @ No

Hib} Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

| Tax-exempt status: I_l 501{c)(3) r—l 501 ( ) 4 (nsert ne.) |—] 4947(a)(1) or i_| 527
J Website: b WWW.aclu-ms. org Hic) Group exemption number P

f crganization: |=| Corporation | ITmst |_| Assoclation | IOtherb |L Yaar of formaton: 1983 !M State of legst domicie:  MS
Summary

K_F

1 Briefly describe the organization's mission or most significant activities:
8 . Equality and freedom of speech and expression. .
£
B |
B |
é 2 Check thrs 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 Wi, line 12y 3 | 14
£ | 4 Number of independent voting members of the govering body (Part Vi, line ib) 4 14
Z | 5 Total number of individuals employed in calendar year 2017 (Part V, line 28y 5 | 14
3| 6 Total number of volunteers (estimate if necessary) ... s | 17
7aTotal unrelated business revenue from Part VI, column (C), line 12~~~ Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 . . ... 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIll, line th) 985,207 1,080,285
2| 9 Program service revenue (Part VIl fne 20 T 0
3 | 10 Investment income (Part VI, column (A), lines 3,4, and 7y 12,076 8,341
® 1 11 Other revenue (Part VIll, column (A), lines 6, 6d, 8¢, 8¢, 106, and 11¢) 26,321 1,444
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 1,023,604 1,090,070
13 Grants and similar amounts paid (Part IX, column (A), lines -3 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 714,648 813,414
2 | 18aProfessional fundraising fees (Part IX, column (A}, fine 11¢) 0
8| bTotal fundraising expenses (Part IX, column (D), line 25)» 30,151 ER i
W1 17 Other expenses (Part IX, column {A), lines 11a-11d, 11~24¢) 667,243 426,485
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,381,891 1,239,899
19 Revenue less expenses. Subtract ling 18 from line 12 -358,287 -149,829
'5§ Beginning of Current Year End of Year
85 20 Total assets (PartX, line 16) 1,368,329 1,134,872
49 21 Total abites (Part X, fine 2y 255,446 134,557
25 22 Net assets or fund balances. Subtract fine 21 fiom fine 20 .. 7 1,112,883 1,000,315

Signature Block

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

SIQI'I } Signature of officer Date
Here Jennifer Riley-Collins Executive Director
Type or print name and fitle

PrintType preparers name Preparer's signature Date Check Dif PTIN
Paid Waldo J. Moret, Jr. 10/02/18 | setemployed | PO1239199
Preparer |piicame » BRUNO & TERVALON LLP CPAS Firm's EIN P 72-0877929
Use Only 4298 Elysian Fields Ave

Fims adiress  »  New Orleans, LA 70122 rrone o, D04-284-8733
May the IRS discuss this return with the preparer shown above? (see instructions) .. . ... . . . . . . ... |I}_{| Yes |_‘[No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
DAA
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Form 990 (2017) American Civil Liberties Union of 64-0694013 Page 2
. Part’ll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il oo IE

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-BZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVIOSS? Lo Yes & o
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 $ 265,167 incuding grants of § : ) {Revenue $ )

4d Other program services {Describe in Schedule O.)
{Expenses $ 166,313 including grants of § } (Revenue $ )
4e Total program service expenses 848,701

DAA Form 990 2017
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Form 950 (2017) American Civil Liberties Union of 64-0694013

Page 3

10

11

12a

13
14a

15

16

17

18

19

dart V.. Checklist of Required Schedules

s the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complefe Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to

candidates for public office? If "Yes,” complete Schedute C, Part! ]
Section 501{cH3) organizations. Did the organization engage in lobbying activities, or have a section 50t(h}

election in effect during the tax year? If "Yes,” complete Schedute C, Partff
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

Part Ilf

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 1
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,” complefe Schedute O, Partit
Did the organization maintain collections of works of art, historical treasures, or other similar assefs? if "Yes,”

complete Schedule D, Part Hl
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 negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporaiily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VIIL 1X, or X as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If ‘Yes,”

complete Schedule D, Part VI
Did the organization repert an amount for investments—aother securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedufe O, PartVl{
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,” complete Schedule D, Part Vi
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets

reported in Part X, line 167 if "Yes," complefe Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Parf X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complate
Sehedule D, Parts XEand XIT
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" fo fine 12a, then completing Scheduie D, Parts X! and X1l is optional
Is the organization a school described in section 170(b)(1){A)ii}? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? =~~~
Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking,

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

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fandtv
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? i "Yes,” complete Schedule F, Parts tand v ...~~~
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? I “Yes,” complete Schedule F, Parts M and tv
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll ... .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a7

If "Yes " complete Schedule G, Part Mf .. .. . ..o U

DAA

Yes | No

11a

11b| X

11¢ X

11d| X

11e X

11f X

12ai X

12b

13

Edba b

14a

14b

15

16

17

Co T - -

18

19 X

Form 990 2017
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Form 990 (2017) American Civil Liberties Union of 64-0694013 Page 4
rt IV Checklist of Required Schedules (continued) '
Yes [ No
20a Did the organization operate one or more hospital facilities? f “Yes,” complete Schedule H L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... ... ... . ... 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 1? If “Yes,” complete Schedule |, Parts fardtf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts fend it 22 X
23 Did the organizaticn 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 compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding 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 fines 24b
through 24d and complete Schedule K. If "No,"go fo fine 25a ... 24a X
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(cH3), 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? If "Yes,” complete Schedule L, Part | L 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! 26D X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," compiete Schedule L, Part If - 26 X
27  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,” complefe Schedule L, Part Iif
28 Was the organization a parly to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parftvy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedu.fe L’ Pan‘ ,V ...................................................................................................................... 28b X
¢ An entity of which a curmrent or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty 8¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? # "Yes,” complete Schedule 04 29 X
30 Did the organization receive cantributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M SR UPRRURPP 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yas,” complete Schedule N,
Part ! ..................................................................................................................................... 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 ff ... TR USSP SRR 32 X
33  Did the organization own 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, Part! a3 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complefe Schedule R, Part Il, Ifi,
or ’V' and Part V' ﬁne 1 .................................................................................................................. 34 x
35a Did the organization have a controlled entity within the meaning of section 512()13y? ..~~~ 35a X
b If “Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yas,” complete Schedule R, PartV, ine2 35hb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fne 2 .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” compfete Schedule R,
Part V, ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Farm 990 2017
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Form 990 (2017) American Civil Liberties Union of 64-0694013

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

2a

3a

4a

5a

ga

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 organization 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, 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 returns'?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

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

See |nst;uctlons for filing requirements for F|nCEN 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 soficit any contributions that were not tax deductible as charitable contributions?

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

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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

6a X

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 distributions under section 49667

Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12~~~

Gross receipts, included on Form 990, Part VH, line 12, for public use of club facilities T [

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
agarnst amounts due or received from them) 11b

If “Yes,” enter the amount of tax-exempt inferest received or accrued dunng the year .. ... I 12b |

Section 501(c){29) qualified nonprofit health insurance issuers.
s the organization licensed to issue qualified health plans 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 health plans 13b

Enter the amount of reserves on hand 13c

14a X

14

DAA

Fom 990 2017
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Form 990 (2017) American Civil Liberties Union of 64-0694013 Page 6
.Part'Vl. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo fine 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 line inthis Parf VI XL
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 14
If there are material differences in voting rights among members of the goveming bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independert 1b | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employses to a management company or other person?
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7a 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? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body?

8 Did the organization contemporanecusly document the meetings held or written actions under!aken durmg the year by the following:

CT - T B

a The govemning body? X
b Each committee with authority to act on behalf of the governing body? gb | X
9 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 "Yis," provide the names and addresses in Schedule © . ... . . ... 9 X
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 affliates? .~~~ 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . .. .. . 10b
11a  Has the crganization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a X
b Describe in Schedule O the pracass, if any, used by the organization to review this Form 990. e
t2a Did the organization have & written conflict of interest policy? #f “No,"go to fine 73~~~ 12a | X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Scheduls O how this was done 12c | X
13 X
14 X

16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporangous substantiation of the deliberafion and decision? o
a The organization's CEO, Execufive Director, or top management officiat 15a
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year?
b If “Yes," did the organization follow a written poilcy or pracedure requiring the crganization to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... ... il
Section C. Disclosure
17 List the states with which a copy of this Form 880 is required to be fied B NY,MS
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 inspecticn. Indicate how you made these available. Chack alt that apply.
EI Own website D Another's website D Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone nurnber of the person who possesses the organization's books and records: P
Jennifer Riley-Collins P.0O. Box 2242
Jackson MS 39206 601-354-3408

DAA Fom 990 2017
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Form 990 (2017) American Civil Liberties Union of 64-0694013 _ Page 7
P I’ 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 T D
Section A, Officers, Directors, Trusfees, Key Employess, 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.

e 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.

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

» 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 mere than $100,000 from the
organization and any related organizations,

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of repertable 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 reportabie compensation from the organization 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 nefther the organization nor any related organization compensated any current officer, director, or trustee.

{A) (Bl G} ] (E} F)
Name and Title Average Position Reportable Reportable Estimated
heurs per {do not check more than one compensation compensation frem amount of
waek box, unless person is both an from related other
{list any officer and a directortrustes) the organizalions comgensation
hours for a5 5 =T = 5 organization (W-2/1009-MISC) from the
related a al 2 g & [BE g (W=2/1099-MISC) organization
orgarizations E g E|¢g g 28z and related
bslow dotted g § ‘g_ 3 g organizations
fing) g & 5| 3
g2l |°| %
¥ x
mCassandra Welchlin
TR RUROUPVONS SO 2.00
President 0.00 [X X 0 0 0
{20lga Osby
T STTRTRUPTRTEN BO 2.00
Vice President 0.00 (X X 0 0 0
(3 Patricia Herlihy
TN UUURUPRRURRRURURRY DO 2.00
Secretary 0.00 [X X 0 0 0
{4 Monica Galloway
RUPRRURPSURRTURURRPPRRORN RO 2.00
Treasurer 0.00 |[X X 0 0 0
5
6
{7)
(8)
()
(1)
(1)

DAA Form 990 o017
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64-0694013

Page 8

900 2017) American Civil Liberties Union of
t VIl. _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuec)

(A} (B) G} o) {E) {F)
Name and title Average Position Reportable Raportable Estimated
hours per {do not check more than ane compengation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustae} the organizations compensation
hours for —T arganizatiors {W-2/1098-MISC) from the
related 2E| 218 %158 %" (W-2H099-MISC) organization
organizations ﬁ‘§ El2|g |28 3 and related
below dotted g5 % 13; 8 8 organizalions
line) = 2 2| 3
gi g &8 B
2 & 2
¢ 1
b Subtotal ... . ... ... e |
¢ Total from continuation sheets to Part VIl, Section A .. ... >
d Total (add lines1band1¢) .. ... . ... >

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 b

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

employee on line ta? 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 T R

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of senvices

C
Oomp(en)saiion

2  Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 980 zo17)
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64-0694013

Statement of Revenue

Form 990 (2017) American Civil Liberties Union of

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

«g 1a
ol b
=
:'_cj d
£l e
(I
5

o 9
8 h

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c 6,563
Related organizations 1d

Govemment grants [contrhuions) | 1e

Al other conributions, gifts, grants,

and similar amgunts not inciced sbove | ¢ 1,073,722

Noncash contributions included in lines 1a-1f: $
Total. Add lines ta—1f

{A)
Total ravenus

1

Program Service Revenue Contributions, Gifts, Grants

g_Jotal.

Jotal. Add lines 2a—2f .. ... ... ... ... ...

3

8a

Other Revenue

9a

10a

[x}

b Less: rental exps.

b Less: direct expenses b

Busn. Code

, 080,285

(B) {C)
Related or

Unrelated
axempt business
function revenue

rsvenue

)
Revenue
excluded from tax
under seclions

Investment income (including dividends, interest,

and other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds P

>

8,341

8,341

(i) Real

(i) Persana|

Gross rents

Rantal ing. or (loss)

Net rental income or (loss)

Gross amount from t) Securities

(i) Other

sales of assefs
other than inventory

Less: cost or other
basis & salas exps.

Gain or (loss)

Netgainoross) ... .......... ... . ... .. ...

Gross income from fundraising events
{not including $ 6,563

of contributions reported en line 1c).
SeePart!V, lnet8 ~  a

Net income or (loss) from fundraising events

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

Less: direct expenses h

Net income or (loss) from gaming activities .. .

Gross sales of inventory, less
returns and allowances a

Net income or {loss) from sales of inventory ..

Miscellaneous Revenue

Bush. Code

1Ma

L1 I = S - T =

4

1,444

1,090,070

8,341

DAA

Form 990 2017
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Form 990 (2017) American Civil Liberties Union of 64-0694013 Page 10
art 1X  Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b, (A) | € 10}
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expanses general expenses expenzes

1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines t5and16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compeansation not included above, to disqualified
persons (as defined under section 4958(N(1}) and

persons described in section 4958(c){3%B)

7 Ofher salaries and wages 671,991 430,170 241,821
8 Pension plan accruals and centribuficns (includ
section 401(k) and 403(b) employer contributions) 90,402 65,729 24,673
9 Other employee benefits
10 Payroll taxes 21,021 33,376 17,645
11 Fees for services {non-employees):
a Management
b legal
¢ Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management faes
g Other. {Iltina 119 amount excseds 10% of line 25, column
(A} amount, list fng 11g expenses on Schedule O)
12 Advertising and promoton 16,417 15,648 769
13 Office expenses 21,999 15,785 5,425 789
14 Information techmology 14,873 14,213 647 13
15 Royales .
16 Occupancy 69,877 51,512 17,807 558
17  Travel 83,280 59,775 22,516 089

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

19 Conferences, conventions, and meeftings 77,635 51,830 3,663 22,142
20 Interest 2,776 2,082 694

21 Payments to affiliates
22  Depreciation, depletion, and amortization
23 lnsurance ....................................
24  Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in ling 24e. I
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

77,546

a Professional Services
b Other 12,391 7,593 2,093 2,705
c ...............................................
d E T T T
e Allother expenses . .
25 Total functlonal expenses. Add lines 1 through 248 1,239,899 849,701 360,047 30,151

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 P if
following SOP 98-2 (ASC 958-720) ... ... ....

DAA Form 990 017y
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Form 990 (2017)

American Civil Liberties Union of

64-0694013

Balance Sheet

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

(A)
Beginning of year

(B)
End of year

Assefs

g bW N =

10a

"
12
13
14
16
16

Pledges and grants recaivable, met
ACCOUﬂtS receivable, L
Leans and other raceivables 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
4958(f)(1)), persons described in section 4958(c}(3)(B). and contributing employers and
sponsaring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part #i of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

656,299

479,452

B [ |=

10,985

330

LI e -]

326

305,860]

207,660

Less: accumulated depreciation

35,200

100 98,200

Investments—program-related. See Part IV, line 11
Intangible assets

"

293,763

12 336,870

13

14

282,737

15 209,039

1,368,329

16 1,134,872

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Unsecured notes and loans payable to unrelated third paries
Other ligbilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25

72,939

17 72,7780

18

182,507

19 61,777

25

255,446

26 134,557

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 {ASC 958), check here P @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here p-
complete lines 30 through 34.

Capital stock or trust principal, or current funds

1,112,883

27| 1,000,315

1,112,883

33 1,000,315

1,368,329

34 1,134,872

DAA

Form 990 2017
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Form 990 (2017) American Civil Liberties Union of 64-0694013 Page 12
‘Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part XI ... ...

1 Total revenue (must equal Part Vll, column (A), line 12y 1 1,090,070
2 Total expenses (must equal Part X, column (&) line 25) 2 1,239,899
3 Rovenue less expenses. Subtractfne 2 rom line 1 2 ~149,829
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colimn (A 4 1,112,883
5 Net unrealiced gains (osses) on ivestments 5 37,261
6 DonatEd SeNiCES and use Of fac"ities .................................................................................... 6
7 Investment expenses 7
8 Prior perod adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedueocy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, COMMN B} oo 10 1,000,315

rt Xll.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH ... ............... i iiiiiiiiiiii.s

1 Accounting method used to prepare the Form 990; D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a 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 basis, consclidated basis, or both:
I_—_l 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:
Iz] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result 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 underge such audits. .. .................... ... 3b

Form 990 (2017

DAA
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SCHEDULE A Public Charity Status and Public Support | ome o, 15450067
Form 990 or 990-EZ}
( m or EZ) Complete if the organization is a section 501(c){3) organization or a section 4947{a)(1) nonexempt charltable trust. 201 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service R -
P Go to www.irs.gov/Form990 for instructions and the latest information. :

Name of the organization American Civil Liberties Union of Employer identification number

Mississippi Foundation, Inc. 64-0694013

Reason for Public Charity Status {All organizations must complete this part) See mstructlons

The orgamzanon 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)).
2 A school described in section 170(b){1){A)(il). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b}{1)(ANiii).
4 A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(1ll). Enter the hospital's name,
Oy, AN S,
5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{1){A}iv). (Complete Part I1.)
6 A federal, state, or local government or govermnmental unit described in section 170{b)(1){A}V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)}{A)(vi). {Complete Part I1.)
8 A community trust described in section 170{b)(1){A)(vi}. (Complete Part I1.)
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 agriculture (see instructions). Enter the name, ¢ity, and state of the college or
L
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contnbuhons rmembership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3% of its
support fram gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{a)(1) or section 509{a)}{2). See section 508{a)(2).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting erganization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
[ Type Il functionally integrated. A supporting crganization 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type /I, Type N
functionally integrated, ar Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations I:I
g Provide the following information about the supported organization(s). o
{iy Name of supgorted {ii) EIN {ill) Type of organization {iv) fs the organization {v) Amount of monetary {vi} Amount of
crganization tdescribed on lines 1-10 listed in your goveming support {ses other support (see
above (see instructions)) document? instructions) instructions})
Yes No
(A)
(8)
<)
{D}
{E)
Total G
For Paperwork Reductmn Act Notuce, see the Instructlons for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-E7) 2017 American Civil Liberties Union of 64-0694013 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1}{A)(iv) and 170(b){1)(A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1Il. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) M {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 835,808 958,832 1,612,024 828,270 1,080,285 5,315,219

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

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

4 Votal Addlines 1 through3

5,315,219

§ The portion of tofal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

6  Public support. Subfract line 5 from iine 4.
Section B. Total Support

5,315,219

Calendar year (or fiscal year beginning in} {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from lned4 835,808 958,832 1,612,024 828,270 1,080,285 5,315,219
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
similar sources 6,406 8,793 7,617 12,076 8,341 43,233
9 Net income from unrelated business
activities, whether or not the business
is regularly cared on . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part I} .....................
11 Total support. Add lines 7 through 10 5,358,452
12 Gross receipts flom related acivtes, etc. (see nstuctons) 12 1,444
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
oiganization, check this box and stop here . » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, cowrn ¢y 14 98.19%
15  Public support percentage from 2016 Schedule A, Part Il, line 14 18 99.17 %

16a 33 1/3% support test—2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box

on line 13, 1Eia or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported

organization
b 10%-facts-and-circumstances test—2016 If the organization did not check a box

15 is 10% or more, and if the crganization meets the "facts-and-circumstances" test,

on line 13, 16a, 16b, or 17a, and line
check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17
instructions

a, or 17b, check this box and see

................................................................................................................................ > [
............................................................................................................................................ > [

DAA
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Schedule A (Fonn 980 or 990-E2) 2017 American Civil Liberties Union of 64-0694013 Page 3
T

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
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}) W (a) 2013 {b) 2014 (c} 2015 (d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contibutions, and membership
fees received. (Do nat include any "unusual grants.’)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any acfivity that is related to the
organization's 1ax-exempt purpose

3 Gross receipts from activities that are nat an
unrelated trade or business under section 513

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

§ The value of servicas 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
received from disqualified persons
b Amounts included an lines 2 and 3
raceived from other than disqualified
perscns that exceed the greafer of $5,000
or 1% of the amount on ling 13 for the year

¢ Add fines 7a and 7b

8  Public support. (Subtract line 7c from
ne )

Section B. Total Support .
Calendar year (or fiscal year beginning in) P (a) 2013 (k) 2014 (c) 2015 {d) 2016 (@) 2017 (f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain ar
loss from the sale of capital assets
(Explain in Partvty

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

and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and SEOP RBIe L > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, colurn ¢} . 15 %
16  Public support percentage from 2016 Schedule A, Part W, line 15 16 %
Section D. Computation of Investiment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, coluron(fp .~~~ 17 %
18  Investment income percentage from 2016 Schedule A, Part Al ne 17 .~ 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , ..., ... . ... ... .. g D

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... . ... [ 4 D

20 Private foundation. If the erganization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 American Civil Liberties Union_ of 64-0694013 Page 4
Part.V. Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part Vi how the supported organizations are designated. If designafed by
class or purpose, describe the designation. if historic and continuing refationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below.

b Did the organization confirm thaf each supported organization qualified under section 501(¢){4), (5), or (8) and
satisfied the public support tests under section 509(a)}(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes,” explain in Part Vi what controfs the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

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

b Typelor Type |l 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 beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes," provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or & 35% controlled entity with
regard to a substantial contributor? If “Yes,"” complete Part I of Schedule L {Form 990 or 990-EZ),

8 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-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{a)(1) or (217 if "Yes," provide detall in Part VI,

b 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 detaif in Part VI,

¢ Did a disqualified person {(as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes,” provide detail in Part Vi,

10a  Was the organization subject to the excess business holdings rules of section 49843 because of saction
4943(f) {regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
detenmine whether the organization had excess business holdings.)

Schedule A (Form 990 or 980-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 American Civil Liberties Union of 64-0694013 Page 5
t-IV:  Supporting Organizations (continyed)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)

below, the goverming body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
¢_ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V. 11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or frustees at all times during the
tax year? if "No," describe in Part Vi how the supporfed organization(s) effectively operated, supervised, or
controlied the organizalion's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the henefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
Vi how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or confrofled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the goverming body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Chack the bax next to the method that the organization used to satisfy the infegral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supportad a govermment entity (see instructions).

2 Activities Test. Answer (a) and {b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, che or more
of the organization’s supported organization(s} would have been engaged in? If “Yes,"” explain in Part Vi the
reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supperted Organizations. Answer (a} and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

of its supported organizations? Jf "Yes," describe in Part Vithe role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-EZ) 2017

1 DCheck here if the organization satisfied the Integral Pari Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi).See
instructions. All other Type Ml non-functionally integrated supporting organizations must complete Sections A through E.

American Civil Liberties Union of

64-0694013 Page B

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

(optional)

1 Net shor-term capital gain 1
2 Recoveries of prior-year distribuiions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3. 4
& Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4). B

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

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

a__ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

o |a|o|o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subfract 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
5 Net value of non-exempt-use assets (subtract fing 4 from line 3) 5
6 Multiply line 5 by .035. B
7 Recoveries of prior-year distributions 7
8§  Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year {from Secticn A, line 8, Column A}

Enter 85% of line 1.

Current Year

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o b (W N =

@ | [P [ |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

eme&ency temporary reduction (see instructions).
7

instructions).

Check here if the current year is the organization's first as a non-functionally infegrated Type Ill supporting organization (see

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form $90 or 990-EZ) 2017

American Civil Liberties Union of

64-0694013 Page 7

Part V-

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (coniinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempf-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 8.

R~ | jn | (W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

o

Distributable amount for 2017 from Section C, line 6

Ling 8 amount divided by line 9 amount

]

Excess Distributions

Section E - Distribution Allocations (see instructions)

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-expiain in Part VI). See
instructions.

{ii) {iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Excess distributions carryover, if any, to 2017:

From 2013

From 2014 . ... ... .o

From 2015

From 2016, . ... . . .. i

Total of lines 3a through e

Applied to underdistributions of prior years

ST Qo |o|e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, ling 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ _Remainder. Subfract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part Vl. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

a_ Excess from 2013

b Excess from 2014 ....... ... ... ... ...,
¢ Exeessfrom20156 .. .. . ... . ... . ...
d Excess from 2016 ............ . ..............
e Excess from2017 .. ... ... ...

DAA
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Schedule A (Form 690 or 990-EZ) 2017 American Civil Liberties Union of 64-0694013 Page 8
] V Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B
(Form 990, 550-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Depariment of the Treasury . i N
Internal Revenua Servics P Go to www.irs.gov/iForm990 for the latest information.
Name of the organization Employer identification number
Zmerican Civil Liberties Union of
Migsissippi Foundation, Inc. 64-06924013
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ !E 501(c)( 3 ) (enter number} organization

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

Form 990-PF D 501(c)(3} exempt private foundation
I:l 4947{a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and 11. See instructions for determining a
contributor's total contributions.

Special Rules

I—Zl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'2% support test of the
regulations under sections 509(a}(1} and 170(b}(1){A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, fine
13, 164, or 16b, and that received from any one contributor, during the year, total confributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i) Form 990, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and H.

|:| For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts |, II, and IIi.

|:| For an organization described in section 501(c){(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the yaar, contributions exclusively for religious, charitable, etc., purposes, but no such
confributions totaled more than $1,000. If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to ceitify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 920-PF) (2017)

DAA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
Name of organization

Page 1 of 1

Page 2
Employer identification number
American Civil Liberties Union of 64-0694013
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
' American Civil Liberties Union
1| Watiomal, Inc. . Person
125 Broad Street Payrolt
18th Floor . $ .....981,075 | Noncash
New York

(@

(Complete Part Il for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(c}
Total contributions

{c)

Type of contribution

Person

Payroll

Noncash

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

{a)

Type of contribution

Person

Payroll

Noncash

(Complete Part Il for
nencash contributions.}

(b}

No. Name, address, and ZIP + 4

()

Total contributions

(d)

(a

Type of contribution

Person

Payrofl

Noncash

{Complete Part |l for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

{c)
Total contributions

(cl}

Type of contribution

Person

Payroll

Noncash

(Complete Part Il for
nencash confribufions.)

{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
............................................................................ Noncash

{Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities | owe no. 1545017
Form 990 or 990-EZ ;
( ) 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 99¢ or Form 990-EZ.
Depariment of the Treasury N K
Intemal Revenue Service P Goto www.irs.gov/Form®90 for instructions and the latest information.

If the organizatfon 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 |-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 I-A only.
If the organizaticn answered “Yes," on Form 990, Part IV, line 4, or Form 280-EZ, Part VI, line 47 {Lobbying Activities), then
+ Section 501(c)(3) organizations that have filad 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 filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax} {see separate instructions), then
+ Section 501(c)(4), (5), or (6) arganizations. Complete Part lII.

Name of organization 2American Civil Liberties Union of Employer identification number
Mississippi Foundation, Inc. 64-0694013

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”)

" deseribe in Part IV.
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

“Yes

_b If

ACHVIBBS L 2
2 Enfer the amount of the filing organization's funds contrlbuted to other organizations for section

527 exempt function activities >SS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B 7l e >
4 Did the fiing organization file Form 1120-POL for this year? [Jves [ Jno

6 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate polifical erganization, such
as a separate segregated fund or a political action committee {(PAC). If additional space is needed, provide information in Part IV.

{a) Name (b} Address {c) EIN [d) Amaunt paid from (€) Amount of political
flling organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separale
political organization,
If none, entsr -0-.
{1
(2)
()
(@)
(5)
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule C (Form 990 or 980-EZ) 2017
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Schedule C {Form 990 or 990-EZ) 2017

American Civil Liberties Union of

64-0694013

Page 2

‘Part I:A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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 W []if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a} Filing {b) Affifated

(The term “expenditures” means amounts paid or incurred.) organization'’s totals group totais
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,597
b Total lobbying expenditures to influence a legislative body (direct lobbying) 2,894
¢ Total lobbying expenditures (add lines faand b} .. . 4,491
d Other exempt purpose expenditures ... 0
e Total exempt purpose expenditures (2dd lines icand 19y 4,491

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

columns, 898

If the amount on line 1, column {a) or {b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

QOver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of ine 1ty 225
h Subtract line 1g from line 1a. If zero ot less, enter-0- 1 ’ 372
i Subtract line 1f from line 1c. if zero or less, enter0- 3,593
J 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? ... ... ... ..........ooiiiiii [Ives {X]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 helow.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During_4-Year Averaging Period

Calendar year {or fiscal year

beginning in) (a) 2014 () 2015 (c) 2016 (d) 2017 {e) Total
2a Lobbying nontaxable amount 161.277 208, 585 4,1 898 374,880
b Lobbying ceiling amount
(150% of line 2a, column (g)) 562,320
¢ Total lobbying expenditures 102,787 84,139 20,602 4,491 212,019
d Grassroots nontaxable amount 40,319 52,146 1,030 225 93,720
e Grassroots ceiling amount
{150% of line 2d, column (&) 140,580
f Grassroots lobbying expenditures 11,167 1,443 1,597 14,207

DAA
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Schedule C (Form 990 or 990-E2) 2017 American Civil Liberties Union of 64~-0694013 Page 3
‘Part Il:B:© 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 FPart IV a defailed
description of the lobbying activily. 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?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
J
2a

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? o
- 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 (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activily expenditures from the prior year? . .. ... e 3
P Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

§01(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 Similal’ 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 Current year

¢ Total

4 If notices were sent and the amount on line 2c 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?

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

DAA Schedule C (Form 990 or 990-E2Z) 2017
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Scheduie C (Form 980 or 090-E7) 2017 American Civil Liberties Union of 64-0694013 Page 4
ZPart IV . Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Suppiemental Financial Statements OMB No, 154540047

{Form 990) P Complete if the organization answered “Yes" on Form 990, 201 7
BT

Department of the Treasury > Attach to Form 990.
Intemnal Revenus Sarvice » Go to www.irs.govw/Formg8¢ for instructions and the latest information.

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

American Civil Liberties Union of

Mississippi Foundation, Inc. 64-0694013

_Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

bk W N =

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

Aggregate value atend of year
Did the organizaticn inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? o D Yes |:] No
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Benel e i |:| Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1

[= T+ B - ]

Purpose(s) of conservation easements held by the organization (check all that appiy).
Presarvation of land for public use (e.g., recreation or education} Preservation of & historically important tand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complets lines 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. eld at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in @ | 2e

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register i 2d

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

tax year»

Number of states where property subject to conservation easement is located »
Deces the organization have a written policy regarding the periodic monitoring, inspection, handing of

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

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
L T

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

and section 170(h)(4)(B)iH?
in Part Xlll, describe how the organization reports conservation easements In its revenue and expense staterment, 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.

Il 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 revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that desciibes 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl ne 1 S
(i) Assets included in Form 990, PartX . .. ... ... RO SRS DU S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll line 1 ... > S
b Assets included in Form 990, Part X .. oo |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 American Civil Liberties Union of 64-0694013 Page 2
i - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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):

b |_{ Scholarly research OMEr o
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than o be maintained as part of the organization's collection? ... .. .. L i D Yes D No
-Part:lV - Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, fine 21,
1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not
included on Form 990, Part X? |:| Yes D No

a Public exhibition d B Loan or exchange programs

Amount

- o oo
2
&
=
o
=

- o
o
=
=
o §
@
P
=
@
D
@
©
=
—
o

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ligbility? D Yes | | No

Endowment Funds,
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Cumrent year {b) Prior year {c) Two years back (d} Three years back {&) Four years back

1a Beginning of year balance
b Contributions

losses

2 Provide the estimated percentage of the current vear end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
(i unrelated organizations 3ali)

(i refated organizations 3ali)
b If “Yes" on line 3a(ii), are the related organizations listed as required on SchedulerRr? ... | 3b
4 Describe in Part XIIl 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 990, Part X, line 10.

Description of property {a} Cost or cther basis (b} Cost or other basis (¢} Ascumulated {d} Bock value
finvestment} {cther) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements
d Equipment ... 305,860 207,660 98,200
e Other . ... .

> 98,200
Schedule D (Form 990) 2017
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Schedule D {Form 980) 2017 American Civil Liberties Union of 64-0694013 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} Dascription of security or category {b) Bock value {c) Method of valuation:
(including name of security) Cost or end-cf-year market value

(1) Financial derivatives

(3) Other 500 Index Funds 166,244| Market
(A Mid-Cap Index Funds 57,528| Market
(B} Fidelity Small~Cap Discovery Funds 32,730| Market
. (©) Windsor II Mutual Funds = 30,107| Market
(D) Fidelity Contra Funds 26,595| Market
() Fidelity Capital Appreciation Funds 23,666 Market
(F)
)
(H)

otal [Co umn (b) must equal Form 990, Part X, col. (B) fine 12.) B 336,870
¢ 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 {¢) Method of valuation:

Cost or end-of-year market value

(]
£2)
3)
4
(5)
{6}
{7}
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col. (B} line 13) »
= Part Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV fine 11d. See Form 990, Part X, line 15.

{a} Description . {b} Book value

" Due from Affiliate 209,039
{2}
_3)
(4
(5
(8)
4]
(8

(9

> 209,039

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 14e or 11f See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
2)
3
)
(5)
&)
{7
{8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P ¢
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's ﬂnanmal statemenls that reports the
organization's liability for uncertain fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XM ... . |_|_
DAA Schedule D (Form 990) 2017
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SgheduleD(Form 990) 2017 American Civil Liberties Union of 64-0694013

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 ] 1,147,891
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments

b Donated SENIDES and use Of fac"ities ..................................................

¢ Recoveries of prior yeargrants

d Other (Describe in Part XNL)

e Add lines2athrough2d 57,821
3 Subtract line 2efrom lined 1,090,070
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b

b Other (Describe in Part XIL)

¢ Addlinesdaanddb 4

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 12.) ... oo 5 1,090,070
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 staterments 1,260,458
2 Amounts included on line 1 but net on Form 990, Part 1X, fine 25;

a Donated services and use of faciities 2a

b Prior year adjustments 2b

c Other |osses ............................................................................ zc

d Other (Describe in Part XIL) 2d

e Addtines2athrough 2d 20,560
3 Subtract line 2e from line 1 1,239,899
4  Amounts included an Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIII, line 76~ 4a

b Other (Describe in Part XIL) 4b

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

ofal expenses. Add lines 3 and dc. (This must equal Form 990, Part [, fine 18.) ... . . . . . . . . .. . ... ... ... 1,239,899

Supplemental Information.

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

DAA

Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 American Civil Liberties Union of 64-0654013 Page 5
=Pa Supplemental Information (continued)

Schedule D (Form 990) 2017
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(SF(;T:D;;%')E W Noncash Contributions | oo o0
> Complete if the organizations answered “Yes” on Form 990, Part IV; lines 29 or 30.
Departmant of the Treasury > Attach to Form 890.
Internal Revenue Service P Go to www.irs.goviForm990 for the latest information.
Neme of the organizaticn American Civil Liberties Union of Employsr identificatlon number
Mississippi Foundation, Inc. 64-0694013
Types of Property
{a) (b) © ()
. o Woncash contribution L.
Check if Number of centributions or amounts raporisd on Methed of determining
applicable items contributed Form 990, Part VIl line 1g noncash contribution ameunts

1  At—Works ofat X 89 10,985
2 Art—Historical treasures
3  Arnt-—Fractional interests
4 Books and publications =~
§ Clothing and household

goods e
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities —Publicly traded

10 Securities — Closely held stock
11 Securities — Partnership, LLC,

or trust interests
12 Securiies —Miscellaneous
13 Qualified conservation

contribution — Historic

StrUCtures .........................
14 Qualified conservation

contribution — Other
15  Real estate —Residential
16 Real estate—Commercial
17  Real estate — Other
18 CO"ec’ﬂbbs .......................
19 Food inventory . .
20 Drugs and medical supplies
2 Texidermy
22 Historical arifacts
23  Scientific specimens
24  Archeological artifacts

25 OtherW( . )
26 Oher®( )
27 Other®( )
28 Other p( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the arganization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
fo be used for exempt purposes for the entive holding period?
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
O O 2
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Ot OIS
b if “Yes,"” describe in Part Il
33 Ifthe organization didn't report an amount in column {c} for a type of property for which column {a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2017

DAA
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M (Ferm 990} 2017 American Civil Liberties Union of 64-0694013 Page 2
"> Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

5

Schedule M (Form 980) 2017
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ [—OMB No. 1545-0047
{Form 990 or 290-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-E2 or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Go to www.irs.govw/Form990 for the latest information.
Name of the organization American Civil Liberties Union of Employer identifi
Mississippi Foundation, Inc. 64-0694013

Jennifer Riley-Collins =~~~ Cassandra Welchlin
Executive DL President =~~~
Business

For Paperwork Reduction Act Notics, see the tnstructions for Form 990 or 990-E2, Schedule O (Form €90 or 980-E2) (2017}
DAA
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Schedule O (Form 990 or 990-E2Z) (2017) _ _ Page 2
Name of the organization Employer identification number
American Civil Liberties Union of 64-0694013

Page 1 of 1
Schedule O (Form 990 or 990-E7) (2017)
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Schedule R (Form 990) 2017 American Civil Liberties Union of 64-0694013 Page 5
R Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedufe R {Form 990} 2017
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