ACLUMF 10/30/2014 10:50 AM

IRS e-file Signature Authorization :
rom 887 9-EO for an Exempt Organization OMB No. 18451578
For celendar year 2013, or fiscal year beginning ,, ... ... 4/01 L2018, andending , . .. .. 3/3 :.L_. 20 14
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 3
Internal Revenus Sefvice » Information about Form 8879-E0 and its instructions is at www.irs.goviform8879eo.
Name of exempt crganization American Civil Liberties Union of Employer idantification number
Mississippi Foundation, Inec. €4-0624013
Name and title of officer Jennifer Riley-Collins

. Executive Director
#Rarkls.  Tvpe of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EC and enter the applicable amourt, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3h, 4b, or 8h, whichaver is applicable, blank (do not enter -0-), But, if you enterad -0- on the return, then enter -0- on
the applicable line below, Do not complste more than 1 fine in Part |

1a Form 890 check here P [X_b Total revenue, If any (Form 980, Part VI, column (&), lne 12) 1b 867,913
2a Form 990-EZ check here P b Total revenue, If any (Form 990-EZ, iine®) 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, fine22y 3b
4a Form 990-PF check hers P U b Tax based on investment income (Form 990-PF, Part V|, lne 5) 4b
5a Form 8868 chack here P D b Balance Due (Form 8868, Part [, line 3c or Part il, line 8¢y . .. . .. .. ... §h

faii ik Declaration and Signature Authorization of Officer

Undar penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the

organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they

. are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
_organization's electranic return. | consent to allow my intermediate service provider, fransmitter, or electronic return origlnator (ERO)
to send the organization's retur to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct deblt) entry {o the
financiat institution account indizated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. Ta reveke a payment, | must contact the U.S, Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | alsc authorize the financial insfitutions

. involved in the processing of the efectronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identffication number (PIN) as my signature for the organization's
electronic return and, if applicabls, the arganization’s consent to electronic funds withdrawal.

Officer's PIN: check one hox only

D [ authorize to enter my PIN : as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2013 electronically filed return. If | have indicated within this refurn that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorlze the aforementioned
ERQ to enter my PIN ag the return’s disclosure consent screen.

bee » 10/30/14

éRo's EFINJ‘PI : -
number (EFIN) folqwed by your five-dight Self-selected PiN | 72023577929 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 eléctronically filed return for the organization
Indicated above. 1 confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Infarmation for Authorized IRS e-file Providers for Business Returns. !

ERC's signature ¥ Dals P 10/30/14
ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. o . p . Form 8879-EQ ey

DAA
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Form 990

Dapartmant of the Treasury
Internal Revanue Service

Return of Organization Exempt From Income Tax

Under section £01{c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations}

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 980 and its instructions is at www.irs.goviform880.

A Forthe 2013 cale
B Check if appiicable:
Address change

nedar year, or tax vear beginning andending 03/31/14

D Name changa

|:| Initial rturn

P.0. Box 2242

G Name of organization American Civil Liberties Union of b Employer identification number
Mississippi Foundation, Inc.
Dolng Business As 64-0694013
Number and strest {or P.0. box If mall is not delivered to strest addrass) Roomisulte E  Telephone number
601-354-3408

D Temineled
@ Amerded relum

Cily or town, state ¢r provinee, country, and ZIP or forefgn postet code

Jackson MS 39225

& Grossreceipis §

B67,913

D Applization panding

F Name and address of principal ofiicer:

Jennifer Riley-Collins
P.O. Box 2242

Jackson MS 39225

Tax-exsmpt status:

)} (insertno.) |_| 4947(a)(1} or |_| 527

Eﬂ 501(c){3} |_| 501(g) |

website: P WWW. Aaclu-ms.org

H{b} Are all subordinates includad?
if "No," attach a list, {see instruciions)

H{c) Group exemption number P>

Hia} Is this a group retura for subordinates? [I Yes @ No

|:| Yes D No

.

!
J
K_ [ Yearotfomaton: 1983 | m_Staie of tegal domicle:_ MS
g| . Equality and freedom of spsech and espression. .
s
uEn: ............................................................................................................................................................
é 2 Check this box D if the arganization discontinued its operations or dispased of more than 25% of its net assets. '
% | 3 Number of voting members of the governing body (Part VL, ine 1) 3] 18
2t 4 Number of Independent voting members of the governing body (Part VI, line 1b) | .. 4| 0
E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) .. ... ... ... ... 5§ 9
2| 6 Total number of volunteers (sstimate if NECESSENY) | .. ...\, oo, 6 | 20
7a Total unrelated business revenue from Part VIIl, column {C), bine 12 72 0
b Net unrelated business taxable incomefromForm 990-T line 34 ... .............cooieieeereee i, b - 0
) Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) o 661,856 835,808
2 | 9 Program service revenus (PartVIll, lne2g) 22,612
% | 10 investmentincome (PartVIIl, column (&), lines 3, 4, and 7). 3,809 6,406
© | 11 Other revenue (Part VI, column {A), lines 5, 6d, 8, 8c, 10c,and 118) 42,402 3,087
12 Total revenue — add [ines 8 through 11 (must equal Part VI, column (A), fine 12) .........., 708,167 867,913
13 Grants and similar amounts paid (Part X, column (8), fines -3y 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . S 0
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 6-10) . 420,770 441,844
£ | 16aProfessional fundraising fees (Part IX, column (A), iine 11€) N __
2| b Total fundraising expenses (Part IX, column (D), line 26) > 32,228 )
| 17 other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e) 216,831 472,589
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . . 637,601 914,433
19 Revenus less expenses. Subtract line 18 from line12 . . 70,566 ~46,520
58 Beginning of Current Year End of Year
B8 20 Totalassets (PartX, line 18) 1,278,636 1,347,751
%ﬁ 21 Totel fishilties (Part X, e 26) 211,325 285,300
32| 22 Net assets or fund balances. Subtract iine 21 fromfine20 .. .. 1,067,311 1,062,451
SPArtdl:  Signature Block
Under peralties of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowiedge' and beligf, itis
frus, correct, and complate. Declaration of praparer (other than officar) fs based on all information of which preparer has any knowledge.
S|gn } Signature of officer Date
Here } Jennifer Riley-Collins Executive Director
Type or print name and title
Print/Type preparer's naime Preparer's signature Cate Check |:| if | PTIN
Paid Waldo J. Moret, Jr. 10/30/14]selfFemployed | P012391899
Preparer | gvsname  »  BRUNO & TERVALON LLP CPAS Firm's EIN P 72-0877929
Use Only 4298 Elysian Fields Ave
Firm's address ) New Orleans I IIA 70122 Phane no. 504 -284'_8733

[ﬁl Yes I_—I No

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

Fx{ Paperwork Reduction Act Notice, ses the separate Instructions.
D.

Form 990 (2013)
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Form 000 (2013) American Civil Liberties Union of 64-0694013 Page 2
“Bdrtdll:  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any linginthisPart Wl ... .........oo0voeie s L]
1 PBriefly describe the organization’s mission:
Equality and freedom of speech and expression. . .. . ...

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOTFOMM 890 07 890-EZP ||\ |\ o oot [] 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
BBIVICIS? | e [ ves [X] no
i "Yos," describe these changes on Scheduls O. )
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

................................................................................................................................................................

4b (Code: ){Expenses § . 57,016 includinggrantsof $ ... .. ) (Reverue § )
Legislation - Conduct public'\education on issues related to strategic .
initiatives intended to defend constitutional rights and extend givil .
LA BT O . .
4c (Cade: y(Expenses $ 242,099 includinggrantsof § . ) (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 0.}

{Expenses § including grants of § ) {(Revenue § )
4e¢ Total program service expenses P 543,523

DAA Form 990 (2013
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Form 980 (2013) Amer:.can C:.v:.l Liberties Union of 64-0694013 ' Page 3

Yes | No

1 Is the organization described in section 501(c){3} or 4847(a){1) (other than a private foundation)? If “Yes,"

COMPIEtE SONEaUlE A e e e e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... . ... 2 | X
3  Did the organization 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 | e 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 | X

5 s the organization a section 501(c)(4}, 501(c){5}, or 501(c)(8) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-187 If "Yes," complete Schedule C,
Part It 5 X

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advics on the distribution or investment of amounts in such funds or accounts? If

“Yes,”complete Scheduls D, PaIt L e 6 X
7  Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historlc iand areas, or historic structures? If "Yes," complete Schedule D, Partht ... 7 X

8 Dld the organization maintain collections of works of art, histerical treasures, or other similar assats? If "Yes,"
complete Scheduls D, Partlll e
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account [iability; serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negatiation services? If “Yes,” complete Schedule D, Part IV e
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, parmanent endowments, of quasi-endowments? If “Yes," complete Schedule D, ParttV
11 Ifthe organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a' Did the organization report an amount for land, buildings, and egquipment in Part X, line 107 If *Yes,"
complete Schedule D, Part Ml e X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VI 11b| X

¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more

o0
"

of its total asssts reported in Part X, line 167 If "Yes," complete Schedule D, Partt VIl 1ie X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of Its total assets
reported in Part X, line 187 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, PartX 1Mo} X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
~ the organization's llabllity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial staterments for the tax year? If *Yes,” complete
Schedule D, Pars X1 8N Il ittt e e e e e et e e e e 12a
b Was the organization included in consnlldated |ndependent 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 Xl is optional ... | 12b X
13 Is the organization a school described In section 170(0)(1)(A)i)? If "Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, empioyees, 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,
fundraislng, business, Investment, and program service activities outside the United States, or aggregate
foreign Investments vaiued at $100,000 or more? [f “Yes,” complete Schedule F, Partsland IV ... 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 arganization? If “Yes,” complete Schedule F, Parts lland IV e, 15 X
16  Did the organization report on Part X, coiumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (&), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . ... |7 X
18  Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on
Part VIH, lines 1c and 8a7 If "Yes," complete Schedule G, Patt 0 . e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
If"Yes," complete Schedule G, PartlE 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule M . . | 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® ... N 20b

Form 290 (2013

DAA



ACLUMF 10/30/2014 10:50 AM

Page 4

Ferm 990 (2013) Amer:l.can C:LV.'.Ll L:.bert:.es Union of  64-0694013
R 'E

23

24a

26

27

28

29
30

H

32

33

34

3ba

36

37

38

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," complete Schedule |, Paris land Il
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

an Part IX, column (A), line 27 If "Yes," complate Schedule |, Parts Land IE e,
Did the organization answer "“Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the

organizatlon's current and former officers, directors, trustees, key employees, and highest compensated

employees? If Yes," camplete Schedule J
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 vear, that was Issued after Dacember 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If“No,"gotoline 28a | .. ...
Did the organization itvest any proceeds of tax-exempt bonds beyond a temporary period exception? L
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt BONAS? | e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ...
Saction 504(c)(3) and 501{c)(4) organizations. Did the organizafion engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part 1
Is the organization aware that it engaged in an excess benefit transaction with a disquatified parson in a prior

year, and that the transaciion has not been reported on any of the organization's prior Forms 890 or 920-EZ7

If“Yes," complete Sohedule L, PAIL e
Did the organization repert any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part Il e
Did the organlzation provide a grant or other assistance to an officer, diractor, trustee, key emplayee,

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

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Part [V
A family member of a current or former officer, director, frustee, or key employee? If "Yes," complste
SChedme L' Part !V ......................................................................................................................
An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof)

was an officer, director, trustee, or dirsct or indirect owner? If “Yes,” complete Schedule L, Part vV L
Dic! the organization recelve mors than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified

Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

somplete Sehedule N, Part b e
Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl
Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedule R, Parts I, HI,

or IV' and Part V' “ﬂa 1 ..................................................................................................................
Did the organization have a controlied entity within the meaning of section 812(B}(13)7 ... .. ...
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
sontrolled entity within the meaning of section 512(b)(13)? [f "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Dit the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Patt V, N8 2
Did the erganization conduct mora than 5% of its activities through an entity that is nota related organization

and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R,

Paﬁ VI ...................................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and

157 Note. All Form 990 filers are required to complete Schedule O ... e

Yes | No

21

23

| 242

22

24b

24c

24d

2ba

25b

| 26

28b

28c

29

30

31

32

33

IR YRR VI (VIR V1 VIR VR YT

34

3ba

b

36b

36

37

38

X

DAA

Form 990 (2013)
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Form 990 (2013) American Civil Liberties Union of 64-0694013

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any lineinthis PatV . ...

2a

3a

4a

5a

Ba

[+]

gl - B R =

12a

13

14a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendars and
reportable gaming {gambling) winnings to prize winners? e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '

Statements, filed for the calendar year ending with or within the year covered by this return |_2_a

If at least one is reported on line 2a, did the srganization flle all required federal employment tax retumns?
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year? o
If“Yes,” has it filed & Eorm 980-T for this year? If “No” to line 3b, provide an explanation in Schedils © . . . ...
At any time during the calendar year, did the organizafion have an interest in, or a sighature or other autharity

over, a financlal account in a foreign country (such as a bank account, securities account, or other financial

BOCOUIY? et
If "Yes," enter the name of the FOrBIGN COUNTY: B | | L e
See instructions for fling requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.

Was the organization a party to a prohlbited tax shelter transaction at any time during the taxyear? .
Did any taxable party natify the organization that it was or Is & party to a prohibited tax shelter transaction?
If "Yes" to line 5a or &b, did the organization file Form 8886-T7 " | e
Does the organization have annual gross recaipts that are normally greater thar: $100,000, and did the

organization soliclt any contributions that were not tax deductible as charitable contributions? L
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts ware nottax dedUCtible? e s
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $76 made parily as a contribution and partly for goods

and services provided 0 the PAYOI?
If “Yes," did the organization notify the denor of the value of the goods or services provided? | .. ... ... ...,
Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was

If “Yes," indicate the number of Farms 8282 filed during the year I 7d I

ey
e
SN

Did the organization receive any funds, directly or indirectly, to pay premtums on a personal banefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting

organizations, Did the supporting organization, or a donor advised fund maintained by & sponsoring

organization, have excess business holdings at any time duringthe year? L,
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49867 L,
Did the organization make a distribution to a denot, danor adviser, or related parson?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 ) 10a

e |
G
Te

&
[l

Gross receipts, included on Form 880, Part VIII, line 12, for public use of club faclliles 10b
Section 501{c){12) organizations. Enter.
Gross income from members or sharehoklers 11a

QUSRI O

e

S

against amounts due or received from them.} b

TR
E 25
e

i
o

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

Saction 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans In more thanene state? | . .
Note. See the instructions for additional information the organization must report on Scheduls O,

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is ficensed to issue qualified health plans 13b

o

R

Enter the amount of reserves on hand 13¢

o

Dit the organization receive any paymenls for indoor tanning services during the tax year? L
if "Yes,” has it filed a Form 720 to report these payments? If "No." provide an explanationin Schedule © .. .....eeereene s

14b

DAA

Form 990 2013
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Form 900 (2013) American Civil Liberties Union of 64-0694013

Page &

_f" Governance, Management, and Disciosure For each "Yes" response fo fines 2 through 7b below, and for a "No"

respanse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See Instructions.

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

Section A. Governing Body and Management

4a Enter the number of voting members of the governing body at the end of the tax year 1a | 18

If thers are material differances in voting rights among members of the governing body, or

if the governing body deiegated broad authority to an executive committee or similar

committee, explain in Scheduls Q. )
b Enter the number of veting members included in line 1a, above, who are independent | O

2  Did any officer, director, trustee, or key employae have a family relationship or a business relationship with
any other officer, director, frustee, or key @mPpIOYBe? | | ..
3 Did the organization delegate control over management duties customarily performed by or under the drect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to iis governing documents since the prier Form 990 was filed?
&  Did the organization become aware during the year of a significant diversion of the organization’s assets?
§ Did the organization have members or stockholders?
7a Did the arganization have members, stociholders, or other persons who had the power to elect or appoint
one or more membears of the GOVerNING BOAY? | ... oottt s
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
B The GOVeInINg DOOY T
b Each commitiee with authority to act on behalf of the govering DoAY Y e e
o |s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addressesinSchedule © ... ..o e oooonnnnnnun

- -
. .
2 X
3 X
4 p4
5 X
8 X
 7a | X

Section B, Policies (This Section B requests information about policies not required by the internal Revenue Code.)

10a Did the organization have local chapterts, branches, or affliates?
b If*Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ..........................
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review thls Form 280.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that could give rise to conflicts?
¢ Did the erganization regularly and consistently menitor and enforce compliance with the palicy? If “Yes,"
describe In Schedule O howthis Was OMe | e
13  Did the organization have a written whisteblower pollCy?
14  Did the organlzation have a written document retention and destruction poficy?
15  Did the pracess for determining compensation of the following petsons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation arid decision?
a The organization's CEQ, Exascutive Director, or top management offictal
b Other officers or key employeas of the OIGaNIZAtON | | ... . ..ot
Ii "Yes” to line 15a or 15b, describe the process in Scheduls O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a jolnt venture or similar arrangemert
with a taxable entity during the YE&I? | e
b If"Yes," did the organization follow a wiitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemsnts under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . ... .. ..... Lk iiirstaieieiaaiiiiiiiiiiiiiiii:..

Yes | No

10a

Section C. Disclosure

17  List the states with which a copy of this Form 990 [s required to be filed P WX S

18  Section 6104 raquires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 890-T (Section 501{c)}3)s only}
available for public inspection, indicate how you made these available. Check all that apply.
@ Own website D Ancther's website D Upon request D Other (explain in Schedule O)

18  Describe In Schedute O whether (and if so, how) the organization mads 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 M8 35206 601-354-3408

DAA

Form 990 (2013)
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) American Civil Liberties Union of 64-0624013

Page 7

Form 880 (2013

i

Independent Contraciors
Check if Schedule O contains a response or note to any line in this Part VII

P P PPy Y

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

N L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.

e List all of the organization's current key employees, if any. See Instructions for definition of "key employee."

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

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

o List &l of the erganization’s former directors or trustees that recelved, in the capacity as a former director or 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 employses; and former such persons.
Check this box if neither the organization nor any related organizations compensated any curvent offfcer, director, or trustee.

(&) (B) =] ()] (E) G
Nemse and Title | Average Posltion Reporiable Reportable Estimated
haurs per (do not check mere than ong compensellon eompansation frem amount of
waek box, unless persan is bath an from related othar
(list any officer-and a direstorfirustes) - the arganizetions compensation
hours for 55T S F¥e= B organization {W-2/1093-MISC) from the
related a2l 2 % E El=i g {W-2/1099-MISC) organization
organizations (g Z{E|8 8 |28} & and relzted
below dolled §ﬁ g B |Bg organizations
line) g E ﬁ
5| §
(HAlison Steiner
RS UU ST RRRRRURON BUT 5.00
Prasident 0.00 |[X X 0 0 0
(Mary Troupe '
TSRS UUURTRRURTOTN SR 1.00
Vice President 0.00 | X X 0 0 0
31Charles Williamsg
e 1.00
Searetary 0.00 | X X 0 0 0
Monica Galloway
R OTIUTTURTRRRSRRRRURRON SO 1.00
Traasurer 0.00 |X X 0 0 0
5)Olga Osby
e L, 1.00
National Board Rep. 0.00 [ X X 0 0 0
(6)
(7
8
{9)
(10)
(1)

Form 990 (2013)
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7013) American Civil Liberties Union of 64-0694013 Page 8
434}.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continusd}
(A) - (8 €} (D) ) (E) 3]
Name and ltle Average Posltion Repariable Reportable Estimated
hours par {do not check mare than ane cempensation’ compensation from amount of
wask hox, unlesa paerson is both an from relatad other
{list any efficer and a directoritrustes) the organizations compensztion
heurs for — organization (W-21082-MISC}) from the
relaied ia g % g mé g' {W-211099-MISC) organization
organizations  |35| £ | 8 8 %ﬁ H and related
batow dottad g'i g 2 |8g| arganizations
line] 2 2
! HHELE
8 E %
{12)
{13)
(14)
(15)
(186)
(17}
(18)
(19)
...................................................... ;
b SUBHORAL . ... e >
¢ Total from continuation sheets to Part VII, Section A ... .. »
d Total (add lines1bandie) ................... e eiigiiaieiice >

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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

employee on line 1a? If "Yes,” complete Schedule J for SUCH IEIVIAUAL
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

orgarization and related organizations greater than $1 50,0007 If “Yes," compiete Schedule J for such

individual T T SO Uy P R ERY
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J forsuch person ... ... e

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 c_ar!endar vear anding with or within the organizaiion's tax year.

{A) . 1B)
Name and business addrass Description of servieas

<
Compensalion

2 Total number of indspendent contractars (including but not limited to those listed above} who
received more than $100,000 of compensation from the grganization B 0

naa
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American Civil Liberties Union of

Form 980 (2013)
=Pl i

Statement of Functionat Expenses

64-0694013

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

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

Do not include amounts reported on lines 6b,
7h, 8b, b, and 10b of Part VIII,

(A)
Tolal expenses

®
Program service
expenses

1 Grants and cther assistance to govemments and
organizaficne in the U.S. See Part [V, ine 21
2 Grants and other assistance to individuals in
the U.8. Ses Part IV, lne22 .
3 Grants and other assistance fo governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, fo disqualified
persans (as defined under section 4858(F)(1)} and
persons described in section 4958{c){3)(B)
Other salaries andwages ...
Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits

L]

0 -~

Professional fundraising services, See Part [V, line 17
investment management fees
Clher, {Iflinz 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.}
- 12 Advertising and promotion
13 Officoexpenses ...
14 Information technology
15 Royalfes e
18  Occupancy
17 Travel ........................................
18 Paymsnts of iravel or entertainment expenses
for any federal, state, or local public officiais
19 Conferences, conventions, and meetings
26 InterESt ......................................
21 Paymentstoaffiiates . ... ... .
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Cther expenses. llemize axpenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of lina 25, colurmn
(A) amount, list line 24e expenses on Schedule 0.)
Professional Services

a
b
C
d Lobbying ..
-]
f ...............
g

28  Total functional expenses, Add lines 1 through 248

{C)
Management and

Fundralsing
axpenses

360,724

228,813

131,911

13,334

9,867

3,467

39,440

15,030

24,410

28,346

20,976

7,370

R .;%

PRI

4,951 1,841 2,575 535

166,924 117,966 45,568 3,380

7,622 2,866 4,632 124

63,639 39,676 23,620 343

25,370 11,454 13,129 787

89,051 57,116 9,518 22,417
17,296

ﬁg Qz;;%% RoRIrY

s

914,433

543,523

338,682

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combinaed educational campaign and
fundraksing sellcitation, Check hare b D if
fallowing SOP 98-2 (ASC 958720} ... ...

DAA

Form 990 (2013)
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Page 11

Balance Sheet

(2013) American Civil Liberties Union of 64-0694013

Checlk if Schedule O contains a response or note fo apy lineinthis Part X . .

[ L

(A)
Beginning of year

(B8)
End of year

Assets

L+ B U T T L

w0 00 ~I

10a

111

12
13
14
18
16

Accounts reGEivablel nEt .................................................................
Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.

sponsoring organizations of section 501{c}(9} voluntary employees' beneficlary
organizations (see instructions). Complate Part Il of Schedule L
Notes and loans receivable, net

Land, buildings, and equipment: cost or

% i
other basis. Complete Part VI of Schedule D 10a 217,303 o

1,004,507

878,530

Less: accumulated depreciation 10b 16,164

e ag( e

i

201,139

Total assets. Add lines 1 through 15 (mustequelline34) ................... PR

184,981| 12

226,641

15,192| 45

41,441

" 1,278,636| 16

1,347,751

Liabilities

17
18
19
20
21
22

23
24
25

Accounts payable and accrued expenses
Grants payable

Loans and other payables to current and former.cofficers, directors,
trustees, key employees, highest compensated ermployees, and
disqualified persons. Complete Part l of Schedule L . . L.
Secured mortgages and notes payable to unrelated third parties
Unsecurad notes and loans payable to unrelated third parttes . ...,
Other liabilities {Inciuding federal income tax, payables to related third

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

OF SCROUUIE D || ... .o\ oo oo eeees e
Total liabilities. Add lines 17through 25 ... ... ...........0o0oo0nee il

3,567 17

74,272

206,949| 19

97,867

Net Assets or Fund Balances

27,

28
29

30
|
3z
33
34

Organizations that follow SFAS 117 (ASC 858), check here | g and
complete [ines 27 through 29, and lines 33 and 34.
Unrastricted nat assets

Permanently restricted netassets L
Organizations that do not follow SFAS 117 {ASC 958), check here > and
complate tines 30 through 34.

Capital stock or trust principal, orcurrentfunds
Paid-in or capital surpius, or land, building, or equipment fund
Retained samings, endowment, accumulated incoms, or other funds
Total net assets or fund balances

SR,
R

& ~§§$$. e R
1,046,501 27

1,067,311 33

1,062,451

1,278,636| 34

1,347,751

DAA

Form 990 (2013)
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Form 990 (2013) American Civil Liberties Union of 64-0694013 Page 12
*‘« Par Reconcliiation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart Xl .. .00 1
1 Total revenue (must equat Part VIl column (A), line 12) 1 867,913
‘2 Total expensas {must equal PartIX, column (A), line 28) 2 914,433
3 Revenue less expenses. Subtractine 2 from line 1 3 -46,520
4  Nst assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 1,067,311
5 Netunrealized gains (losses) oninvestments e 5 41,660
6 DonatEd SBWiCES and use uf facilitiss .................................................................................... 6
T INVESHMENt EXPBNSES | | | | | | et 7
8 Priorperiod adjustments e D g
9 Other changes In net assets or fund balances (explainin Schedule O ... ... ..., )
10 Nat assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line )
33, COMM (BY) oo 10 1,062,451

K[ Financial Statements and Reporting

Check if Schedule © contains a response or note fo anyiineinthisPart XI .. ...

2a

b

3a

Accounting method used to prepare the Form 890: |:] Cash @ Accrual D Other

I the organization changed its method of accounting fram a prior year or checked “Other,” explain in
Schedule O.

Ware the organization’s financial statements compiled or reviewed by an independent accountant? .. .. ..

[ "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate bhasis D Consolidated basis D Both consolidated and separate basis

Wers the organization's financlal stafements audited by an independent accountant? L

If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basls, or bath:

|z| Separate basis D Consolidated basis D Both consolidated and separate basls

If "Yes" to line 2a or 2b, doses the nrganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process ar selection process during the tax year, explain in
Schedule C.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If “Yas," did the organization undergo the required audit or audits? If the organlzation did not undergo the

3b

DAA

required audit or audits, explain why in Scheduls O and describe any steps taken to undergo suchaudits. ...............

Form 990 (z013)
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SCHEDULE A Public Charity Status and Public Support | oms no, 1s4s.0na7
{Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a2 section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 80 or Form 990-EZ.

Department of the Treasury

Internal Revenus Servics » Information about Schedule A (Form 890 or 890-EZ) and its instructions is at www.irs.goviform330, S napacno]
Name of the crganizatlon American Civil Liberties Union of Employer identification numbar
Mississippi Foundation, Inc. 64-0694013

Reason for Public Charity Status (All organizations must complete thIS pari.) See instructions.
The orgamzatlon is not a private foundation because It s: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1}(AMi).

2 A school described in section 170{b){1}(A)(li). {Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b)}{(1)(A)iii).
4 A medical research organization operated in conjunction with & hospital described in section 170(b)(1)(A)(iii). Enter the hospital's natne,
O BN S8, e
§ I___| An organization operated for the benefit of a college or university owned or operated by a governmental unit deserlbed in
section 170{b){1){A){iv). {Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b){1){A){v).
7 An organization that normally receives a substantial part of Its support from a govermnmental unit or from the general public
described in section 170(b){1}{A)(vi}, (Complete Part 1.}
8
8 An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment Income and unrelated business taxable Income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complste Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a){3). Chack the box that describes the type of supporting organization and complete lines 11e through 11h,
a |:| Type | b |:| Type |l c D Type H-Functionally infegrated d D Type i-Non-functionaily Integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualliied persons
other than foundation managers and other than one or more publicly suppored organizations described in section 509(a)(1)

10

H A community trust described in sectfon 170{b)(1){A){vi). (Complete Part 1.}
11 B

or section 509(a)(2).
f I the organization received a written determination from the IRS that it is a Type |, Type I, or Type 1l supporting
organizaton,check tisbox 0
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ili) below, the governing body of the supported organiZatlon e 11g(i)
(i) Afamily member of a person described In (I} abova? 1gii)
(ili) A 35% controlled entity of a person described in {i) or (i} above? [11gtiit)
h Provide the following information about the supporied organization{s).
(i) Name of supported {1 EIN {fii) Type of argenization {iv} Is the organization | (v) Dkl you nolify {vi}lsthe (vil) Amount of monetary
organization {doscribed onlires -8~ | inaol. {i} listed in your-| e organization in |organization in cal. support
above or IRC section goveming documenty | ool (hotyour | {1} organized In the
{see instructions)) support? us.?
Yes Ne Yes No Yos No
(A)
(B)
Y]
(D)
(E)
Total : T i : SR e
Fer Paperwork Reduction Act Notlce, see the Instructlons for ' Schedule A (Form 990 or 290-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedle A (Form 890 or 990-E2) 2013 _American Civil Liberties Union of 64-0694013 Page 2

Support Schedule for Organizations Described in Sections 170{b)(1}{A)(iv) and 170(b){1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Part Il1. If the organization fails to qualify under the tests listed below, please complete Part [Il.)

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c} 2011 (@2012 | (e)2013 {f} Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.") 1,095,767 665,559 650,389 400,839 835,808 3,648,362
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilitiss
furnished by a governmentat unit to the
organization without charge ‘ . ‘
4  Total. Add lines 1 through3 | 1,095 767 _ 650 ,3 o 3,648,362
5 The portion of total contributions by L el e -
e
each person (other than a i
governmental unit or publicly o %;%?\%%
supported organization) included on % j_g% ;
line 1 that excesds 2% of the amount | b%gz%
shown on line 11, column ¢ ﬁ}iﬁ% o
6 Public support. Subtract line 5 from line 4. [ 3,648,362
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts from ine4 1,085,767 665,559 650,389 400,839 835,808 3,648,362
8  Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties and income from similar .
sour035.‘ 2,615 - 4,927 4,015 3,809 5,406 21,772
- 8 Natincome from unrelated business
activities, whether or not the business
is regularly carred on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExpleininPart IV.) ...t .
1M Total support. Add lines 7 through 10 [ssiantean
12 Gross receipts from related activities, efc. (888 INStrUCHORS) e 25,699
13  First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOD RETe . .\ oo i e > ]
Section C. Computation of Public Support Percentage _
14  Public suppert percentage for 2013 (line 8, column () divided by fine 11, column )} .. ... 14 95.41%
16  Public support percentage from 2012 Schedule A, Part I, line 14 15 99.25%
16a 33 1/3% support test—2013. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... ... i > |z|
b 33 1/3% support tesi—2012. If the organization did not check a box on fine 13 or 16a, and line 15 s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported arganization | e > |:|
172  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organlzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANZBHON | e e > []
b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 18a, 16h, or 178, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. ]
Explain in Part IV how the organization meats the “facts-and-circumstances” test. The organization qualifies as a publicly
el o Ta Lol e o O S O S TP > I.—.l
18  Privats foundation. If the organization did not check a box on fing 13, 16a, 16b, 17a, or 17b, check this box and see
CIONS et > [

DAA

Scheduie A (Form 930 or 990-EZ) 2013
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rm 990 or 980-E2) 2013 _American Civil Liberties Union of 64-0694013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) '
(Complete only if you checked the box on line @ of Part | or if the organization falled o qualify under Part II.

If the organization fails to qualify under the tests fisted below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d} 2012 | .(e) 2013 {f) Total

1

7a

-G
B

Giits, grants, contributions, and membership
fees raceived. (Do not include any "unusual
16:111 -

Gross mceii)ts from admisslons, merchandise
sold or services performed, or facilifiss
furnished in any activity that Is related fo the
organization's tax-axempt purpose . ,.....

Gross raceipts from activities that are not an
unrelated trade or business under section 513
Tax revenues lsvied for the
crganization's beneflt and either paid

to or expended on its behalf

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

Total, Add lines 1 through &

Amounts inciuded onlines 1, 2, and 3
received from disqualified persons

Amaunts included on lines 2 and 3

received from other than disqualified

parsons that excead the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support {Subtract fine 7o from
line 6.)

Section B. Total Support

Calendlar year {or fiscal year beginning in) P {a) 2009 (b) 2010 {e) 2011 {d) 2012 {e) 2013 {f) Total

9
10a

1

12

13

14

Amounts from line 8

Gross income from interest, dividends,
payments raceived on securities loans, rents,

royaliies and income from similar sources .., .
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 3G, 1875

Add lines 10z and 10b

Met income from unrelated business
acfivities not included in line 10b, whather
ar not the businass is regularly carriedon .,

Other income. Do not include gain or
foss from the sale of capital assets
(Explain in Part IV.)

organization, check this box and SEOP NBFE i e e

Section C. Computation of Public Support Percentage _

16  Public support parcentage for 2013 (line 8, column (f} divided by line 13, column (M) ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part Wl ine 16 ..., 000 eeeeeees i e 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by Jine 13, columan () . . .. ... i7 %
18 Investment income parcentage from 2012 Schedule A, Part I, Ine 17 18 %
18a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line .

17 is not more than 33 /3%, check this box and stop here. The arganization qualifies as a publicly supported organization . . .. > D

b 33 1/3% support tests—2012, If the organization did not check a box on fine 14 or line 198, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop hete. The organization qualifies as a publicly supported organization . | 4

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

Schedule A {Form 890 or 990-EZ) 2013
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Schedute A (Form 990 or 960-EZ) 2013 American Civil Liberties Union of 64-0694013 Page 4

YHatiV:  Supplemental information, Provide the explanations required by Part /1, line 10; Part 11, line 17a or 17b; and

Part IlI, line 12. Also compiete this part for any additional information. (See instructions).

.....................................................................................................................................
.....................................................................................................................................................................

Schedule A (Form 890 or 990-EZ) 2013
DAA



ACLUMF 10/30/2014 10:50 AM

OMB No. 1546-0047

Schedule B .
(Form 990, 990-EZ, ‘ Schedule of Contributors

g: 2:335[;) o Troasn » Attach to Form 990, Form 990-EZ, or Form $80-PF. 20 1 3
|nt§ma| RevenuaBSer::Icew > [nformation about Schedule B (Form 980, 980-EZ, 990-PF) and its instructions is at www.irs.goviform380.

Name of the organization Employer identification number

American Civil L:Lberta.es Union of

Mississippi Foundation, Ing. 64-0654013
Organization type (check one):
Filiers of: Section:
Form 990 or 990-EZ @ 501{e)( 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

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

instructions,
General Rule

[I For an organlzation filing Form 990, 980-EZ, or 880-PF that received, during the year, $5,000 ormare (m money or
property} from any one contributor. Complate Parts | and 1.

Special Rules

@ Far a sectlon 501(c){3) erganization filing Farm 990 or 890-EZ that met the 33/ % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any cne contributor, during the year, a contribution of
-the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 980, Part Will, line 1h, or (ii) Form 8990-EZ, fine 1.

Complete Parts | and il.

D For & section 501(c)(7), (8), or {10) organization filing Form 980 or 890-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and 1.

|:| For a section 501(c)(7), (8), or (10) organization filtng Form 990 or 890-EZ that received from any one contributer,
during the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did .
not total to more than $1,000. If this box is checked, enter hers the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. 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

MOTE QUG R YOT e e e e T
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 890-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 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 890, 890-EZ, or 980-PF).

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

DAA
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Scheduls B {Form 990, 890-EZ, or 996-PF) (2013)

Page 2

Name of crganization
* American Civil Liberties Union of

Employer identification number

64-0694013

Re ]

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

(@
No.

{b)
Name, addrass, and ZIP + 4

{c}
Total contribufions

{d}
‘Type of contribution

American Civil Liberties Union

Person
Payroll
Neoncash |:|

(Complete Part 11 for
noncash contributions.)

{a)
No,

(k)

]
Tatal confributions

(d)

Type of confribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

(c) :
Total contribution

{d)
Tyne of contribution

Person

Payroll

Noncash )
{Complete Part Il for
noncash contributions.)

{a)
No.

(b}

{c)

Total contributions

{d)
Type of confrlbution

Person

Payroll

Noncash
(Complete Part il for
noncash contributions.}

{a)
No.

{b}

{c)

Total contributions

{d)
Type of contributlon

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

(k)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Compilete Part [l for
noncash contributions.)

DAS

Schedule B (Form 990, 950-EZ, or 980-PF) (2013}
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SCHEDULE C Political Campaign and Lobbying Activities [ ome o, 15450047
{Form 990 or 990-E2) Far Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete If the organization is described below. P Attach to Form 980 or Form 980-EZ.

» See separate in‘structlons. P Information about Schedule C (Form 8980 or 990-EZ) and its

Dapartment of the Treasury
Internzl Revenue Service instructions is at www.irs.goviform380.

If the arganization answered “Yes,” to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Politicai Campaign Activities), then

& Saction 501(c)(3) organizations: Complets Parts |-A and B. Do not complete Part |-C.

* Saction 501(g) (other than section 501(c})(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B,

& Section 527 organizations: Complete Part |-A only. ’
i the organization answered “Yes,” to Form 980, Part 1V, iine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c){3) organizations that have iiled Form 5768 (election under section 501(h}): Complets Part IIl-A. Do not complete Part [1-B,

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B, Do not complete Part |I-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax) or Form 980-EZ, Part V, line.36c (Proxy Tax), then

& Section 501(c){4), (E), or (6) organizations: Complete Part I,

Neme of organization American Civil Liberties Union of Employsr identification number
Mississippi Foundation, Inc. 64-0694013
SR 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 Political @XPENIfUIBE P
3 VOIuntasr hours .............................................................................................................................................

1 Enterthe amount of any excise tax incurred by the organization under section45% S
2. Enter the amount of any excise tax incurred by organizatlon managers under section 4955 e | T
3 Ifthe organization incurred e section 4955 tax, did it file Form 4720 for this year? |:| Yes D No
sa Wasacomectonmeds? e OYes e

b _if "Yes " describe in Part IV.
m d3rtli:  Compiete if the organization is exempt under section 501(c}, except section 501(c)(3)

1 Enter the amount directly expended by the flling organization for section 527 exempt function

OIS e g SOTOOTOUNURRUURROI
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities L SUUUT gk ST ORTURURP
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .

8 (T e P
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No

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. Also enter
the amount of palitical contributions received that were promptly and directly delivered to a separate political arganization, such
as a separate segragated fund or a poiitical action committee (PAC). If additional space is nesded, provide information in Part V.

(a) Name |b} Addrass : {¢)EIN [} Amount pald from {e) Amount of political
filing organizailar's . | contributions received and
furds. If nora, enter -0-, promptly and divectly
delivered fo a separate
polifical organization, If
rone, anter -0-,
{1
{2)
3
)
5
8
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 890 or 880-EZ) 2013

DAA
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dule C (Form 980 or 990-EZ) 2013 American Civil lLiberties Union of

64-0694013

Page 2

sEartibA
section 501(h)).

Complete if the organization is exempt under section 5

01(c)}(3) and filed Form 5768 (election under

A Check » [ ] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
o name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.}

(a) Fliing
orgenization's tolals

(b) Afflliated
group totels

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 1aand 1b)
d Other exempt purpose expenditures | | . .. .........c.ccoooiiiiiiiii s
9 Total exempt purpose expenditures (add lines 1cand 1d) . .. ...
f Lobbying nontaxable amount. Enter the amount from the following tabie In hoth

solumns.

If the amount on ling 1e, column (g) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount an line 18, _

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

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

Over §1,500,000 but net evar $17.000.000 $225,000 plus 5% of the excass over §1,500,000.

Quer $17,000,00 $1,000,000.
g Grassroots nontaxable amount (enter 28% of line 1) .
h Subtract ling 1g from line 1a. If zero or less, enter-0- T
i Subtract line 1f from line 1c. fzero oriess, enter-0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization fils Form 4720

reporting section 4911 taxforthle vear? ... ... . ... ... oiiiiie e e

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) {a) 2010 {b) 2011

{c) 2012

(d) 2013

{e) Total

2a }obbying nontaxable amount

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

¢ Total lobbying expanditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

AR
\%;o& o

DAA

Schadule C (Form 980 or 990-EZ) 2013
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Sehedufs C (Form 980 o 990-E2) 2013 American Civil Liberties Union of 64-0694013 Page 3
TIWNE. 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 1i below, provide in Part [V a detailed
description of the lobbying activity. ‘

1  Durling the year, did the flling arganization attemnpt to influence foraign, national, state or focal
lagisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Grranis to other organizations for lobbYing PUIROSEE T e s L
g Direct contact with legislators, their staffs, government officials, or a legislative body? ... ...
Rallies, demanstrations, seminars, conventions, speeches, lectures, or any similar means?

e men o O - OO T Wm
o
=
=3
5
2
f=]
=
wn
[«]
-
O
=

d =3
=3
o
[ui)
(=R
o
e 1
=3
Q
i)
f=1
(]
m
@
@
&
113
3
[h)
=
m
~)

2a Did the activities In line 1 cause the organization to be not descrlbed in section S01(c}3)y? . ... ... .. ..
b If "Yes,” enter the amaunt of any tax incurred under section 4912
¢ If "Yes,” enter the amaount of any tax incurred by organization managers under section 4912

d_If the.f iling organization incurred a section 4912 tax, did |t file Form 4720 for this year? ...

' A=  Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon

501(c)(B).

Yes ) No
1 Were substantlally all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... i 2
3 __Did the organization agree to carry over lobbyn and political expenditurgs fromtheprioryear? .. .............o..ooeeeeeeoien. 3
“PAaddEBS  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 Ill-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 L. T
Section 162(s) nondeductible lobbying and pelitical expenditures (do not include amounts of

political expenses for which the section 527(f} tax was paid).
B UM N Y BT e e

c TOtaI L N R RN IR R IR S IR S i A N R N
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4  If notices were sent and the amount on line 2¢ sxceeds the amount on line 3, what portion of the
excess doas the organization agree to carryover to the reasonable estimate of nendeductible lobbying

Provide the descnptlons required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group list); Part II-A, line 2; and
Part |I-B, line 1. Also, complete this part for any addltional information.

Schadule € (Form 990 or 990-EZ) 2013
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Schadule C (Form 990 or 580-EZ) 2013 American Civil Liberties Union of  64-0694013 Paga 4
PamiV¥.  Supplemental Information (continued) .

Schedule C (Form 990 or 880-E2Z) 2013
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SCHEDULE D Supplemental Financial Statements |__ows to. 1545.0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 118, 111, 12a, or 12h.
Dapartment of the Treasury » Attach to Form 990,

Intsmal Ravenus Servica » Information about edule D {Form 990} and its instructions is at wwwe.irs.

Name of the organization

American Civil Liberties Unicn of

Mississippi Foundation, Inc. 64-0694013
¢l: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

{&) Donor advised funds {b) Funds and other accounts ’

Employer identification number

Aggregate value at end of year ‘

Did tha organization Inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . L. |:| Yes D No
Did the organization inform all grantees, donars, and donor advisaors 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 :
confarring impermissible private benefit? .. ... .. e I:l Yas D No
f#: Conservation Easements.
Complete if the organization answered "Yes" to Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.

Praservation of land for public use (e.g., recreation or education}) |:| Preservation of an histarically important land area

Pratection of natural habitat D Preservation of a certified historic structure

[+1]

Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contrlbution in the form of a conservation

easement on the last day of the tax year. ggﬁﬁlmw at the End of the Tax Year
@ Total number of conservation easements PUTTRRUUR R SOUT SUTRIRUR PSR 2a
b Total acreage restricted by CONSeIVatioN @a8emMBS e 2b
¢ Number of consarvation easements on a certifled historic structure included in (@) .. 2c
d Number of conservation easements included in (c) acquired adter 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easemants madified, transferred, released, extinguished, or terminated by the organization during the
taxyear® .

4 Number of states where property subject to conservaiion easement is located »
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the consenvation easements it NOIAS Y . i e |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the year
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easemants during the year
P S
8 Does each conservation eassment reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() 8N SBEHON T70(MHANBYI? o ettt ettt e [] ves [] no
9 In Part XIlI, 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.
“Partifi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete 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 lts ravenue 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, in Part XHE, the text of the footnote to its financial statements that describes these items.
b Ifths organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts rslating to these items: ‘
(i) Revenues included in Form 980, Part VIIL line 1 ... e, K TSR
(il} Assets included In Form 990, PartX e K T e,
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

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

a Revenues included in Form 980, PartVIIL Tine T e | R UURORRRTR
b _Assets included in Form 890, Part X .................. e ettt iastiitattiiiiaeigiriiiiiiiiiii | )
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2013

DAA
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Schedule D (Form 890) 2013 American Civil Liberties Union of 64-0694013 Page 2
SHaHl:  Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued}
3 Using the crganization's acquisition, accesslon, and other records, check any of the following that are a significant use of its
collaction items (check all that apply):
a Public exhlibition ' d B Loan or exchange programs
b Scholarly research e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the arganization's exempt purpose in Part
Xl
5 During the year, did the crganization soficit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .....oieriiieeeieereeeer. . D Yes D No
24 i Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
090, Part X, line 21.
1 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

h If“Yes,” explain the arrangement in Part X[!] and complete the following table
Amount
G Baginning Balance e e e 1c
d Additions during the YEar | e e 1d
o Distributions during the YEar e le
£ Ending baINCS | e, ) 1f _
2a Did the organization include an amount on Form 990, Part X, line 217 .. . \‘ ................................................. |:| Yes | | No
b If “Yes,” expiain the arangement in Part XIll. Check here if the explanation has been provided inPart X . ...,
kN Endowment Funds. '
Complete if the organization answered “Yes" to Forrm 990, Part IV, line 10.
{a) Current yaar {b) Prior year {c} Two ysars back {d) Three yaars back {a) Four yaars back
1a Beglrning of year bafance | ... ...
b Contributions .. ...
¢ Net investment earnings, gains, and
Iosses ....................................
d Granis or scholarships ... . ...
& Other expanditures for facilities and
programs
f Administretive expenses ...,
g Endofyearbalance ... . .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Temporarily restricted endowment» %
The percentages in linas 2a, 2b, and 2¢ 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 OrGANIZAHONS || e 3a(i)
(i) related OIGNIZAtONS e 3aii)
b 1f“Yes" to 3a(li}, are the related organizations ]isted as required On SehEdUlE R e 3b

# % Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, ling 11a. See Form 990, Part X, ling 10.

Descripticn of proparty {a) Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book valug
{investment) + {other) dspreclatiun
1a Land ......................................... i : :
b Bulldings ...
c teasehold improvements ... ... ..
d Equipment .. 217,303 16,164 201,139
e Other . ... .......ocveeeiviiiiiziieazias,
Total. Add lines 1a through e. (Column {d) must equal Form 990, Part X, column (B), line 10e).) ... .. oo > 201,139

Schedule D (Form 990) 2013
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Schaduls D (Form §90) 2013 _ American Civil Liberties Union of 64-0694013 Page 3.
SParEVil:  Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Partx line 12,
{a} Descriotion of security or category {b} Back value {c) Mathod of valuation:
(including name of securily) ' Cest or and-of-yaar market value .

(1) Financial derivatives .
(2) Closely-held equity interests . ... ...
(3) Other 500 Index Funds .. S 108,611 Market

M), Mid-Cap Index Funds ... 39,906 Market
...{B). Fidelity Small-Cap Discovery Funds 24,319 Market
_..(6), Windsor II Mutual Funds . ... 22,396 Market
. ...(D)....!i'.’.-ﬁﬁ-'_’-.’!-.‘.:}(..QEP}F?!?:.%PEF%F.’:EF?:‘R’?..?‘.-‘.‘.‘.91.’5? ..... 15,803| Market
.. {E). Fidelity Contra Funds . . . ... 15,606] Market

B

L PSP PP RO U P PTRTRURRPRPPPRI

e, ____
Total (Column {b) must equal Form 980, Part X, col. (B) line 12.) I 226,641 wg_k‘fw@ T :

Investments--Program Related.

Complete if the organization answered "Yes” to Form 890, Part IV, line 11c. See Form 990, Part X, line 13,
{&) Description of investment {b) Book valus (e} Mathod of valuation:

Cost ar enci-of-yaar market value

(1)

2

3)

)

5)

{6)

7

(8)

9
Total. (Column (b) must equal Farm 990, Part X, col. (B) line 13.) >

1% Other Assets.
Complete if the organization answered "Yes" to Form 880, Part IV, line 11d. See Form 890, Part X, fine 18.

{2) Dascription {b) Book value

1)
2
(3)
{4)
(8)
()]
]
8)
9

Other Liabilities.
Complete If the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 800, Part X

line 25.

1. {a) Dascription of liabilily

{1) Federal income taxes

(2) Due to ACLU of MS, Inc,

&

@)

)

(6

0]
8

£9)
Total. {Column (b} must equal Form 990, Part X, col. (B} line 25.) I 5
2. Liability for uncertain tax positions. In Part XII], provide the text of the footnote to the organizaﬂon ] ﬂnanc:al 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 inPart Xl ........... El_
DAA Schedule D {Form 98D0) 2013
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Schedule D (Form 890) 2013 American Civil Liberties Union of 64-0694013 Page 4
E Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. _

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

1 Total revenue, gains, and other support per audited financial statements | ... ... 909,573
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments .. .. ... ST 2a 41,660}

b Donated services and use of facilittes | TR 2b

¢ Recoveriesofprloryeargrants | 2¢

d Other (Deseribe in PArtXIL) | ...\ oo 2d

© AAINGS 22 thIOUGN 20 | e 41,660
3 Subtractline 2e from liNe T . . e e 867,913
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pat Vlll, line 7b . . ..., 4a

b Other (Describe in Part XIIL) || . ... 4b

G Add]in654aand4b T T I L R L
5 Totel revenus. Add lines 2 and 4¢. {This must equal Form 990, Par |, ne 12.) .. oiiieieieineie e iieree 867,913

Xil. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. ‘
Complete if the crganization answered "Yes" to Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial stalements | e 914,433
Amounts included on fing 1 but net on Form 990, Part [X, line 25:

a Donated services and use of facilitles s | 2a

b Prioryear sdlustments e, 20

c Other losses ............................................................................ zc

d Other(Deseribe in Part XIIL) ... ..., 2d

€ AGANNES 28HIMOUGR 20 ... . . 0 oot eeesee ettt
3 Subtractline 28 HOMBNE 1 . e e 914,433
4 Amounts included on Form 280, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 690, Part VIl ine7b ... 4a

b Other (Describe in PatXHL) | _..........o.ooiioi o 4b :

c Add hnes 4a and 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 0.ovoeeeeieciiiiiniisiienies 914,433

" Part il Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X), lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional Information.

Part X - FIN 48 Footnote :

Schedule D (Form 980) 2013
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L4

Schedule D (Form 990) 2013 American Civil Liberties Union of 64-0694013 Page 5
TRa Xl Supplemental Informatton {continued) _ .

.....................................................................................................................................................................

Schedule D (Form 990) 2013

DAA
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|__OMB No. 1545-0047

2013
S

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 890-EZ) Complete to provide information for responses to speclfic questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

Department of the Trsgsury ok DL
Internal Revenue Sarvice p information about Schedule O (Form 980 or 990-E2) and its instructions is at www.irs.goviform880. piiBpet - %
Name of the arganization Amer :I.. can C J..Vi 1 L 1be rties Un ion o £ Employer idantification number )

Mississippi Foundation, Inc. . 64-0694013

For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ. Schedule O (Form $90 or 890-EZ) (2013)
DAA
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Schedule O (Form 980 or 980-E2) {2013) Page‘z

Name of the organization Employer identification number

American Civil Liberties Union of 64-0694013

........................................................................................................................................................

Schedule O (Form 880 or 990-EZ) (2013)

DAA
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Supplemental Information
Provide additional information for responses to guestions on Schedule R (see instructions).

.....................................................................................................................................................................
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ACLUMF American Civil Liberties Union of 10/30/2014 10:50 AM
64-0694013 Federal Statements

FYE: 3/31/2014

Taxable Dividends from Securities

Description _
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
Interest .
$ 6,406 14

Total [ 6,406




