IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization ONB No. 1545-1678

For calendar yaar 2012, or fiscat ysar beginning Apr 1 , 2012, and ending Mar 31 , 2013 .

""""""""" 2012

Depariment of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization

American Civil Libertiez Union of MS, Inc. 64-0509917

" Mame and title of officer

Jennifer a. Riley-Collins Executive Director

Parekal 1ype of Return and Return Information (Whole Dollars Oniy}

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on lineTa, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was biank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). Buf, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part .

Employer wentilication number

1 a Form 990 check here..... » EI b Total revenue,if any (Form 990, Part VI, column (A), line 12).......... 1b 30,252.
2 a Form 990-EZ check here ..., »- |:| b Total revenue,if any (Form 990-EZ, line 9)..............ooiiiins 2b
3aFarm 1120-POL check here . ..... > D b Total tax Form 1120-POL, line22) .......... .. oieinian 3b
4 a Form 990-PF check here ... .. [ D b Tax based on investment income(Form 920-PF, Part V), line 5)..... 4h
53 Form 8868 check here....w D b Balance Due (Form 8868, Part |, line 3c or Partil, line 8c).............. 5h

PAHIL Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
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 coicry of the organization's electronic return. | congent to atlow my
intermediate service provider, transmitter, or electronic return originator (ERQ) 16 send the organization's return to the IRS and to receive from
the [RS (a) an acknowledgement of receipt or reason for rejection of the lransmission(b) the reason for any delay in pracessing the return or
refund, and (c} the date of any refund. If ap%?llcab!e | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic
funds withdrawai {direct debit} entry o the inancial institution account indicated in the lax preparation software Jor payment of the
organization's federal taxes owed on this return, and the financial institution fo debit the entry to this account. To revoke a payrment, | must
contact the U.S. Treasury Financial Agent at 1-888.353-4537 no later than 2 business da%/s prior to the payment (settlement) date. | also
autharize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selacted a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officet's PIN: check one box oniy
Dl authorize to enter my PIN |7 Ias my signature

ERO finn name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autherize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the orgaization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have

g filed with a state agency{ies) requlating charities as part of the IRS Fed/State

indicated within this returnjthat a co) the retum igbe
pragram, | will enter my, FIN returmis disclosur sent screen.
Officer's signature -/ (LMW !..(-’-7( &W Date = 11/06/2013
3 ]

e I~ A N
Partillil Certiticatign and \_&ufhenticliatio#

ERO's EFIN/PIN, Enter gour six-digit electronic filing identification
numoer (EFINY followe i |

64584012301 |

do noi enter ail zeros

by your five-digit self-selected PIN. ...

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed retum for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements dPub 4163, Modernized e-File {(MeF) Information for
Authorized IRS e-fila Providers for BusineT Returns.

e DO 28 - /B )13
>

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

BAA For Paperwork Reduction Act Notice, see instru-ctions. Form 8879-EO

TEEA7401 11/09/12



| OMB No., 15450047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Depariment of the Treasury

Internal Revenue Service » The organization may have fo use a copy of this rsturn to satisfy state reporting requirsmeants.
A For the 2012 calendar year, ot fax year beginning apr 1 , 2012, and ending Mar 31
B Check if applicable: | G Name of arganization American Civil Liberties Union of MS, Inc.|D Employer identification Number
Address change Doing Business As 64-0509917
Name change Number and street (or P.O. box if mail is not delivered + ﬁj&i&AYER f@ml&e ‘f Telephone nurnber
|__|Initial return P.0O. Box 2242 OP (601) 354-3408
Terminated City, town or country State  ZIP code + 4
Amended return Jackson MS 38225 G Gross receipts $ 30,252.
Application pending F Name and address of principal officer: H{a) Is this a group return for affiliates? Yes No
o ; : H(B) Are all afiiliates included? Yes Ne
Jennifer A. Riley 142 Bellemeade Tra.ce Clinton MS 39056 I "No, attach = st (see instructions)
| Tacoemptstatus | [50i@@ R0 (4 ) Gnsertro) | [s9m@yor | |57
J Website: » www.aclu-ms. org ) H{c) Group exemption number >
K Form of organization: k{ |Corporaﬁun ‘ Trust | | Association | | Other ™ ‘ L Year of Formation: 1969 I M state of legal domicile: MS

% Summary

1 Briefly describe the organization's mission or most significant activities: Promote, defend and extend civil liberties
@ to all Mississippians with an emphasis related to criminal justice reform, __ __
= youth justice, equality and freedom of speech and expressiom. _ _ __ _ _______ ______
=
% 2 Check this box ™ Eﬂf the organization discentinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voling members of the governing body (Part VI, line 1a)...................... ... ... 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line by, .............coi ol 4 0
21 5 Total number of individuals empioyed in catendar year 2012 (Part V, line 2a). .......................... 5 0
:_g 6 Total number of volunteers (estimate if necessary) ...........c i i 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12, .. ... i i, 7a Q.
b Net unrelated husiness taxable income from Form 990-T, ine 34 .. .. .. ... .. . . . 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line Th). ... ... 24,784, 30,252,
2| 9 Program service revenue (Part VI, line 2g) ........... o i
% 10 investment income {Part VI, column (&), lines 3, 4, and 7d) . ........................
& | 11 Other revenue {Part VHI, column (A}, lines 5, &d, 8¢, S¢, 10¢, and T1e). ..ot 0. 0.
12  Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)...... 24,784, 30,252,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...
14 Benefits paid to or for members (Part IX, column (&), line &) . ........................
m 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 31,491, 8,195,
E 16a Professionat fundraising fees (Fart IX, column (A), line el ...,
& b Total fundraising expenses (Part [X, column (D), line 25)» 0. :
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-2de). .. ...................... 30,493, 9,364,
18 Totai expenses. Add lines 13-17 {must equal Part IX, column (A), line 25}, ............ 61,984, 17,5589.
1 19 Revenue less expenses. Subtract fine 18 fromling 12, ... ... ... . oo -37.,200. 12,693,
T‘":E Beginning of Current Year End of Year
§;; 20 Total assets (Part X, Hne T8 .. ..o e 31,298. 43,992,
;E 21 Total liabilities (Part X, line 26) ... .. .. 14,971. 14,972.
22 22 Net assets or fund balances. Subtract line 21 fromiine 20.............. ... ... ...... 16,327. 29,020.

Signature Block

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

> [11/06/13
Sign Signature of officer Date
Here p Jennifer a. Riley-Collins Executive Director

Type or print name and title.

PrintType preparer's name Date Check |_| § |PVIN
Paid David Ewing, Jr. 1. I 6 /1_3 selfempioved  |P00571682
Preparer |[Fimsname * Banks, Finley, whitel & Co.\ rot :
Use Only |rimsacress ™ 308 Highland Park Cowe JA Fimms EIN ™ §4- 0669040

Ridgeland ~——" Ms 39157 Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions).. .................................... x| Yes | |Mo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD1GT 05/09/13 Form 990 (2012}



Form 990 (2012) American €ivil Liberties Umnion of MS, Inc, 64-0509917 Page 2
it ll:;| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part L. . ... ... o, D
1 Briefly describe the organization's mission:

Promote, defend and extend civil liberties

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

Form 990 0r 950-EZ7 ...t L] Yes k| Mo
If "Yes,' describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes E’ No

If Yes,' describe these changes on Scheduie .

4 Describe the organization's program service accomplishmenis for sach of its three largest program services, as measured by expenses.
Section 501{c}(3) and 507 (c)(4) organizations and section 4947(a)(1) trusts 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 § 500, including grants of & 0.) Revenue § 0.

4b (Code: } (Expenses $ 250, including grants of $ 0. ) (Revenue § 0.)

4c (Code: ) (Expenses § 750, including grants of & 0.) (Revenue & 0.)

4d Other program services. (Describe in Schedule 0.)
(Expenses 8 including grants of & Y (Revenue & )}

4 e Total program service expenses » 1,500.
BAA TEEADI02  0B/08/12 Form 990 (2012)




Form990 (2012) American Civil Liberties Union of MS, Inc. 64-0509917 Page 3
iPait IV:i| Checklist of Required Scheduies
Yes | No
1 s the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation}?f ‘Yes,' complete
SCEAUIE A e e 1 X
Is the crganization reguired to completeSchedule B, Schedule of Contributors(see instructions)? ....................... 2 X
Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part 1. . s 3 X
4 Section 501{c)(3) organizations Did the organizaticn engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,' complete Schedula C, Part H . . . . . . 4
5 Is the organization a section S01(c)(4), 501(c)(B), or 5O1(¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197%f 'Yes, ' complete Schedule C, Part . ... .. .. 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which denors have the right
to pr?vide advice on the distribution or investment of amounts in such funds or accounts? 'Yes, ' complete Schedula D, 6 .
=
7 Did the organization receive or hold & conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?/f 'Yes,' complete Schedule D, Partfl........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseils? 'Yes,’
complete Schedule D, Part 1 . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity; serve as a custodian
for amounts not fisted in Parl X; or provide credit counseling, debt management credit repair, or debt negotiation
services? /f 'Yes, complete Schedule D, Part IV .. ........ . ... ... ... ..... e 2 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments?/f ‘Yes,' complete Schedule D, Part V... . . ... . . i

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. )

a IgidFEhe %ganization report an amount for land, buildings and equipment in Part X, line 10¥ ‘Yes,' complate Schedule
R =1 S L

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% ¢r more of its total
assets reported in Part X, line 167/f Yes,' complete Schedule D, Part VI . ... .. . . . . . .

¢ 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 162/f 'Yes,' complete Schedule D, Part VIl . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX . ...

e Did the organization report an amourit for other liabilities in Part X, line 25%f 'Yes,' complete Schedule D, Part X .......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)3f 'Yes,' complete Schedule D, Part X ... ..

12a Did the organization obtain separate, independent audited financial statements for the tax year® 'Yes,  complete
Schedule D, Parts Xl and Xl .. e

b Was the organization included in consolidated, independent audited financial statements for the tax yearf 'Yes,' and
if the organization answered No' o line 12a, then completing Schedule D, Parts X! and X!l is optional . ... .......... ...

b Did the organization have aggregate revenues 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 I and IV, . .. ... .

15 Did the organization repcrt on Part X, cclumn (A), line 3, mere than $5,000 of grants or assistance to any organization
or entity located outside the United States?!f 'Yes,' complete Schedule F, Parts Hland ... ... ... ... .. . ... .. ........

16 Did the organization report on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or assistance to
individuals located outside the United States?if 'Yes, ' complete Schedule F, Parts itffand V... .. ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes,' complete Schedula G, Fart f (see instructions) . ..., ... v i

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If 'Yes, complete Schedule G, Part ... o

18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a¥ 'Yes, '
complete Schedule G, Part [l ..

Ma X
Th X
1c X
11d X
e X
1f| X

12a| X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA ' TEEAO103  12113/12

Form 990 (2012)



Form 990 (2012) American Civil Liberties Union of M8, Inc. 64-0509917 . Page 4

. |PartiVii Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A), line 17If "Yes, ' complete Schedule |, Parts fand il ... ... ... . . . . . . i e ... 21 X
22 Did the organizaticn report more than $5,000 of grants and other assisiance to individuals in the United States on Part
IX, column (A), line 27 /f 'Yes,  complete Schedule |, Parts Fand . ... 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gmfj’ fgrnlneg officers, directors, trustees, key employees, and highest compensated employees¥ “Yes, " complete ’3 X
L = B

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 200271 'Yes," answer lines 24b through 24d and

complete Schedule K. If INo, G0 10 ine 28 . .. .o o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................ 22h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS T L. oo 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 507(c)X3) and 501({c)4) organizations.Did the organization engage in an excess benefit ransaction with a
disqualified person during the year?/f 'Yes,' complete Schedule L, Part [ ... .. . . . . . i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified perscn in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZF 'Yes,’ complete

Schedule L, Part | 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person cutstanding as of the end of the organization's fax year¥ "Yes,' complete Schedule L, Partll........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therect, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons?/f 'Yes, ' complete Schedule L, Part il ... . . . .

28 Was the organization a party to a business transaction with one of the foliowing parties (see Scheduie L, Part [V
instructions for applicable filing threshelds, conditicns, and exceptions):

a A current or former officer, director, trustee, or key employee?f 'Yes,' complete Schedule L, Part IV, . ......... ... .. .. ..

h A family member of a current or former officer, director, trustee, or key employee?F "Yes,’ complete

Schedule L, Part IV . . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner?/f "Yes,' complete Schedule L, Part IV . ... ... .. . ... . ... . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions¥f "Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
confributions? If "Yes, " complete Schedule M. ... .. . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations¥#f 'Yes, ' complete Schedule N, Part|...... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels¥ 'Yes,’ complete-
Schedule N, Part [ .. 32 X
33 Did the erganization own 100% of an eﬁtity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 /f Yes,' complete Schedule R, Parf 1. ... ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity¥f 'Yes, complete Schedule R, Parts I, i1l 1V,
and VN b e 34 X
35a Did the organization have a centrolled entity within the meaning of section S12(bY(13)7. . ... .. i 35a X

b If "Yes' to line 35a, did the organizaticn receive an%//payment from or engage in any transaction with a controlled
entity within the meaning of section 512)(13)?/f Yes," complete Schedule R, Part V, line 2. .. ... ... .. .. .. ... ... ... 35b X

36 Section 501(c)3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes,' compiete Schedule R, Part V, line 2 .. . . . 36

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 parlnership for federal income tax purposes?f 'Yes,' complete 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 290 filers are required to complete Schedule O. . o e 38 X

BAA Form 990 (2012)

TEEAQ104  08/08/12



Form990 (2012) american Civil Liberties Union of M&, Inc. 64-0509917 Page 3

[Pait.V:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part M. . ..o

.............. B

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..............| 1a

b Enter the numker of Forms W-2G inciuded in line 1a. Enter .0- if not applicable .. ...... ... Th

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
{gambling) winnings to prize winners?. .. ... ...

2 a Enter the nurber of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . .. .

4a Al any time during the calendar year, did the .organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accound)? .. ... .. ..

bif "Yes,' enter the name of the forefgn country™

See instructicns for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ... ... 0

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax deductiDle? L T

a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided fo the payor?. . ..

¢ Did the organization sell, exchange, or othierwise dispose of tangible personal property for which it was required to file
BT Y e

g If the or_gagj)zation received a contribution of qualified intellectual property, did the organization file Form 8899
85 TEOUITBA . L e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 G

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organization€id the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ....... .. ... .. .. ... . . e

10 Section 501(cX7) organizations.Enter:

a Initiation fees and capital contributions included on Part VIII, line 12.... .. .. ......... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fzcilities. . . . . 10b
11 Section 507(c)12) organizations.Enter:
a Gross income from members or shareholders. . ... o 1a
b Gross income from other sources (Do not net amounts due or paid i other sources
against amounts due or received fromthem.). ... ... ... . b
12 a Section 4947(a)(1) non- exempt charitable trusts.is the organization filing Form 990 in lieu of Form 10417..............
b If "Yes,' enter the amount of tax-exemgpt interest received or accrued during the year. . ... .. I 12 bl

12a

Note. See the instructions for additional information the organization must repert on Scheduie Q.

b Enter the amount of reserves the organization is required to maintain by the stales in
which the organizaticn is licensed to issue qualified healthplans.......0.................. 13b

13a

c Enter the amount of reserves on hand .. ... 13¢c

14a X
14b

BAA TEEAD105  08/08/12

Form 990 (2012)



Form 990 (2012) American Civil Liberties Union of MS, Inc. 64-0509917 Page &
‘Part Vl.:| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains a respeonse tc any question inthis Part V. . ... o m

Section A. Governing Body and Management

1 a Enter the number cf voting members of the governing body at the end of the tax year...... | 1a
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
autherity to an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... Th
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 BMPlOYEE T . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direciors or trustees, or key employees to a management company or otherperson? .. ..................... 3 X
4 Did the organization make any significant changes to its governing docurnents
since the prior Form 990 was filed? . 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Didthe organization have members or stockholders?. ... ... .. 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the QOVeImINg DOV ... 7a| X

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

8 Did thﬁ organization contermporaneously document the meetings held or written actions undertaken during the year by
the following:

9 |Is there any officer, director or trustee, or key employee listed in Part VI, Section A, whe cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O, .. ... ... ... .. ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did ihe organization have local chapters, branches, or affiliates?. . ... ... . i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches io ensure their
operations are consistent with the organization’s exempt DUrPOSES? . . . .. . 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its geverning body before filing the form? .. ... ... ... ... .. T1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy™f No, gotoline 13 .. ... ... .. . . i . 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that couid give rise
1o CONTl I S 7 . e 12b| X

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? 'Yes,' describe i
Schedule O how this s Qone ... . s

13 Did the organization have a written whistleblower policy?. ... o
14 Did the organization have a written document retention and destruction policy?. ... ... oo i i

15 Did the process for determining comgensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiztion of the deliberation and decision?

a The organization's CEC, Executive Director, or top management official ... ..o oo i
b Other officers of key employees of the organization . . ... .. . e e
If "Yes' to line 15a or 15k, describe the process in Scheduie O, (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. . e

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federai tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... .. .
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed  See Form 990, Page 6, Line 17 {continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only) available for public
inspection. Indicate how you make these available, Check all that apply.

J:I Own website ]:I Another’s website El Ugon request D Other (explain in Schedufe O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest palicy, and financial statements availabie to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the prganization:
" Jennifer A. Riley-Colling PO Box 2242 Jackson Ms 39225 (601) 354-3408

BAA TEEADI06 08/08/12 Form 990 (2012)



Form990 (2012) American Civil Liberties Union of MS, Inc. | 64-0509917 Page 7
" [lPartVIl:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VI .. ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. '

® |ist all of the org(?n_ization'scurrent officers, directors, trustees (whether individuals cor organizations), regardless of amount of
compensation. Enter -0- in co_lumns (), (E}, and (F) if no compensation was paid.

® |ist all of the organization'scurrent key emplovees, if any. See instructions for definition of 'key empioyes.'

® List the organization's fivecurrent highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $700,000 from the
organization and any related organizations.

® st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization'sformer directors or trustees that received, in the capacity as a former directer er trustee of the
organization, more than $10,000 of reportable 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.

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

©
B) Posilgion (du‘ not check r_noge tt}!:an A (D} (E) (F)
Name and Title Average |ON€ 20% uniess person Is both an Reportable Reportable Estimated
hours per officer and a director/frustee) compensation from compensation from amount of other
week (list [————= ST =T T = the organization refated orgganizations compensaticn
fany hlmﬁlerg a = EL S| & 2 % o {(W-2/1099-MISC) {(W-2/1093-MISC) from tl’lg
for rela &=l 5 ° 3 organization
organiza- | @ &| & |3 &8 2 and related
i ggga % §_, g S| & g = organizations
= (=]
dotied g = S| 3
fine) 2| & @ &
&7 @
8 g
=5
() James W. Powers ______| 5.00]
President X 0 0. 0.
_@ Andy Guerra | 5.00]
Vice President X Q. 0. 0.
_® Laurie Roberts _______| 5.00]
Secretary X 0. 0. 0.
_{) stephen Silberman ___ _| 5.00]
Treasurer X 0. 0. 0.
_©) alison Steiner | 5.00]
National Board Rep X 0. 0 0
e ____]
& ]
e ___l___.
e
ae ]
am
a2
as i ___]
(14

BAA TEEAQI07 1217112 Form 290 (2012)



Form 990 (2012) American Civil Liberties Union of M3,

Ing.

64-0509917

Page 8

Pait VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

L)) ©
Position
(A) Ar\:erage b(do not‘ check more th':;mt ore D) £ (F}
N d titl oLrs 0X, UNISSS person IS both an Reportable Reportable Estimated
ame and title Wpeegk officer and a director/trustee} coﬂr:‘lpensaticn tfmm CPTe%ensaﬂm f{pm amount of ?_mer
b o= e organization related organizations compensation
distany 12 3] QI Z 228 Wal0seMSO | (W-2/1059-MISO) from the
hours” |a € o I L R M organization
for T EHE|IR|e|=g 3 ganiza
related |8 & = X3 ELYD and related
orgariza (8 ™ = 'g_ L =4 ‘ organizations
- tions 3 = s| &
below @ g @ @
dotted ol & g
iine) = =
(=%
a8 .
a8 ___ _
a o
as)
a9 o
20
en o _______ e
2
@y L ___.
24)
25)
Tl SUBROAl . . .o > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. ..................... >
dTotal (add lines Thand 1E) .. .. ... .. . > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

3 Did the organization list anyformer officer, director or trustee, key emplioyee, or highest compensated employee

on line 1a? If Yes,' complete Schedule J for stich individual

4 For any individual listed on line 1a, is the sum of reportahle compénsation and other compensation from
the organization and related organizations greater than $150,000%f "Yes' complete Schedule J for

SUCH NIV, .

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization?/f '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

Description of services

©
Compensation

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

$100,000 in compensation from the organization ™

[

BAA

TEEAOIOR 01/24/13

Form 990 (2012)



Form

980 (2012)

American Civil Likerties Union of MS,

Inc.

64-0509917

0] Statement of Revenue

e

i

I

5 it

A
Total revenue

®&
Related or
exempt
function
revenue

r

CONTRIBUTIONS, GIFTS, GRAN
AND GTHER SIMILAR AMCUNTS]

1' a Federated campaigns

b Membership dues

919. |

¢ Fundraising events

d Related organizations

e Government grants (contributions) . . ..

f All other contributions, gifts, grants, and
similar amounts not included ahove . ..

29,333, §

g Noncash contributions included in Ins 1a-1f;

h Total. Add lines 1a-1f

i;v"ﬁ %&45 ;

PROGRAM SERVICE REVENUE

Business Code

2a _ .

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

b

Cc

e

f All other program service revenue. ...

g Total. Add lines 2a-2f

OTHER REVENUE

other similar amounts)

Royalties

Investment income {inciuding dividends,

Income from investment of tax-exempt bond proceeds. |

interest and

¥

(i) Real

(iiy Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (loss)

S Secu
7 a Gross amourt from sales of ( Securities

(i) Other

assets other than inventory .

by Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . &

of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

¢ Net income or {loss) from fundraising evenis

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

‘b Less: cost of goods sold

¢ Net incomme or (loss) from sales of inventory

i

Miscellaneous Revenue

“Business Code

0.]
0.}

30,252,

0.

BAA

TEEAQ1Q9

1211712

Form 980 (2012



Form 990 (2012) American Civil Liberties Union of MS, Inc. 64-0509917 Page 10
- [PartX:] 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 to any question inthis Part IX. ... ... .. . .. . . o . | }

; ; (A) (B) C) (D}
Do not include amounts reported on lines 6b, Total : -
35 T, O et 100 of Part VI, clal expenses nggi{}; {fseé'\gce Managtiemsgt and Fténdg]r;ssgg

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ... ... .. i

o Grants and other assistance to individuals in
the United States. See Part IV, line 22 ... ...

3 Grants and cther assistance to governments,
organizations, and individuais cutside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid o or for members........... ..

5 Compensation of current officers, directors,
tfrustees, and key employees. ...............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f}(1)) and persons described
in section 4958(cY3YBY .................. ..

Other sataries and wages. ..................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .................... 8,195. 0. 8,195, 0.

9 Other employee berefits. . ..................
10 Payrolltaxes ..............................
11 Fees for services (non-employees):

aManagement ... L 610. 0. 610. 0.
blegal ..... .. ... e
cAccounting ... L 1,500. 0. 1,500. 0.

diobbying ... 1,500. 1,500. ' 0. 0.
e Professional fundraising services. See Part IV, line 17 ... i
Investment management fees...............
g Other. (If line 11g amt excesds 10% of line 25, col-

umn (A) amt, list line 11g expenseson Sch 0y ..... ...
12 Advertising and promotion..................
13 Officeexpenses ....... ..., 5,754, 0. 5. 754, 0.
14 Information technology .....................
15 Royalties............. .. i i i,
16 Ocoupancy ... e
17 Travel ... .

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ...................... .. .....

19 Conferences, conventions, and meetings .. ..

20 Interest ... ...

21 Payments to affiliates ......................

22 Depreciation, depletion, and amortization. . ..

23 INSUMANCE ...ttt i

24 Gther expenses. liemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)......... ... L,

-

06 oo

25 Total functional expenses. Add lines 1 through 22e . . . . 17,559. 1,500, 16,059, 0.

26 Joint costs. Complete this line only if
the organizaticn reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC958-720) . .......ooi it
BAA TEFAD10 12118112 Form 920 (2012)




Form 890 (2012) American Civil Liberties Union of MS, Inc. 64-0509917 Page T1
. [PartXiz| Balance Sheet
Check if Schedule O contains a response o any question in this Part X. ... e D
. A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ... ... 31,298, 1 43,992,
2 Savings and temporary cash investments . ... 2
3 Pledges and grants receivable, net ... ... . 3
4 Accounts receivable, net. . .. 0 4
5 Loans and other receivables from current and former officers, directors,
trustees, ke emplogees, and highest compensated employees. Complete
Part Il of Schedule L. ... ... 0
& Loans and cther receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponscring organizations of section 501(c)(9) voiuntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L ... ... 6
‘é 7 Notes and loans receivable, net . ... . . 7
E 8 Inventories forsale oruse ... g
E 9 Prepaid expenses and deferred charges. .. ... oo 9
10a Land, buildings, and equipment: cost or other basis. |
Complete Part V! of Schedule D, . .................. 10a
b Less: accumulated depreciation.................... 10b 10¢
11 Investments — publicly traded securities ... . 1
12 Investments — other securities. See Part IV, line 11, ... ... .. .. .. ... ... ... 12
13 Investments — program-reiated. See Part IV, line T1.... ... ... .o, 13
14 Intangible assels ... o 14
15 Other assets. See Part IV, line 11 ... .. 15
16 Total assets. Add lines 1 through 15 {must equai line 34). ... ... 31,298.]16 43,992,
17 Accounts payable and accrued eXpenses. .. ... i 0.|17
18 Grants payable ...
19 Deferred revenle. . o .
L | 20 Tax-exempt bond labilities. .. ...... ...
:a 21 Escrow or custedial account liability. Complete Part 1V of Schedule D ... ........
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part ll of Schedule L. ... ...
}_: 23 Secured mortgages and notes payable to unrelated third parties. ................
S 24 Unsecured notes and loans payable to unrelated third parties ...................
25 Other liabilities (including federal income tax, payables to related third parties,
ard other liabilities not included on lines 17-24). Complete Part X of Schedule D . 14,971.| 25 14,972,
26 Total liabilities, Add lines 17 through 25. .. ..o 14,971.|26 14,972,
N Organizations that follow SFAS 117 (ASC 958), check here » ﬂand complete
T lines 27 through 29, and lines 33 and 34. o ; : ; " ;
g 27 Unrestrictfed net e.lssets ....................................................... 16,327.]27 29,020.
% 28 Tempoerarily restricted net assets . ... o0.l28 -
S| 29 Permanently restricted netassets ............ .. . c.| 29
Rl Organizations that do not follow SFAS 117 (ASC 958), check here [ |
F and complete lines 30 through 34.
8| 30 Capital stock or trust principal, or current funds, ..o
g | 31 Paid-in or capital surplus, or land, building, or equipment fund . .................
Q 32 Retained earnings, endowment, accumulated income, or other funds. . ...........
E 33 Total net assets or fund balances. . ............. oo 16,327.]33 29,020,
S| 34 Total liabilities and net assetsffund balances .. ....................... ... .. ... 31,298.| 34 43,992,
BAA Form 990 (2012)

TEEAQ111  01/03113



Form 990 (2012) american Civil Liberties tnion of M8, Inc. 64-0509917

‘Part:Xl.:i| Reconciliation of Net Assets

Check if Scheduie O contains a response to any questioninthisPart XL, ... oo i i

1 Total revenue (must equal Part VI, column (A), line 12) ... ... 1 30,252,
2 Total expenses (must equal Part 1X, column (A), line 25) ... .o 2 17,559,
3 Revenue less expensas. Subtract line 2 from lINe 1. .. 3 12,693.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)).................. 4 16,327.
5 Net unrealized gains (losses} on investments ... . o 5
6 Donated services and use of facillities ... ... e 6
7 INVestmEN XD S S L L. i e 7
8 Prior period adiusiments . .. .. . e 8
9 Other changes in net assets or fund balances (explain in Schedule O)............... ... ... ... ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColumIN (B)) ..o 10 29,020,

{Part XIl| Financial Statements and Reporting

Check if Scheduie O contains a response to any question inthis Part XIL ... oo o

1 Accouniing method used to prepare the Form 990; DCash EIAccruai DOther

If the organization changed its methed of accounting from a prior year or checked 'Other,' expiain
in Schedule O,

If *Yes,' check a box below te indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate hasis DConsoIidated basis DBoth consoiidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited cn a separate
basis, consolidated basis, or both:

Separate basis E'Consolidated basis DBoth consolidated and separate basis

¢ ¥ 'Yes' to line 2a or 2b, does the organization have a commitiee 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 federai award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 L e

b If Yes,' did the organization undergo the required audit or audits? |f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ...........................

Yes | No

3b

BAA

TEEAD112  08/09/17

Form 980 {2012)



OMB No, 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2Z) cal paig d Lobbying Activitie 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury * Complete if the organization ls described below> Attach to Form 990 or Form 990-EZ,
Internal Revenue Service See separate instructions. ;
if the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Paolitical Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts-i-A and B. Do not complete Part I-C.

# Section 501(c) (other than section 501(c)(3)) organizations: Comglete Parts |-A and C below. Do not comzlete Part 1-B,

* Section 527 organizations: Complete Part I-A oniy.
If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobhying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢hy: Compiete Part Il-A. Do not complete Part |1-B.

. SectiﬁnASO? (c)(3) organizations that have NOT filed Form 5768 (election under section 507 (h)): Complete Part [I-B. Do not complete
art 11-A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(&), (8), or (6) organizations: Complete Part lil.

Name of organization Employer identification number

American Civil Liberties Union of M8, Inc. 64-0509917

Pa ]] Complete if the organization is exempt under section 501(c) or is a section 527 organization,
Provide a description of the organization's direct and indirect political campaign activities in Part IV,

Political expenditires . ... >
VOIUNLEEr AOUIS Lo e
t-B/ Complete if the organization is exempt under section 501(c)3).

Enter the amount of any excise tax incurred by the organization under section 4955. .. .. ................. ... ]

d4aWas a correction Made? ... DYes DNO
b If Yes,' describe in Part IV. ’
i -|Complete if the organization is exempt under section 501(c) , except section 5071(c)(3).

1 Enter the amount directly exgended by the filing organization for section 527 exempt function activities, ....... -3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . .. ... T s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L Ll -1
4 Did the filing organization fileForm 1120-POL for this year? ... ... ure e e DYes DNO

5 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. Alsc enter the
amount of politica! contributions received that were gromptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name (b} Address (c)EIN (d} Amount -paid fram filing (&) Amourt of politica!
organization's funds. If coniribitions received and

none, enter-0-, premptly and directly

delivered io a separate

political organization. If

none, enter -0-.
m b
@ e
€] I T
@w» e
) ettt R ——
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 99C-EZ) 2012

TEEA3201 12f712



Schedute C (Form 950 or 9%0-E2) 202 aeyi can Civil Liberties Union of Mg, Inc.

64-0509917

Page 2

[PartII-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check ™ 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 » D if the friing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures’' méans amounts paid or incurred.)

(a) Filing
organization's totals

(b} Affitiated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total iobbying expenditures (add lines laand 1b)........................ .. .. ... ... ...
d Other exempt purpose expenditures. . ............................ o

f Lobbying nontaxable amecunt. Enter the amount from the foilowing table in
botheolumns. . ..o

If the amount on fine Te, column {a) ar (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e.

Qver $300,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,600.
Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000.
Qver §1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver 317,000,000 $1,000,000.

] If there is an amount other than zero on either line 1h or line 1i, did the crganization file Form 4720 reporting
section 4911 tax for this year? ... T DYes DNO

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

l.obhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2009 B) 2010 2011 d) 20 Total
year beginning in} @) ®) © {d) 2012 (e} Tota

2 a Lobbying non-taxable
amount ..............

b Lobbying ceiiing
amount (150% of line
2a, column (&) ......

¢ Tolal lobbying
expenditures. ... ...,

d Grassroots nontaxable
amount..............

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

f Grassroots lobbying
expenditures. . .. ... ..

BAA Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 930 or 990-E2) 2012 American Civil Liberties Union of MS, Inc. 64-0509917 Page 3

Part II-B i||Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 501(h)). :

(@) (b)
For each 'Yes' response to lines 1a through 1] below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt‘ to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on 2 legislative matter or referendum,
through the use of:

aVolunteers? ..................... e
b Paid staff or management (include compensation in expenses reported or lines Tc through 107.......
¢ Media adverlisements? . .

A:[Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or

section 501(c)6).
Yes | No
1 Were substantially ali (90% or more) dues received nondeductible by members? ... .. .. ... 0 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... . 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?. ....................... 3 X

Parti-B JComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part IlI-A, line 3, is

answered "Yes.'
1 Dues, assessments and similar amounts from members. . ... o

2 Section 162(e) nondeductible lobbying and political expendituregdo net include amounts of political
expenses for which the section 527(f) tax was paid).

A U BNt YA

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does ihe organization agree to carryover to the reascnable estimate of nondeductible lobbying and poiitical
eXpenditUre Mext YBar? T

5__Taxable amount of lobbying and political expenditures (see instructions) .. .. ..o oo
|Part:iV. | Supplemental Information

Complete this part to provide the deseriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part II-A (affiliated group list);
Part |I-A, line 2; and Part [1-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3203 01/0713



, Inc. 64-0509917 Page 4

Schedule C {Form 980 or 990-E2) 2012 American ¢ivil Liberties Union of MS
‘Part IV 4| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2) 2012
TEEA3204  01/07/13



OMB Mo, 1545-0047
SCHEDULE D . -
(Form 990) Supplemental Financial Statements
p » ]%0?1[)]6122 if7 tl'ée grggn_i]z:latiqll_'ll t.’an_!s_lwered '\f]gls,' }lc_:”F%rzm 290, b
art IV, lines 6, 7, 8, 9, 10, 11a, . T, 11d, 11e, 111, 12a, ar 12b. i
ﬂ?é’?nréﬁ”?{é‘v:ﬁuﬂéeslﬁﬁii”” > Attach to Form 990. > See separate instructions. azinspe: 15
Name of the organization Employer identification number

American Civil Liberties Union of MS, Inc. 64-0509917
Part 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6. :

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

1 Total number alend of vear.................
2 Aggregate contributions to (during year) . ...,
3 Aggregate grants from (during year).........
a
5

Aggregate value at end of year..............

Lid the organization inform all doners and doner advisers in writing that the assets held in donor agvised funds
are the organization's property, subject to the organization's exclusive legal control? ... .......... ... DYes D No

6 Did the organization inform all grantees, deners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... o R e Yes I:l No

I1.>.] Conservation Easements. Complete if the crganizaticn answered 'Yes' to Form 9990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.q., recreation or education) HF’reservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organizaticn held a gualified conservation contribution in the form of a conservation easement on the
Jast day of the tax year.

Heid at the End of the Tax Year

a Total number of conservation @asements. ....... oot 2a

b Total acreage restricted by conservation easements. . ........ .. ... oo e 2b
¢ Number of conservation easements on a certified historic structure included in ¢a)............. 2c¢
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ........ ... ... ... .. ... ... .. . . . . .. ...~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. ............ ... . ... .. ... . T |:|Ye5 D No

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expénses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170()(4)(B)}(id
and section T70(M@RIDT. ... ST [Jves [ INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

/| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1alf the organization eiected, 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 exhibiticn, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

k If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histericai treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items:

() Revenues included in Form 990, Part VIIl, line ... .. . >3
(1) Assets included in Form 990, Part X.. ..o -3

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

a Revenues included in Form 990, Part VIIL line 1 ... .. oo gl
b Assets included in Form 990, Part X ........ .0 ooi o i Ll
BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 990, TEEA3301  09/1812 Schedule D (Form 990) 2012




Scheduie D (Form 990) 2012 American Civil Liberties Uniomn of Mg, Inc. 64-0509917 Page 2
{Part il Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assels (continued)

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

a Public exhibition d Loan or exchange programs
iy Scholarly research e Other
c Preservation for future generations

4 Pro¥i§ﬁ|a description of the organization's collections and explain how they further the organization's exempt purpose in
Par .

5 During the year, did the organization solicit or receive donations of art, historicai treasures, or other similar assets -
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... l:l Yes DNO

pa‘iéf;w;'-ﬂ Escrow and Custodial Arrangements, Complete if the organization answered "Yes' to Form 990, Part 1V, line 9, or
reported an amecunt on Form 990, Part X, line 21. )

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not ingiuded
on Form 990, Part X7 ... . e D Yes I:INO
b If "Yes,' explain the arrangement in Part XlIl and complete the following table:
Amcunt
cBeginning balance. . ... . 1c
d Additions during the year. ... oo 1d
e Distributions during the year. ... Te
FEnding balance ... .. 1f
2a Did the organization include an amount on Form 99C, Part X, line 217, .. ... ... ... . . . u Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XUl ....................., H

]

Ta Beginning of year balance. . . ...
b Centributions . .................

Endowment Funds. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current {b) Prior year (c) Two years (d) Three years (e) Four years

Part

¢ Net investment earnings, gains,
andlosses ....................

d Grants or scholfarships .........

e Other expenditures for facilities
and programs .......... ... ...

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by: Yes No
@ unrelated organizations ... 3a(i)
(i) related organizations ... . 3a(ii)

b !f "Yes’ to 3a(ii), are the refated organizaticns listed as required on Schedule R7. ... ..o\ i 3b

4 Describe in Part XIli the intended uses of the organization's endowment funds.

[Part:V1-] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis| (b) Cost or cther (c) Accumulated {d) Book vaiue
(investment) basis (other) depreciation
Taltand ........... ... ... . .

bBuildings .................. .. ... ...,

¢ Leasehold improvements ...................

dEquipment. ........... ... ..

eOther ... .. ..
Total. Add lines 1a through 1e.(Column (&) must equal Form 990, Part X, column B line 10c3). . .................. >
BAA } Schedule D (Form 990) 2012

TEEA3302 0B/O7N12



Schedule D (Form 990) 2012 american Civil Liberties Union of MS, Inc.

64-0509917 Page 3

" |Part VL[ Investments — Other Securities. See Form 990,

Part X, line 12,

(a) Description of security or category
(including name of security}

(b} Book vaiue

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

(1) Financial derivatives

(2) Clesely-held equity interests

(3) Other

Total, (Column (b} must equal Form 990, Part X, column (B) fine 12) .. ™

Part: VIl Investments — Program Related. See

Form 990,

Part X,

(a) Description of investment type

(b) Book value

(¢) Method of valuation: Cost or
end-of-year market value

Colurnn (b) must equal Form 590, Part X, column (B) ling 13.) .. ™

| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Bock value

)

&

@

ao

Total. (Cofunn (b) must equal Form 990, Part X, column (B), line 15.} .

Pa | Other Liabilities. See Form 990, Part X line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@) bue to other Ffunds

14,9723,

©)]

1C)

&)

-(6)

7

&

@

(10)

an

Total. (Column ¢h) must equal Ferm 990, Part X, cofumn (B) line 25.)

14,972,

2. FIN 48 (ASC 740) Footnote. In Part Xill, provids the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FiN 48 (ASC 740). Check here if the text of the footaate has been provided in Part XIII

BAA TEEA3303

12123112 Scheclule D (Form 990) 2012



Schedule D (Form 990) 2072 American Civil Liberties Union of MS, Inc.

64-0509917 Page 4

" |Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other suppert par audited financial statements....................

2 Amounts included on line 1 but not on Form 990, Part Vi1, line 12:
a Net unrealized gains on investments. .. ... ...

b Donated services and use of faciliies. . ..., ......... .. ..

¢ Recoveries of prior year grants. ... .. ..

dOther Describe in Part X1 ..o

eAdd lines2a through2d ... ... .. . ..
3 Subtractiine2e fromline 1 ... ... ... .
4 Amounts included on Form 990, Part VIII, {ine 12, but not on lind:
a investment expenses not included on Form 990, Part VIIL, line 7% .. .......... ..

b Other (Describe in Part XLy ................. e

cAddlinesdaand db .. ...

5 Total revenue. Add lines3 and 4c. (This must equal Form 890, Part I, line 12.)

i?Ph'ri_tff?XIIs‘?‘;%l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .............................. .

2 Amounts inciuded on line T but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities. . ............. ... i iir

b Prior year adjustments ... .

COther 0SSS . oo

d Other Describe in Part XHL). . ooo oo

eAdd lines2athrough2d ... ... . .
3 Subtractline2e fromline T ... . .
4 Amounts included on Form 990, Part IX, line 25, but not an lind;

a Investment expenses not included on Form 930, Part VI, line 7k

b Cther (Describe in Part XIIL). ...

cAddlinesdaand db ... ... T
5 Total expenses. Add lines3 and 4c. (This must equal Form 990, Part |, fine 18) ..............

.............. i 5

[Part XIIIT Supplemental Information

Complete this part to provide the descriptions required for Part II, lires 3, 3, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, tine 2; Part Xl, lines 2d and 4b; and Part XI), lines 2d and 4b. Also complete this part to provide any additional information.

TEEA3304 11/30M12
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" [Part Xt Supplemental Information (continued)

BAA TEEA3306  06/08/12 Schedule D (Form 990) 2012



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Mame of the crganization

Employer fdentification number

American Civil Libertieg Undion of M8, Inec. 64-0509517

Pt VI, Line 7a

Pt VI, Line 11k

Pt VI, Line 12¢ _
Pt VI, Line 15a _
Pt VI, Line 15b __

and the availability of specialty in the area from other organizations, including both non-profit

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301  12/8/12 Schedule O (Form 99C or 990-EZ) 2012



Schedule O (Form 990 or 990-EZ) 2012 . Page 2

Mame of the organization i Employer identification number

American Civil Liberties Union of M8, Inc. 64-0509917

Pt VI, Line 19 _ _The ACLU of MS makes its governing documents, conflict of interest policy and

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902  12/8/12
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Schedule O (Form 990), Supplemental information o Form 990
Form 990, Page 6, Line 17 (continued)

Utah
Misgissippi
New York




American Civil Liberties Union of MS, Inc. €4-0509917

Supporting Statement of:

Form 990 p 10/Line 13 col (C)

Description Amount
Printing 1,215.
Bank Charges 557.
Other 3,063,
Membership Dues 919.

Total

5,754.




2012 Preparer Electronic Filing Instructions

Exempt Org
American Civil Liberties Union of MS, Inc. 64-0509917
P.0. Box 2242 ‘ Client Phone
Jackson, MS 39225 (601} 354-3408
AcceptedDate ............... ... i 11/06/2013

This return is NOT FINISHED until you complete the following instructions

Prior to transmission of the return
Form 8868
Form 8868 has been electronically filed, and has
not been accepted.
No payment is due with the Extension.

Form 890
The taxpayer should review Form 990 along with any
accompanying schedules and statements.

Form 8879-EQ

The taxpayer should review, =sign and date Form 8879%-EQ and

return to you prior to transmitting the tax return.

No balance due nor a refund due

After transmission of the return

This return was accepied on 11/06/2013.

Form 8879-EQ

You entered the Federal Self-8elect PIN number, you must
retain a signed copy of Form 8879-EQ0 for your records.




