ACT UM 0871412014 11:56 AM

" rom 8868 Application for Extension of Time To File an
Exempt Organization Return OME No. 1545-1709
(Rev. Jariary 2014) P File a separate application for each return.
ﬂ?g;tﬂ::ﬁ:;ﬂf;ﬁ::w » Information about Form 8868 and its instructions Is at www.Irs.gov/form8868.
* Ifyou are filing for an Automatic 3-Month Extension, complete only Part bnd check thisbox > IJ_—(_]

¢ if you are filng for an Additional {Not Automatic) 3-Month Extenslon, complete only Part fon page 2 of this form).
Do not complete Part | unlessyou have aiready been granted an automatic 3-month extension on a previously flled Form 8868.

Elestronic flling (e-file).You can electronically file Form 8868 I you need a 3-month automatic extension of ime to file {6 months for

a corporation requirad to fila Form 980-T), or an additiona! {not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time ta file any of the forms listed in Part | ar Part il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

Instructl ns). For more detalls on the electronic filing of this form, visit wwawirs.gov/efile and click on e-fils for Charitiss & Nonprofits.

: & Automatic 3-Month Extension of Time. Only submit originat (no copies needed).

A carporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

PALLONY | oot er et e _— »
All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time o .

to file income tax returns. .

Enterfiler's identifying number, see instructions -

Type or Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print American Civil Liberties Union of
Mississippi, Inc. , 64-0509917
File by the Nurmnber, strest, and room or suite no. If a PO, box, see instructions. : Soclal security number (SSN)
due date for P.O. Box 2242 -
f:lgr:a:;, City, town or post office, state, and ZIP code,_.- FFor & foreign address, see insiructions, ...
Instructiong., Jackson . MS 3 92 25
Enter the Relum code for the return that thls appilcallon Is for (fle a separate appltcation for each re!urn) e
Application _ , ‘,-_ i Return | Application- : Return
Is For " : Code | IsFor 9 ‘ L Code
Form 990 or Form 990-E7 L 01° Form 890-T (cotporation) ' e . 07_
Form 990-BL 02 | Form1041-A> L 08
Form 4720 (individual) ' _ 03 Form 4720 guiher than individual} ".' 09
Form 980-PF : L 04 Form 5227 : ; 10
- _Form 890-T (sec. 401(a) or 408(a) trust) : 05 Form 6089 ¢ : ' 11
Form 990-T (trust other than above) ' 08 Form 8870 - . ' R ‘ 12
. *+  Jennifer Riley-Coellins - S ; Coe
P.O. Box 2242 '
* Thebooksarsintecersoi® Jackson . PR ettt eh e Ee e Mﬁ...?‘.-‘i??.f! .....
Telephane No. P 601-354-3408 FAXNo. B e,
if the organization does not have an office or place of business in the United States, check thisbox TR > |_—_|
if this is for & Group Return, enter the organizalion's four digit Group Exemption Number {GEN) - . lithisis
for the whole group, check this box > D Ifit is for part of the group, check thisbox ~ ~ - and attach

a list with the names and EINs of il members the extension is for. L
1 Jrequest an aulomatic 3-manth (6 months for a corporation required to file Form 990-T) extension of time
untl 11/17/14 |, tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
[ 4 D calendar year - or

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change In accounting period
3a  Ifthis applicafion s for Forms $80-BL, 990-PF, 990-T, 4720, ot 6069 enter the tentative tax, less any
nenrefundable credits. See instructions. 7 3a | §
b if this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and
gsfimated tax payments made. include any prior year overpayment allowed as a credit. ) 3b | §
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form if required, by using . . .
EFTPS {Electronic Federal Tax Payment System). See instructions. 3 | § _ 0
Cautlon, If you are going 1o make an slecironic funes withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and £0 and Form 8879-EQ for payment inafructions,
Fg{ Prvacy Act and Paparwork Reduction Act Notice, see Instructions. g Form 8B68 (Rev. 12014)




ASLUING 09/25/2014 10:27 AM
. 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {¢xcept private foundations)
P Do not enter Sociat Security numbers on this form as it may be made public.

OMB No. 1545-0047

Jepartment of the Treasury

“Internal Revanus Service P information about Form 890 and its instructions is at www.irs.goviform890.
A__For the 2013 calendar year, or tax year beginning 04/01/13 _ andending 03/ 31/14
B Checkif applicable: |© Name of afganization American Civil Liberties Union of - D Employeridentification numbsar
D Address change Mississippi, Inc.
|:| Neme change Doing Business As 640509917
D Numbar and straet {or P.O. box if mail is not deliverad to strest address) Room/suite '} E  Telephone number
Iniliat
it et P.0. Box 2242 601-354-3408
D Terminated City or town, state or province, country, and ZiP or foreign postal cede
D Amenged raturn Jackson MS 39225 G Gross receipts § 137 ; 352
. . F Name and addraas of principal officar:
D Application pending Jennifer Ri ley- Collins Hia} Is this a group return for suberdinates? D Yas @ No
P.O. Box 2242 b} Ave allsubordinates nciucec? | Yes [_] No
Jackson MS 3 92 2 5 If "Ne," attach a list. (s9e instructions)
1___Tax-sxempt status: m 501(c)(3) I—XI s0ie)  ( 4 } < (insert no.} m 4947(a)(1} or 527
) website: P WWW.aclu-ms. org H{c) Group exemption number P

Assaciation Other P |\ Yaar offormation: 1969 [ Stalecfiegal domigi; MS

1 Briefly describe the organization's mission or most significant activities:
g| . Promote, defend and extend civil liberties. ..o
B |
B | e
g 2 Check this box I D if the organization discontinued its operations or disposed of more than 25% of its net assets.

o | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 18
© | 4 Number of independent voting members of the governing body (Part Vi line k) 4 0
-‘;_-: 5 Total numher of individuals employed in calendar year 2013 (Part V, line2a) . 5 0
S| & Total number of volunteers (estimate i NECBSSANY) . .. ... 6 | 0
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable ingome from Form990-T line 34 ... .........................ooccpeniiei 7b 0
Prlor Year Current Year
o | 8 Contributions and grants (Part VIl line 16} 30,252 136,267
E 9 Program service revenue (Part VIl line 2g) 1,085
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 0
® | 11 Other revenue {Part VIIi, column (A), lines 5, 6d, 8c, 8c, 10c, and 11e) 0
12 Total revenue — add lines & through 11 (must equal Part VIIl, column (&), line 12) ... ... 30,252 137,352
13 Grants and sirmilar amounts paid (Part [X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column {(A), iined} L 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,195 5,647
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0 _______ e
W | 47 Other expenses (Part IX, coiumn (A), lines 11a~11d, 11-248) . . 9,364 82,455
18 Total expenses. Add lines 13-17 (must equal Part {X, column (A), line 26) 17,559 88,102
19 Revenue less expenses. Subtract line 18 from line 12 12,693 49,250
58 | Beginning of Current Year End of Year
£5 20 Totalassets (PartX,ine 18) ... 43,992 144,277
£8| 21 Toalliabites (Partx,fine 26) T 14,972 66,007
23| 22 Net assets or fund balances. Subtract line 21 from ine 20 . ... . . . 29,020 78,270

Under penalties of perjury Meclare thalfl havéexamined this rn, including accompanying schedules and stalements, and to the best of my knowledge and belief, itis
true, correct, and col e, E@ﬁe\ration of preparer (cther thaft officer) is based on all information of which praparer has any knowledge. R
- ’/(fbmﬁy\_. N follh—o | J@d‘l{)i“}’
Sign Sheadture ofdffifer \_ Date
Here ennifer Riley-Collins Executive Director
ype or print name and title

",

PrintType preparer's name Preparer's sig qu-/% W Dagle~" Check Dif PTIN
Paid Waldo J. Moret, Jr. P 09/25/14| self-employed | P01239199
7 %

Preparer |~ ) BRUNO & TERVALON LLP CPAS rmsemd  12—0877929

Use Only 4298 BElysian Fields Ave
Firm's address ¥ NEW Orleans ] LA 70122 Phang no. 504_284-8733
May the IRS discuss this return with the preparer shown above? (seeinstructions) ...y X|ves | [No_

Form 990 (2013

gor Paperwork Reduction Act Notice, see the separate instructions.
AA



AULUING 09/26/2014 11:32 AM

013y Bmerican Civil Liberties Union of 64-0509917 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartt Il . L]
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 ware notlisted on the '
prior Form 890 0r 980-EZ? [] ves [X] no
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
SEIVICES? [ ves [X] no

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for gach of its three largest program services, as measured by

axpenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of gtants and allocations to others,
the fotal expenses, and revenue, if any, for each program service reportad.

4a (Code: ){(Expenses § 13,375 inciucdinggrantsof § ... ... ) (Revenue S )
Litigation - Challenge U§ and State Courts which discriminate .. . ...
against or disenfranchise MS residents because of race, age, gender,
ethnicity, religion or sexual oriemntation. . ...
4b (Code: )(Expenses $ ... including grants of § ) (Revenue $ )
Legislation - Promote legislation which extends civil liberties to all
Mississippians through public education. ...
4c (Code: )(Expenses $ ... including grants of $ ) Revenue $ }
Advocacy - Engage and empower communities, particularly under represented
communities, through know your rights trainings and civic engagement .
forums.

4d Other program services. (Describe in Schedule O.)

(Expenses $ inciuding grants of $ ) (Ravenue % )
de Total program service expenses P - 13,375
Form 990 2013)

DAA



AGLUING 09/26/2014 11:32 AM

Form 990 (2013) Amerjcan Civil Liberties Union of 64-0509917 Page 3
Checklist of Required Schedules
Yes | No
1 |s the organization dascribed in section 501(c)(3) or 4847(a)(1} (other than a private foundation)? If “Yes,”
complete Sohedule A e, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instruckionst? 2 | X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 601(h}
slsction in effact during the tax year? if "Yes," complete Schedule C, Partl . 4
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complste Sthedule C,
Pat Ul e 5 | X
& Did the organization maintain any danor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll L 7
8 Did'the organization maintain collections of works of art, historicaf treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV 8 X
10  Did the arganization, directly or through & related organization, hold assets in tempararily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
11  If the organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable. ‘
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes,"
complete Sehedule D, PartVI 11a X
b Did the organization report an amaunt for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule B, PartNvIL 11b X
¢ Did the organization report an amount for investments—program retated in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule B, PastVin 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, ling 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, PartX 11f
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl | e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ... ... .. 12b X
13 Is the organization a-school described in section 170(b){1)(ANii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service acfivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand V. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
. for any foreign organization? If “Yes,” complete Schedule F, Parts land V- 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for fareign individuals? If “Yes,” complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedulz G, Part | (see instructions) 17 X
18  Did the arganization 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, Part Il o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate ane or more hospital facilities? If "Yes,” complete Schedule H 20a X
b I "Yes' to line 203, did the organization attach a copy of its audited financial statements to thisretura? . .0 20b

DAA

Form 990 2013)



AGLUING 08/26/2014 11:32 AM

2013) American Civil Liberties Union of 64-0500917

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 17 If “Yes," compiets Schedule |, Parts land IF i) X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land il 22
23 Did the organization answer “Yes” to Part Vil, 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 outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go te fine 26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tBX-BXeMPE BONAS? e 24¢
« Did the organization act as an "on behalf of issuer for bonds outstanding at any time during theyear? 24d
26a Section 501{c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified persor in & prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-E27
If "Yes," complete Schedule L Partl 25b X
26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule £, Part Il ... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Pt
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pat vV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28D 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? If “Yes," complete Scheduie L, Parttv ...~ 28¢c X
2%  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N,
Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduls R, Pasts I, 1,
OF IV, AR PArtV, IS T e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, fine2z 35b
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable -
related organization? If “Yes,” complste Schedule R, Part Vi, 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 partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI ................................................................................................................................... 37 X
38  Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule © .0 oo 3 | X
Form 890 (2013)

DAA



ATLUING 09/26/2014 11:32 AM

2013) American Civil Liberties Union of 64-0509817

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q confains a response or note to any line inthisPartV .. ...

2a

3a

4a

Ba

Ga

[¢]

TR o, 0

12a

13

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

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

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

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

If *Yes” to line 5a or 8b, did the organization file Form 8886-T2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the 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((:)

Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form B2B27 T

5S¢

6a X

Sponsoring organizations maintaining donor advised funds and secfion 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess businass holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501{c){12} organizations. Enter:
Gross income from members or shareholders t1a

against amounts due or received from them.) 11b

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . .. | 12b
Section 501(c)(29) qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must repert on Schedule O,

Enter the amount of reserves the organization ts 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 13¢

14a X

14b

DAA

Form 990 2013



ACLUING 09/26/2014 11:32 AW

013) American Civil Liberties Union of 64-0509917 Page 6
Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.
Check if Scheduie O contains a response or note to any line in this Part Ml e X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the tax year . .............. 12 | 18
If thers are material differences in vofing rights among members of the governing body, or
if the governing body delegatad broad authority to an exacutive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b| 0

2  Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with

any other officer, director, trustee, or key 8MPIOYEET || L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

7a_| X

one or more members of the governing DOGY? e

b Are any governance decisions of the organization reserved to (or subject to approvatl by} members,
stockhalders, or persons other than the govemning body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

8 ThE QOVBINING DOy e s X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannot be reached at
the organization's mailing address? if “Yes," provide the names and addressesinSchedule © ..o 9 X
Section B. Policies (Thig Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? TP UP PRI 10z X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the ferm? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Didtheorganizationhaveawriltenconflictofinterestpolicy?If“No,"gotoIine13 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in SChedUIe o how thls Was done ............................................................................................. 12c x
13 Did the organization have a writien whistleblower policy? X
X

14  Did the organization have a written document retention and destruction POlCY?
15  Did the process for determining compensation of the following persons include a review and appraval by
independent persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the OgaNZAtON | ...
" If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions}).
16a Did the organization invest in, contribute assets to, of participate in & joint venture or similar ariangement
with & taxable entity dUring the YEAr?
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 federal tax law, and take steps 1o safeguard the

organization's exempt status with respect to such AranQEMENtS? i e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is recuired to be filed P M N

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website D Upon request D Other {explain in Schedule O)

19  Describe in Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. '

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Jennifer Riley-Collins ) P.0. Box 2242

Jackson MS 39225 601-354-3408

Form 990 (2013)

DAA
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Form 990 (2013) American Ciwvil Liberties Union of
of Officers, Directors, Trustees, Key Employees,

Compensation

Independent Contractors

Check if Schedule O contains a resp

64-0509917

Page 7

Highest Compensated Employees, and

onse ornoteto anylineinthisPat VIl .o o 0 an

Section A.

organization's tax year.

o List all of the organization's current officers, di
compensation, Enter -0- in columns (D), (E), and (F)

e List all of the organization's current key employees, if any. See instru

o List the organization's five current highest compensated employees (
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1088~

organization and any related organizations.

o List all of the arganization's for
$100,000 of reportable compensation
e List all of the organization's former directors or tru
organization, more than $10,000 of reportable compensati
List persons in the following order: individual trustees or dire

compansated employees; and former such persons.

@ Check this box if neither the organization nor an

mer officers, key

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

rectors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

ctions for definition of "key employee.”

other than an officer, director, trustes, or key employee)
MISC) of more than $100,000 from the

employees, and highest compensated employess who received more than
from the organization and any related organizations.
stees that received, in the capacity as a former director or trustee of the
on from the organization and any related organizations.

ctors: institutional trustees; officers; key employees, highest

y related organizations compensated any current officer, director, or trustee.

(A} (8 {Cl {>}] (E} L
Name and Title Average Paosition Reportable Reportable Estimated
hours per {do not check mara than one compansation cempansation from amount of
waek box, unless person is both an from ralated other
(list any officer and a director/trustee) the organizations compensation
hours for e =T = 3 [ organization {W-2/4089-MISC) from the
ralated al| & 817 |28 g {W-2/1098-MISC) arganization
organizations  |g & & 8 2 22| & and related
telow dolted %E g 2 &g organizations
line) g 5 5| 2
| g | =
8 % %
(Alison Steiner
SUUTPTOPIUIUTRRURURURPSUOUOROOY DUPOS 1.00
President 0.00 (X X 0
2)Mary Troupe
EUURITIROURTRRUURTPOIY SO 1.00
Vice President 0.00 | X X 0
(33Charles William
RTUUTUOTRUIUIUURIPRUURUIPOOS! SPOOS 1.00
Secretary 0.00 | X X 0
#)Monica Galloway
SUTTORIUIUIUORUOORRRRORRRRPOS SPOOS 1.00
Treasurer 0.00 : X X 0
(50lga Osby
ETUOUTOURIUSUUPRURPIOOS SR 1.00
National Board Rep. 0.00 | X 0

(6)

Form 990 {2013)
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64-0509917

\Form 800 (2013) American Civil Liberties Union of

Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

£ Section A. Officers
- (A) (8) < D) {E} (F)
Name and title Average Positian Reportable Reportable Estimated
hours per (do not chack more than ane compansation compensation fram amount of
week box, uriess person is both an from related other
(list any officer and a director/trustes) the crganizations compensation
hours for —_T = arganization (W-2/1098-MISC) from the
related c2| 2|8 | % |35 g (W-211089-MISC) arganization
orgenizetions | &| E | © g [2E] 7 and related
below dotted gf_) ] £ 8= organizations
ling} gl 2 2| =
al d & o
gl g @
s £
(12}
{13}
(14)
(15)
(16)
(17}
(18)
(19)
b Sub-total . ... >
¢ Total from continuation sheets to Part VII, Section A ... . >
d Total (addlinesibandic) . . ... _.............................. >

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

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

employes on line 1a? If "Yes,” complete Schedule J for such individual
4  For any individual iisted on line 14, 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

MAIAUAL

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? f "Yes " compliete 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 btisingss address

Bl
Dascription of services

€
Compensalion

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

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

DAA

Form 990 (2013}
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o

64-0509917

Statement of Reventie

Form 990 2013) American Civil Liberties Union of

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

ifts, Grants,

butio

Tk

ns, G
and Other Similar Amounts

Federated campaigns

Membership dues

Fundraising events

Related organizations

A B}
Total ravenue Related or
exempt
function

revenue
errTreTrr—re

(G}
Unrelated
business
ravenue

Revenus
axcluded from tax
under sections
512-514

Govamment grants {contrbutions)

All other contribuiions, gifts, grants,
and similar amounts not included above

Noncash contributions included inlines a1t~ &
Total. Add fines 1a—1f. ... .. .. ... i .

ice Reverue [CONt

Program Serv

2a

b
c
d
e
f

Busn. Code

1,085

Other Revenue

6a

[1]

Ta

9a

10a

Investment income (including dividends,
and other similar amounts}

Income from investment of tax-exemp.tlﬁt‘:hd proceads P

Royalties ..........

interest,

>

>

{i) Real

(i) Personal

Gross rents

Less: rental exps.

Rental inc. or {loss}

Net rental income or (logs) . ...

Grass amount from 1) Seaurities

{ii} Other

sales of assets
other tan inventory,

Less: cosior other
basls & sales exps.

Gain or {loss)

Net gain or (loss) .......

Gross income from fundraising events
{notincluding $ . o
of contributions reported on line 1c).

See PartiV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraisin

events ...

Gross income from gaming activities.
SeePartlV,line1® a

Less: direct expenses b

Net income or (loss) from gam.iﬁg activities . ..

Gross sales of inventory, less

returns and allowances &

Less: costofgoodssold b
Nat income or {ioss) from sales of inveniory ..

Miscellaneous Revenus

Busn. Code

® a o

12

All other revenue ...
Total. Add lines 11a~11d
Total revenue. See instructions.

137,352

0

DAA

Form 990 (2013
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Form 900 (2013) American Civil Liberties Union of 64-0509917 _Page 10
A 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 fineinthis Part IX . ... o i, |_|_
Po not include amounts reportEd on lines Gb, Total t'a‘:;)wenses Prcra(:)sarvica Manags(s?n)ent and Funé?a)ising
7h, 8b, 9b, and 10b of Part VIIi. gxpenses ganeral expel expenses

1 Granis and other assistance 1o governments and
organizations in the U.S. See Part IV, ne 2t
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
arganizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
8 Compensation not inciuded above, to disqualified
persans {as defined under section 4958(f)(1}) and
parsans described in saction 4958(c)3NB)
7 Othersalaries andwages 5,647 5,647
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ...
11 Fees for services (non-employees):

Management ...

Legal

Accounting 1,500 1,500
Lobbying 13,176

Professional fundraising services. See Part IV, line 17
Investment management fees
Qther, (If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11y expenses on Schedule O.)
12 Advertising and promotion
13 Officeexpenses ...
14 Information technology
15 Royalies ...
16 Occupancy
1 7 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. ..
21 Payments to affillates
22 Depreciation, depletion, and amortization
23 Insu rance ....................................
24  Other expenses. ltemize expenses nol covered
above (List miscellaneous expenses in line 24e. f
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

o = 0o 0 0 O o

a Other 66,006

b Dues . 1,085 1,085
¢  Bank Fees . 485 485
d Communication & Media 199 199

e All other expenses 4 4

25  Total functional expenses. Add lines 1 through 2de B8 ’ 102 13 P 375 74, 727 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Chack here P if

following SOP 98-2 (ASC 9587208 ... ... .........
DAA _ Form 990 (2013
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Form 990 (2013) American Civil I.ibert:i._es Union of

64-0509917

Balance Sheet

Cheack If Schedule © contains a response or note to any line in this Part X ..

(A)
Beginning of year

(B)
End of year

Assets

o AWM -

o«

10a

1
12
13
14
15
16

ACCOUntS receivable. I'Iet .................................................................
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part il of Schedule L ..
Loans and other receivables from other disqualified persons (as defined under section
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficlary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net
’nventor[es for sale Or use ................................................................
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D

43,992

34,266

Less: accumulated depreciation 10b

10c

Investments—publicly traded securities
investments—other securities. See Part IV, line 11
tnvestments—program-related. See Part IV, line 11
intangible assets
Other assets' See Part IV‘ line 11 .......................................................
Total assets. Add lines 1 through 15 (mustequalline34) ... ....................

43,992

144,277

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to current and former officers, directors,
trustess, kay employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L . ...
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties . ...
Other liabilities (including federal income tax, payables to related third

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

Of SONEUUE D
Total liabilities. Add lines 17 through 25 .. ... .. ..o e

14,972

25

66,007

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

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

Permanently restricted netassets
Organizations that do not follow SFAS 117 {ASC 958), check here P and
complete lines 30 through 34.

Capital stock or trust principal, oreurrentfunds
Paid-in or capital surplus, ot land, building, or equipmentfund ...
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

29,020

33

78,270

43,992

34

144,277

DAA

Fom 990 2013)
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'

Form 990 (2013) American Civil Liberties Union of 64-0509917 Page 12
Reconciliation of Net Assets

Check if Schedule O contains & response or note fo any fineinthis Part Xl .. ... e s

Total revenue {must equal Part Viil, column {A}, ling 12) 137,352
Total expenses (must equat Part IX, column (A), line 25) 88,102
Revenue less expenses. Subtractine 2 from line 1 49,250
Net assets or fund balances at beginning of year (must equal Part X, ling 33, column (A)) 29,020
Net unrealized gains (losses) on investments
Donated services and use of facilities
L L L = L= g L s
Prior period GIUSIMENtS e
Other changes in net assets or fund balances (explain in Schedule ©)
Net assets or fund baldnces at end of year. Combine lines 3 through 9 (must equal Part X, line
GO (B} ooy

I Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part XN ...

w e~ R W N =
0 |0 |~ b |n (A (e (R |=

-
=

1 Accounting method used to prepare the Form B30 D Cash @ Accrual B Other
I the: organization changed its methad 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 "Yos," check a box below to indicate whether the flnancial statements for the year were cormnpiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? L
If "Yes," check a box below to indicate whather the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

c 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 indepandent 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 fo undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A1337 3 X
b If*Yes,” did the organization undergo the required audit or audits? 1f the organization did not undergo the
required audit or audits. exptain why in Schedule © and describe any steps taken to undergosuch audits. ... 3b

corm 990 (2013

DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

orespPR P Attach to Form 990, Form 890-EZ, or Form 880-PF. 2013
Inernel Revanue Sorvice P information about Schedule B {Form 980, 990-EZ, 990-PF) and its Instructions ig at www.irs.goviform8so,

Narme of the organization Employet identification number

American Civil Liberties Union of _
Mississippi, Inc. _ 64-0509917

Qrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 4 ) (enter number} organization ‘
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form QQO-PF E] 501(c){3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

@ For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I,

Special Rules

D For a section 501(c)({3) organization filing Form 980 or 880-E2 that met the 33%/3 % support test of the regulations
under sections 509(a)(1) and 170(b){1}{A)(vi) and received from any one contributor, during the year, a confribution of
the greater of (1) $5.000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or {ii)y Form 980-EZ, line 1.
Complete Parts | and .

D For a section 501(c)7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributiens of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruaity to children or animals. Complete Parts |, Il, and Hl.

|:| For a section 501(c)(7), (8), or (10) organization fiting Form 990 ot 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charltable, etc., purpese. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexciusively religious, charitable, etc., contributions of $5,000 or

more dUfing T8 YBAE e e DT

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 290, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 890-EZ, or 990-PF) (2013)

DAA
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Page 2
Employer identification number

Schedule B (Form 890, 980-EZ, or 990-PF) (2013)
Name of organization

64-0508917

American Civil Liberties Union of

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

(b)

Name, address, and ZIP +4

4]
Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c}

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part |1 for
nencash contributions.)

(a)
No.

(b}

{c}
Total contributions

(ch

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
nancash contributions.)

(@
No.

)]

(e

Total contributions

(<h

Type of contribution

Person

Payroll

Noncash
{Complete Part I for
noncash contributions.)

(a)
No.

(b)

{c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash D

{Complete Part §| for
noncash contributions.)

DAL

Schedule B {Form 990, 930-EZ, or 990-PF) (2013}
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SCHEDULE C Political Campaign and Lobbying Activities | owe ho. 1545007
{Form 930 or 890-EZ) For Organizations Exempt From Income Tax Under sectlon 501(c) and section 521 2 0 1 3
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
P See separate instructions. P Information about Schedule G (Form 990 or 890-EZ) and its

Depariment of the Treasury .
Internal Revenua Service instructions is at www.irs.gov/form890.

If the organization answerad "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then

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

« Secion 501(c) (other than section 501(c}(3)) organizations: Complete Parts 1-A and C below. Do not complete Part 1-B.

» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 880, Part [V, line 4, or Form 990-E2, Part VI, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have fited 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 (slection under section 501(h)): Complete Part II-B. Do not complete Part il-A.
If the organization answered "Yes,” to Form 990, Part iV, line 5 (Proxy Tax) or Form 980-EZ, Part V, ilne 35¢ (Proxy Tax), then

e Section 501(c){4), (8), or (8) organizations: Complete Part lit.

Name of organization American Civil Liberties Union of Employer identification numbar
Mississippi, Inc. 64-05089817

ParlA:  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,
2 Polticalexpenditures S
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. | T
2  Enter the amount of any excise tax incurred by organization managers under section 4855 ... |
3 Ifthe organization incurred a saction 4955 ta, did it file Form 4720 for this year?
4a Was a correction made?

b }f"Yes," describe in Part |V.

TFa@TG  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

BOHVIBES L 2T
2  Enter the amount of the filing organization’s funds contributed {o other organizations for section .

527 exemptfunction aGtiVItIES gk 20NN
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

8 17D R PRSI
4 Did the filing organization file Form 1920-POL forthis Year? | . ... ... [|ves [ |No

§ Enter the names, addresses and employer identification number (EilN) of all section 527 political organizations to which the filing
arganization made payments. For each organization listad, 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 political organization, sitch
as a separate segregated fund or a political action committee (PAC). If addifional space is needed, provide information in Part V.

{a) Name {b) Address (s} EIN {d) Ameunt pald from {e) Amount of political
filing orgarization's contributions recaived and
funds. [f none, enter -0-. promptly and directly
delivered to a separale
political organization. If
nong, enter -0-.
)
{2)
3}
(4)
(5}
(&)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. C Schedule C (Form 980 or 990-EZ) 2013

DAA
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Schedule G (Form 980 or 890-E7) 2013 American Civil Liberties Union of 64-~-0509917 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ | 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 B [] if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures {a} Filing {b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization's totals group tatale
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) ..
¢ Total lobbying expenditures (add lines taand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand idy
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 18, column (a) or (b} Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1a.

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

Ovar §1,000,000 but not over $1 ,500.0@ $175.,000 plus 10% of the excass 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.

Over 17,000,000 $1,000,00C.

g Grassroots nontaxable amount (enter 26% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on sither line 1h or line 1i, did the organization file Form 4720 '
reporting section 4911 tax forthisvear? ... ... .. ... m Yes I_| No

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

Lobhying Expenditures During4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, columni{e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

-

Grassroots |obbying expenditures

Schedule C {Form 290 or 990-EZ) 2013

DAA
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Schedule C (Form 990 or 990-EZ) 2013 American Civil Liberties Union of 64-0509917 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)
For each "Yes,” response to lines 1a through 1t below, provide in Part [V a detailed
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing arganization 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:

Volunteers? .........................................................................................................
Paid staff or management (include compensation in expenses reported on lines 1¢ through 107
Medla advenlsements? .............................................................................................
Mailings to members, legislators, orthe public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, iectures, or any similar means?

PR+ (= R I ~ I I - 2 ]

b If “Yes," enter the amount of any tax incurred under section A2
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...

Complete if the organization is exempt under section 501(c)}{4)},
501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? | .. 2 X
i organization agree to carry over lobbying and political expenditures from the prioryear? e 3 X

Complete if the organization is exempt under section 501(c)(4), section 501{c}(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from members 1

2  Section 162(e) nondeductible iobbying and political expenditures {(do not include amounts of
political expenses for which the section 527(f) tax was paid).

o
[#)
=
=
]
3
2
-
@
a1
g

¢ Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(eydues .
4 ' If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess doss the organization agres to carryover to the reasonable estimate of nondeductible lobbying

and poliical expenditure NeXEYEAIT
5 Taxable amount of lobbying and political expenditures (see instruetions) . ..o 5
& Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4: Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, line 2; and

Part 1I-B, ling 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 890-EZ) 2013
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SCHEDULE D Supplemental Financial Statements {__ome No. 15450047

(Form 290) P Complete if the organization answered “Yes,” to Form 280,

Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.

Departmant of tha Treasury - Attach to Form 990.
Internal Revenus Sarvice P Information about Schedule D (Form 990) and its Instructions is at www.irs.
Name of the organization Employer identifleation number

American Civil Liberties Union of

Mississippi, Inc. | 64-0509917

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 6.

oA W N

{a) Donor advisedfunds {b} Funds and other accounts

Aggregate value atend ofyear

Did the organization inform all dencrs and donor advisors in writing that the assets heid in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . ... D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confe;ring impemmissible private benefilt? i eieiiiiieeiiiiieiiiiiis D Yes I:l No
I  Conservation Easements., :

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

2

o oo

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

D Preservation of opan space

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

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 cerlified historic structure includedin@ 2c
Number of conservation easemenis inciuded in {¢) acquired after 8/17/06, and ncton a

historic structure listed in the National Register ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year p

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

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enfercing conservaiion easements during the year

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

LR R

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

) and section 1700ANBYNT . [J ves [ ] No
In Part Xli|, describe how the organization reports consarvation 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.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and batance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, ot research in furtherance of

public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items,

If the organization elected, as permitted under SFAS 116 (ASC 858), 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 amaunts relating to these items:

() Revenues included in Farm 990, Part VIIi, line 1 > 5

(i) Assets included in Form 990, Part X | I T

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

a Revenues included in Form 880, Part VIl ine 1 L TSR
b Assetsincluded in Form 990, Part X . o o e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D {Form 990) 2013

DAA
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Schedule D (Form 990} 2013 American Civil Liberties Union of 64-0509917 Page 2
' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ......................... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7

Amount
€ Beginning balance 1c
d AddItioNs QUING NG YOar 1id
e Distributions during the VBRI 1e
£ OENAING BaIANCE 1f

2a Did the organization include an amount on Form 990, Part X, line 217 | D Yes | | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XL

Bart¥: Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{(a) Cutrent year {b} Prior year {e) Two years back {d) Three years bagk {e} Four years back

1a Beginning of year balance
b Contributions

g Endofyearbalance .. .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as:

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

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

organization by: Yes | No
() unrelated organizalions 3a(i)
() related organizations 3a(ii)

b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. ‘
Complete if the organization answered “Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Destription of property {a) Cost or other basis {b) Cost cr other basis {c) Accumulated (d) Book value
(investment} {other) depreciation
1a Land ......................................... : ﬂ
b Buildings ...
¢ Leasehold improvements . .
d Equipment
e Oter ..............................o...0.0.
Total, Add linas 1a through 1e. (Column (d) must equal Form 980, Part X, column (B) line 10(C).) . . »

Schedule D (Form 990} 2013

DAA
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le D (Form 990) 2013 American Civil Liberties Union of 64-050981"7 Page 3
Iinvestments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Dascription of security or categary {b) Book vaiua {s} Mathod of valuation:
{inciuding name of security) Costi or end-of-year markat value

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

Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Bock value {c} Mathod of valuation:
Cost or end-of-year market value

{1)

(2)

(3)

)

{5)

{6)

4]

(8)

®
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) I
Other Assets. _
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

(1)

2)

(3)

(@

(5)

[(3)

)]

8

9 _
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 15.) | o >
' Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Deseription of liability {b) Book value

{1} Federal income taxes

(2) Due to ACLU National, Inc. 66,007

3

{4)

{5)

(6)

)]

8

{9
Total. (Column (b) must equal Farm 990, Part X, col. (B) fine 25.) P 66,007 o :
2. Liability for uncertain tax positions. In Part XIK, provide 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 footnote has been provided in Part XUl ... ... Jfl_

DAA Schedute D (Form 290} 2013
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Schedule D (Form 990) 2013 _American Civil Liberties Union_ of 64-0509917 Page 4
" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yeg" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 137,352
2 Amounts included on ling 1 but not on Form 990, Part VI, line 12: ;
a Netunrealized gains oninvestments L
b Donated services and use of faciliies ...
¢ Recoverles of prior yeargrants
d Other (Describe in PArtXIIL) | ...
e Addlines 2athrough 2d
3 Subtractfine 28 oM e 1 .. 137,352
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line 70 . . .
b Other (Describe in Par XIIL) ..
dc
5 137,352
Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
1 Total expenses and losses per audited flnancial statements .. ... 1 88,102
2 Amounts included on line 1 but not on Form 890, Part IX, fine 25
a Donated services and use of facilities ... .. ... .. ... 2a
b Prioryearadiustments .. 2
e x -
d Other (Describe in Part XIIL) | . 2d
e AGEINGS 28 H0r0UGN 20
3 SubtraC g 26 OM BNE T e 88,102
4 Amounts included on Form 890, Part IX, line 25, but not on ling 1:
a Investment expenses not included on Form 980, Part VIl line 70 .. 4a
b Other (Describs in Part XIIL) . ... 4b
C AGAINES 480G A e
5 Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part | line 18.) .. ............0ooveeeoicieeninnees 88,102

. Supplemental Information

Provide the descriptions required for Part i, lines 3, 5, an

2: Part X1, iines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

d 9 Part Hl, lines 1a and 4; Part IV, lines b and 2b; Part V, ling 4; Part X, line
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le D (Form 990) 2013 American Civil Liberties Union of 64-0509917 Page 5§
Supplemental Information {continued)

Schedule D {Form 880} 2013
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" 8CHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
*  {Form 980 or 990-E2} Complete to provide information for responses to specific guestions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service B Information about Schedule O {Form 930 or §80-EZ) and its instructions is at www.irs.goviform990. i

Namaoiteorganzaion  American Civil Liberties Union of Employer dentification number
Mississippi, Inc. 64-0509917

Form 990, Part VI.f....L.ine.1.29..:..-E.r.l.ﬁqwe.n@ent,..qﬁ.Q?Qﬁli?#.s...ifqli.qx ...............................

For Paperwork Reduction Act Notice, see the Instructions for-Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) {2013)
DAA
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R {Form 990) 2013
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