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64-0694013

FYE: 3/31/2015

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

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

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

[X] Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
]I\_flLagcg ];31,32015 is being filed electronically with the IRS by the services of BRUNO & TERVALON
AS,

X1 Your retumn was accepted by the IRS on 10/06/15 and the Submission ldentification Number
assigned to your return is 72023520152790001487.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
‘Fr;CE)_Ll;SRRETURN O THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
N.

Acknowledgement Process

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

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990 / Form 980-E£Z, Return of

Organization Exempt from income Tax, to the IRS submission processing center that processes

paper returns for your area.
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IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization OMB Mo, TBds-1eTe
For calendar yaar 2014, or flscal yearbaginning ., ... ... 4/ 01 L2014, andending . ..., 3/ 31, 20 15 .
Depariment of the Treasury > Do not send to the IRS. Keep for your records. 20 1 4
Intarnial Revenue Service P Information about Form 8878-EO and its instructions is at www.irs.gov/form8879e0.
Namse of exempt organization American Ciwil Liberties Union of Emplaysr identification numbar
Mississippli Foundation, Inec. 64-0694013
Nams and fills of officer Jennifer Riley-Collins

] Executive Director
‘Barli  Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you enterad -0- on the return, then enter -0- on
the applicable fine below. Do not complete more than 1 line in Part | '

1a Form 990 check here P Total revenue, If any (Form 990, Part VIIL, column (A), Tne 12) ... ... ... 1b 975,286
2a Form 990-EZ check here W b Total revenue, if any (Form 890-EZ, line 9y . .. ... 2b : :
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) . 3b

4a Form 890-PF check here P D b Tax based on Investment income (Form 990-PF, Part V1, line 8) . . . 4b

5a Form 8868 check here W D b Balance Due (Form 5868, Part ], line 3cor PartIl, ine &) . .. . ... ... Bb

S PaFll.:  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above argahization and that | have exarnined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and bellef, 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, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to raceive from the IRS {a) an acknawledgement of recelpt or reascn 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 applicabie, | '
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) eniry to the
financial institution account indicated In the tax preparation sofiware for payment of the organization's federal taxes owed on this
return, and the financlal institution to deblt the entry to this account. To revoke a payment, | must contact the U,S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financlal Institutions
invoived in the processing of the slectronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. [ have selected a personal identification number (PIN) as my signature for the crganization’s
electronic return and, If applicable, the organization's consent to electronic funds withdrawal.

Officar's PIN: check one box only

D | authorize to enter my PIN \:I as my signature

ERQ firm name Enter five numbers, but

do not enter ail zeros

on the organization's tax year 2014 electronically filad return. If | have indicated within this return that a copy of the return is
being fitad with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, [ will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Date P 10/05/15

Officer's signature ¥

“Euptill  Certification and Authentication
ERO's EFIN/PIN. Enter your six-diglt electronic filing identification
number (EFIN) fallowed by your five-digit self-sslected PIN. [ 72023577929 |

do not enter all zeros

, _10/05/15

Date

\/ (~ ' BRO 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 ofform. ... . = . Form BB79-EOQ (2014

DAA

.
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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)
Department of the Traasury P Do not enter soclal securlty numbers on this form as it may be made public.
Intarnal Revenua Service P Information about Form 990 and its instructions is at www.Irs.goviform880.
A__For the 2014 calendar year, or tax year beginning 04/01/14  and ending 03/31/15
B Checkif applcabls: G Name of organization American Civil Liberties Union of D Employer identification number
D Address change Mississippi Foundation, Inc.
I:I Name change Dolng business as 64-0694013
Number and strest {or P.0. box if mail is not deliverad to streel address) Roomfsuite E Telephone number
[_] mitis rtuta P.0O. Box 2242 601-354-3408
Fina[ retu:ln! City or town, stata or provincs, counlry, and ZIP er foreign postal code
D ::rr:;:l::j zetum Jackson M8 39225 @ Gross recelpts 3 975,286
F Name and eddress of principal officer;
D Applicaion pending Jennifer Riley-Coll ins Hia} Is Ihis a group return for subordinates? |:| Yes IE No
P.O. Box 2242 Hib) Ao all subordinales ncluded? || Yes [ ] No
Jackson MS 30225 If "No," attach a list. {ses instructions)
| _ Tax-exempl status: rﬂ 501(cH3) I §01(c) { 3 « (ingert no.) ﬂ 4347(8)(1) or 527 )
J Website: - WWW. aclu—-ms.org Hi¢) Group exemption number P>

¥ __ Form of orpanization: Xi Carporation I ITmst Association Qther > IL Year offormation: 1. 983 M_Stats of ienal domicle:  MS
Tbartl.  Summary

1 Briefly describe the organization's mission or most significant activitles: |
g| . Equality and freadom of speech and expression. . . .. ...
=1 T T T TR T T USSP S PP P IS PP TSP OTP PP PITTPT PSR PP S
3 0000 E0T U000 OOo o OTO OSSOSO OOROSPPPROOSS
g 2 Check this box I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
= | 3 Number of vofing members of the governing body (Part Vi, line1a) . . . ... ... 3 | 20
&1 4 Number of independent voting members of the governing body (Part Vi, fine 1b) . 4| 0
E & Total number of individuals employed in calendar year 2014 (PartV, fine2a) .. .. ... s | 17
&| © Total number of volunteers (Bstimate i MECBSBANY) 6 | 8

7a Total unrelated business revenue from Part VIIl, column (C), line 12 .. ... Ta Y]

b Net unrelated business taxable income from Form990-T. fine 34 ... ... ooinne e eeceneieeeieans 7b 0
Prlor Year Currant Year
o | B Contributions and grants (Part VIl line 1h) 835,808 958,832
E 9 Program servics revenue (Part VIL Ne2) . e, 22,612 0
2 | 10 investment'income (Part VIIl, columin (A}, lines 3, 4, and 7d) 6,406 8,793
® | 41 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 118) ... .. .. .. .. 3,087 7,661
__ |12 Total revenue ~ add lines 8 through 11 (must equal Part VIl, column {A) fine 12) .......... 867,913 975,286
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 0
14 Benefits paid to or for members (Part IX, column (&), line 4) . ... 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 441,844 582,633
4 | 18aProfessional fundraising fees (PartiX, column (A), line t1e) . .. .. ... ___ ___ : _ 0
& | b Total fundraising expenses (Part IX, column (D), line 25) > . 26,814 e
W | 47 Other expenses (Part [X, column (A), lines 11a-11d,117=24e) ... ... ... ... 472,589 325,879
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 914,433 908,512
19 Revenue less expenses. Subtract line 18 from line 12 e . s -46,520 66,774
Beginning of Currant Year End of Year
1,347,751 1,337,296
285,300 187,114
1,062,451 1,150,182

Under penalties of perjury, | declare that | have axamined this return, including accompanying schedules and statemants, and to the best of my knowledge and balief, it is
true, corract, and complete. Daclaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

S|gn } Signature of officer | Date
Here Jennifer Riley-Collins Executive Directeor
Type or print name and {ile

Print/Type preparar's name Preparer's signatura Date Cheack D if| PTIN
Paid Waldo J. Moxet, Jr. 10/05/15| seltemploysd | 201239199
Preparer [pcame  »  BRUNO & TERVALON LLP CPAS FmeEm b 72—0877929
Use Only 4298 Elysian Fields Ave ' :

Eirm's agdrass P New Orleans, LA 70122 Phone no. 504-284-8733
May the IRS discuss this return with tha preparer shown above? (see MU ORI L i et et ee e ennneas st cenneesinee s rfl Yes |_| No

ID=or Paperwork Reduction Act Notice, see the separate instructions. Farm 990 2014y
AR
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Form 990 2014) American Civil Liberties Union of 64-0694013 Page 2
o ¢  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any linginthisPart i, ..o [
1 Briefly 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 listeci on the

prior FOrM 880 0P 980-EZ2 . e [] Yes 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? e [] ves X no

if "Yas " describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c}(4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

ethnicity, religion or sexual orientatioN. . . .. .. ... ...
4b (Code: ) (Expenses $ 96,527 includinggrantsof § ... ) (Revenue $ . . ... )
Legislation - Conduct public education on issues related to strategic |

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

{Expenses § including grants of § ) (Revenue § )
4o Total program servics expenses P 585,002

DAR, Form 990 (2014)
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Form 990 (2014) American Civil Liberties Union of 64-0694013 Page 3
" Checkiist of Required Schedules
Yes [ No
1 Is the organization described In section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,'
complete SChedUIB A | e 11X
2 Is the organization required to complete Schedule B, Scheduls of Contributors (see Instructlans)? ___________________________________ 2 1 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 iobbying activities, or have a ssction 501(h)
election in effect during the tax year? If "Yes," complete Schedule G, Part 4 | X
5 Isthe organization a section 501(c}(4), 501(c}(8), or 501(c)(B) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedurs 98-187 If "Yes,"” complete Schedule G,
Part I" ................................................................................................................................... s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complefe Schedule D, Partl e 8 X
7 Did the organization receive or hold & conservation easement, including easements te praserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll ... 7 X
'8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Ml e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodlan 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
10  Did the organization, direcily or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
11  [Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
Vi, VIIl, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PatVI e t1a] 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 2ssets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 1b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat VIl .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of Its total assets
reported In Part X, line 187 If "Yes,” complete Schedule D, Part IX nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX 1ie X
f Did the organization's separate or consolidated financial statements for the tax year Include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f
12a Did the arganization obtain separate, indepandent audited financlal statements for the tax year? If “Yes," complete
Schedule B, Parts XIANA XIL . . .. oot ee ettt e e e 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 Xl is optional .. ... ... ... 12b X
13 Is the organization a school described in section 170()(1){A)ID? If “Yes," complete Schedule E . 13 X
i4a Did the organization maintain an office, employees, or agents outside of the Unlted States? ... | 14a X
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . ... 14b X
16  Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of grants or ather assistance to of
for any foreign organization? If “Yes," complete Schedule F, Parts lland 8V 15 X
16 Did the organization report on Part IX, column (A}, fine 3, mare than 55,000 of aggregate grants or other
asslstance to or for foreign individuals? I “Yes," complete Schedule F, Parts lland IV | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on
Part IX, column (AY, lines 8 and 11e? If "Yes," complete Schedule G, Part ] (see instructions) L 17 &
18 Did the organization report more than $15,000 total of fundraising svent gress income and contributions on
Part Vill, lines 1c and 8a7 If "Yes," complete Schadule G, Part Il 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part U e e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes," complete Schsdule H 20a X
b If"Yes" to line 20a, did the organization sttach a copy of its audited financial statements tothisreturn? ... ... T 20b

DAR,

Form 990 (2014
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Page 4

Fnrm‘ggo 2014) Amer:.can C:Lv:.l L:Lbertn.es Union of 64~0694013

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts land il .. ... ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (&), line 27 If “Yes," complete Schedule |, Parts land I
Dld the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 abaut compensation of the

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

employees? If "Yes," complete Schedule J | JUUT T RSO RRRO PRI
Bid 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 Dacember 31, 20027 If "Yes,” answer lines 24b

Section 501{c}{3), 501(c){4), and 501{c}{29) organizations. Dit the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . .
Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of ths organization's prior Forms 990 or 880-EZ?

If "Yes," complete Schedule L, Partl | e
Did the organization repott any ameunt on Part X, line 5, 6, or 22 for receivables from or payables to any

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

disqualified persons? If "Yes," complete Schedule L, Part 11
Did the organization provide a grant or cther 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,” complste Schedule L, Part il
Was the organization a party to a 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, directar, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChSdUlB L' Part IV ......................................................................................................................
An entity of which a current or former officer, director, trustee, or key employee (or a family member thareof)

was an officer, director, trustes, or direct or Indirect owner? If “Yes,” complete Scheduls L, Part®
Did the crganization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified

Did the organization sell, exchange, dispose of, or transfer more than 26% of Its net assets? If "Yes,"

complete Schedule N, Partll | e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes," complete Scheduie R, Part |

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controllad entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-cheritable
related organization? If “Yes," complete Schedule R, Part V, ine 2
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 fax purposes? If "Yes,” complete Schedule R,

Part VI ...................................................................................................................................
Did the crganization complete Schedule O and provide explanations in Schedule O for Part V1, iines 11b and

197 Note, All Form 990 filers are required to complete Schedule O o000 o e

Yes { No

21 X

22

23 X

24a X
24b

24
24d

253 X

25b] - | X

26 X

.

2

i
L

R
M | [be Iba oalpe [ [

30

31

32

33

™

35a

35b

36 X

37 X

38| X

DAM

Form 990 (2014)
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Form 990 (2014} Amerdican Civil Liberties Union of 64-0694013
SPEARY.  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling inthisPatV . ... .00

1a

2a

3a

4a

5a

6a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0~ If not applicable | ... .. ta | 4
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . ih | O
Did the organization comply with hackup withhalding rules for repertable payments to vendors and

reportable gaming (gambling) winnings fo prize winners?
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 coverad by this return 2a | 17

If at keast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the crganization have unrelated business gross income of §1,000 or more during the year? ... ...
If "Yes,” has it filed @ Form 880-T for this year? If “No” to line 3b, provide an explanation in Schedule © .. ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

BOOOUN e
If "Yes,” enter the name of the foreign CoURtrY: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohiblied tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form BBBG-T 7 e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that wers not tax deductible as charitable confributions?
If "Yes,” did the argankzation include with avery solicitation an express statement that such contributions or

gifts were nottax dBGUCHIIB? | e e
Organizations that may receive deductible contributions under section 170(c).

Di¢ the organization receive a payment in excess of $75 made partly as a confribution and partly for goods

and services provided f0 The PaYOI?
If “Yes,” did the organization notify the danor of the value of the goods or services provided? . ... . ...
Did the crganizatior: sell, exchange, or otherwise dispose of tangible personal properfy for which it was

If “Yes,” Indicate the humber of Forms 8282 filed during the year | 7d '

3
s

Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit 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 recaived a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C?
Sponsoaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tme during the year?
Sponsoring organizations maintalning donor advised funds.
Did the sponsaring organlzation make any taxable distributions under section 49662 .
Did the sponsoring organization make a distribution to a donar, donor advisor, or related person?
Section 501{c){7) organizations. Enter:

X
i
7e X
X
X
X
e zggé‘*

ISE
; s

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Initiation fees and capital contributions inciuded on Part VIH, line 12 10z

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

Gross income from other sources (Do not net amounts due or paid to cther sources
against amounts dus or received from them.) 116

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417
If "Yes," enter the amount of tax-exernpt interest received or accrued during the year ............... 12b

Section §01{c})(29) quallfled nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans inmore thanone state?
Mote. See the instructions for additional information the organization must report on Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which

R
e,
SR

R e,

14b

DAA

form 990 {2014y
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Form 990 (2014) American Civil Liberties Union of 64-0694013 Page 6
#Vl. Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note fo any inginthisPart V1 oo X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end ofthe taxyear ... ... . ... .. ..
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
cornmittee, explain in Schedule .
b Enter the number of voting members included in line 1a, above, who are independent ... ...
2 Did any officer, director, trustee, or key empioyee have a family relationship ar a business relationship with

o [or (& [
balsaldalbe [

any other officer, director, trustee, orkey employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustaes, or key employses to a management company or other person?
4  Did the organizatlon make any significant changes to its governing documents since the prior Form 990 was filed? |
6 Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stackhOIGRIS? | || . ... .. . i
7a Did the organization have membsrs, stockholdars, or other persons who had the power to elect or appoint
one or more members of the governing body? || 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? e 7b
B Did the arganization contemparaneously document the meetings held or written actions undettaken during the year by the following: ?;f% .5
B The GOV DOy e e e e 8a
b Each committee with authority to act on behalf of the governing body? 3b
8 s there any officer, director, frustee, or key employee listed in Part VI, Section A, whe cannot be reached at
the organization's mailing address? If “Yes " provide the names and addressesin Schedule © . .. ..z 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affillates? 10a] X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, '
affiliates, and branches to ensurs thelr operations are consistent with the organization's eéxempt purposes? . ........................ 10| X
X

1ia Has the organization provided a complete copy of this Form 990 to all members of its geverning body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 290,
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 interests that could give rise to conflicts? |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Scneﬂule O how this Was done .............................................................................................
43 Did the organlzation have a written whistleblower pollay?
44  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compansation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous 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 organization ...
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In & joint venture or similar arrangement
with a taxable entity during the YEaI? s
b lf"Yes," did the organization follow & written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements? ... oo
Section C. Disclosure
17  List the states with which a copy of this Form 890 Is required to be fi Ied P N M
18  Section 5104 requires an organization o make its Forms 1023 (or 1024 if applicable}), 990, and 980-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 |:| Other (explain in Schedule )
19  Describe in Schedule O whether (and if so, how) the organization made lts governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. ’
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Jennifer Riley~Collins P.O. Box 2242
Jackson MS 39206 601-354~-3408

DAA Form 990 (2014)
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Form 990 (2014} American Civil Liberties Union of 64-0694013

Page 7

a@ﬁ”{ﬁﬁi . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornotefo any lineinthisPart™MI ... ... ... ...

Sacticn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses

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

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

o List 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 compansated empioyees {other than an officer, director, trustes, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more thah $100,000 from the
organization and any refated organizations.

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repartable compensation from the organization and any related organizations.

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

|Z| Check this box if neither the organlzailen nor any related organization compensated any current officer, directar, or trustee.

A} (B} {C) (o} () (F)
Namte and Titke Averags Position Reportable Raportable Estimated
hours per (do nok check mere than one compeneallon companaalion frem amaunt of
woeal box, unless parson is both an from related othar
(ist any officer and & diractorfrustes) . the . . organlzations - compensation
hours far S5 510 L organization (W-2/1099-MISC) from the
related o2l 2|3 5 El={ 5 (W-2/1089-MISC) organization
organizations | & | B 8 L1282 and related
below dotted _%5_ E 2 8g crganizations
gl & e =
lina} E E & =
4
El 8 g
(1)Alison Steiner
e 2.00
President 0.00 | X X 0 0 4]
(2Mary Figueroa
et 2.00
Secretary 0.00 | X X 0 0 0
3)Charles Williams .
SRR UROTUP USRS S 2.00
Vice President . 0.00 |X X 0 0 0
{4Monica Galloway
e e 2.00
Treasurer 0.00 |X X 0 0 0
(5)0lga Osby
URTTRRRTIUIP USRS B 2.00
National Board Rep. 0.00 | X X 0 0 0
6 Jennifer Riley-Collins
UTUTURUUUTTRURTRTRRR WO 40.00
Executive Director 0.00 X 100,047 0 0
(7
(8)
(9)
(10)
(11)
DAA Form 990 (2014
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Form 990 (2014) American Civil Liberties Union of 64-0694013 Page 8
AR Selete age 8

SParEvil. Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)

{A) (B (<) {C} (€} {F)
Name and (tie Average Position Reporiable Reportakle Estimated
heurs per {do not check more then one campensalion compensation from amount of
week box, unless persen is both an from ralated other
(list any officer and a-diractortrustee} the . organfzations comnpensatien
hours for ag] 5 = Toxl = organization {W-2/1099-MISC}) from the
related §, 2 % & |BF § {W-2/1089-MISC) organization
organizallons %E E 3 %ﬁ- & and ralated
below dolled & B g % & organizations
fine) g E 3 g
g g
2
{12)
(13}
(14
(15)
{16)
(17
(18)
(19)
1B SUBAOAE ... ...cciiieeee ettt > 100,047
¢ Total from continuatlon shests to Part VI, Section A .. ....... >
d_Total (add fines 1band 1) ... ... ... > 100,047

2 Total number of individuals (including but not limited to those listed above) who racelved more than $100,000 of
reportable compensation from the organization ¥ 1

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

employee on line 1a? If "Yes," complate Schedule J for such individual .. . ... .
4 For any Individual fisted on line 1a, is the sum of reportable compensation and other cormnpensation from the

organization and refated organizations greater than $150,0007 If "Yes,” complete Schedule J for such

TS 1 T PPN PR ISP
§  Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson ., .oooovicnicercieeen i

Section B. independent Contractors
1 Complate 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.

@ - ©
Narne and business address Dasoription 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 P 0 § Gy
DA Farm 990 (2014)
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Form 990 (2014) American Civil Liberties Union of 64-0694013 Page 10
{PAIX  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 linein this Part (X e |
. o {A) {B) ' (G} D
Do not include amounts reported on lines 6b, Total expenses Pragram service Management and Fund(ra)laing
7h, 8b, 9b, and 10b of Part VIl axpenses general BXpansas BXpEnses
1 Granls and other assistence fo domesflc organizalions i % : % i 35*‘%3% f?? G .

ey
o

R

and domastic goverments, See Pert IV, fne21
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22
3 Grants and other assistance fo foreign
organizaiions, foreign governments, and foreign
individuals. Sea Part IV, Ines 16and 16
4 Bensfits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above, to disqualified
persons {as defined under sacfion 4958(f)(1}) and
parsons described in sectior: 4958(c)(3)(B)

00

S R T
e R

PR A
B

7 Othersalariesandwages 467,097 298,178 168,919
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 27,654 18,705 8,989
9 Otheremployee benefits 45,206 30,538 14,667
10 Payolltaxes 42,636 28,133 14,503
11 Fees for services (non-employees).
a Management ...
bolegal e
¢ Accounting_ ...
d Lobbying .. ... ...
e Profassional fundraising services. See Par{ iV, iine 17 S
f Investmentmanagementfees
¢ Other. {ifine |1g emount excesds 10% of fine 25, column
1A) amourd, list ine 119 expenses on Schedule 0.}
12  Advertising and promotion . 2,887 1,891 996
13 Officeexpenses 33,500 20,402 10,689 2,409
14 Information technology .. ... 18,162 13,927 3,818 417
16 Royalties ...
16 Oceupancy ... ... 78,140 56,205 21,311 624
17 Travel 31,131 15,999 13,379 1,753
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,919 17,306 2,894 14,718

ZG lnterESt ......................................
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 lns urance ....................................
24  Other expanses. ltemize expenses not covered
above (List miscellaneaus expenses in line 24e. If
line 242 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule )

a Profassional Services

25 Total functional expenses. Add lines 1through 248 . . 208 r 512 585 : 002 296 ’ 696 26 r 814

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soliciation, Check here || if

following SCP 98-2 (ABC958-720} .. ... .........
DAA Form 990 z014)
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64-0694013

2014) American Civil Liberties Union of
% Balance Sheet

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

(A)
Beginning of year

(B)
End of year

Assets

[ T S RO U

10a

11
12
13
14.
16
16

Piedges and grants recslvable, net
Accounts receivable, nBt .................................................................
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 saction
4958(H (1)}, persens described in section 4958(c)(3){B), and contributing employers and
sponsoring organizations of section 501(c){8) voluntary employees’ beneficiary
organizations (see instructions}). Complets Part Il of Schedule L
Notes and loans recelvable, nat
Inventories for sale or use

Land, buildings, and equipment: cost or
other basls, Complete Part VI of Scheduie D

878,530

676,788

200,000

-

139,124

226,641

253,748

41,441

67,573

1,347,751

1,337,296

Liabilities

Net Assets or Fund Batances

17
18
19
20
21
22

23
24
25

26

Total Habilities. Add lines 17 through 25

27
28
29

30
3
32
33
34

Grants payable e
Deferred revenue

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

Unsecured notes and loans payable to unrelated third parties ... ..
Other liabilities (Including federal income tax, payables to related third

parties, and other liabllities not includad on lines 17-24). Complete Part X

of Schedule D | ‘ ‘

74,272

48,857

97,867

130,681

Qrganizations that foliow SFAS 117 (ASC 958}, check here > ]E 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 hers ¥
complets lines 30 through 34.

Gapltal stock or trust principal, or cumrent funds -
Paid-in or capital surplus, or iand, bullding, or equipmentfund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

o2 o o
R ?ﬁ?é;\s%

1,062,451

1,150,182

1,347,751

1,337,296

DAA

Form 990 2014
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Form 990 (2014) American Civil Liberties Union of 64-0694013 Page 12
SPAHY:  Reconclliation of Net Assets
Check if Schedule O contains aresponse ornoteto any lineinthisPat X1 . oo, 1
1 Total revenue (must equal Part VIIL column (A), Ine 12) e 1 975,286
2 Total expenses (must equal Part IX, column (A), B1@ 25) | e 2 908,512
3 Revenue less expenses. Subtractline 2from e 1 3 66,774
4 Net asssts or fund balances at beginning of year {must equal Part X, iine 33, column (A)) . ... 4 1,062,451
5 Net unrealized gains (105Ses) 0N INVESIMENIS e 5 20,957
5 Donated seNiceS and use Of fac"lties .................................................................................... E
T InveStment BXDBRASES | i e e 7
B Priorperiod adustments e 8
8 Other changes In net assets or fund balances (explainin Schedule O) . . .. . ... 8
10 Nst assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line .
10 1,150,182

B3 colunn(B) e NPT i -
SPHEKIE  Financlal Statements and Reporting
Check if Schedule O contains a respense ornoteto any lineinthisPart XIL e ittt D

1 Accounting method used to prepare the Form 980 D Cash @ Accrual D Cther
if the organization changed its method of accounting from a prier year or checked "Other,” explain in
Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the yearwere compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both congolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on &
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ IF"Yas" to line 2a or 2b, does the orgariization have a committee that assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant? ...
if the organization changed either its oversight process or selaction process during the tax year, explain in
Schedule Q.
3a As a rasult of a federal award, was the organizafion required to undergo an audit or audits as setforth in
the Single Audit Act and OMB CIrSUIBr A-1337 e
b If"Yes," did the organization undergo the required audit or audits? if the arganization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ..., iiiee . 3b
Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support U oms No. 1545.0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c}{3) organization or a section

Department of the Treasury . )
Internal Revenue Service » Information about Schedule A (Form 930 or 890-E2) and its instructions is at www.lrs.

Name of the organizaticn American Civil Liberties Union of

1

2
3
4

10
1

w

4947(a){1) nonexempt charitable trust.
- Attach to Form 920 or Form 990-EZ.
ov/form390.

N

Emplayer identification numher
Mississippi Foundation, Inc. 64-0694013
Reason for Public Charlty Status (AII organizations must complete this part) See instructions.

A church, convention of churches, or assoclatlon of churches descnbed in section 170(b)(1)(A)(l).

A school described in section 170{b}{1){A)(il}. (Attach Schedule E.)

A hospital or 2 cooperative hospital service organization described in section 170{b)(1)(A)iii).

A medical research organization operated in conjunction with a haspita! described in section 170({b}{1){(A)iii). Enter the hospital's name,
By, G SIS e e e,
An organization operated for the benefit of a college or unlversity owned or operated by a governmental unit deseribed in
section 170{b)(1}(A)(iv). (Complete Part I1.)

A fedaral, state, or local government or governmenial unit described in section 170(b){1){A){v).

An organization that normally receives a substantial part of lis support from a governmental unit or from the general public
described in section 170{b){(1){A){vi). {Complete Part II.}

A community trust described in section 170(b)(1)(A){vi). (Complete Part IL.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funciions—subject to certain exceptions, and (2) no more thaf 33 1/3% of its
support frem gross investment income and unrelated business faxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Compiete Part [11.)

An organization organized and operated exclusively to test for public safety, See section 508(a}(4).

An organization organized and operated axclusively for the beriefit of, to perform the functions of, or fo carry out the purposes of
one or more publicly supported organizations described in section 508(a){1} or section 508(a)(2). Ses section 502(a)(3). Check
the box in lines 11a through 11d that describes the fype of supporiing organization and complete lines 11e, 11f, and 11g.

Type l. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving

the supported crganization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sactions A and B.

b |:| Type (1. A supporting argantzation supervised or controlted In connection with ifs supported organizatian{s}, by having

1]

[+ X

cantral or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

D Type Il functionally integrated. A supparting organizatlon operated In cennection with, and functionally integrated with,

its supported organization(s) {see instructions}. You must complete Part [V, Sections A, D, and E.

|:| Type Hl non-functionally integrated. A supparting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

e |:| Cheek this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type II!

functionally integrated, or Type [Il non-functionally integrated supporting organizatian.

f  Enter the number of supported organizations e
g Provide the foliowing information about the supported organization(s}).
{1) Name af supported {iN EIN {1} Typa of organization {iv}'s the organizafion {v} Amount of monetary (vi} Amount of
crganization (described on lines 1-¢ listed In your governing support (see other suppori (see
above cr IRC saction document? inatruetions) Instructions)
(see Instruclions))
Yos No
o
(B)
(C)
D)
{E)
P R S “’33 %
Total B L ?ﬁss‘% .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 880-EZ) 2014

Form 980 or 990-EZ.
DAA
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Schedule A (Form 990 or 980-EZ) 2014 American Civil Liberties Union of .- 64-0624013 Page 2

; ‘?l i
D g 4 4 e
R

& Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b}(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2010 {b} 2011 {c) 2012 {d} 2013 (e} 2014 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 665,559 650,380 400,839 835,808 958,832 3,511,427
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf
3  The value of services or facllities
furnished by a governmental unit to the
organfzation withoutcharge |
4 Total Addiines 1through3 | 665,559 650,389 400,839 _ 835,808) 958 832 3,511,427
5  The portion of total contributions by T S =
each person (other than a s
governmental unit or publicly e
supparted organization) included on 5}:;5 :
line 1 that exceeds 2% of the amount ;3:;% -
shown on line 11, column (f) e
& ___Public support. Sublract line 5 fiom lins 4, 3,336,827
Section B. Total Support :
Calendar year {or fiscal year beginning in) {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amounts fromlined4 665,559 650,389 400,839 835,808 958,832 3,511,427
B8  Cross income from inferest, dividends, ‘
payments received on securities loans,
rents, royalties and income from similar
SOUMBES . 4,927 4,015 3,808 6,406 8,793 27,850
9  Net income from unrelated business
acftivities, whether or not the business
is regularly carried on ,..................
10 Other income. Do not include gain or
ioss from the sale of capital assets
{(Explainin Part VL) ..................... -
11 Total support. Add lines 7 through 10 [iiiioiiins Sh 3,539,377
12  Gross recelpts from related activities, etc. (888 INStUCHONSY e 7,661
13  First five years. If the Form 990 Is for the organization's flrst, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and StOP NEre ... oiii e e N > [}
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 8, column {f} divided by line 11, column () _ . . ... ... 14 94.28%
15  Public support percentage from 2013 Schedule A, Part il line 14 e 15 99.41%
16a 33 1/3% support test—2014. If the organization did not check the box en 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 e > |Z|
b 33 1/3% support test—-2013, If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organlzation > D
17a  10%-facts-and-circumstances tost—2014. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mests the “facts-and-circumstances” test. The organization guafifies as a publicly supported
OIGBIZENON | oo e > [
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organizafion qualifies as a publicly
ol T - = T U O PO PR PP PP > |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see

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

instructions

DAA,

Schedule A {Form 980 or 880-EZ) 2014
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Scheduls A (Form 990 or 990-£7) 2014 American Civil Liberties Union of 64-0694013 Page 3
‘Paviiit:  support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part ! or if the organization falled to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part [.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {8) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Glits, grants, contributions, and membershi
fees recsived. (Do not include any "unusua
grants.") ...
2 Gross recei‘)ts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organizafion’s iax-exempt purpose ... ...,
3 Gross receipts from activities that are not an
unralated trade or business undsr section 513
4 Tex revenues levied for the
organization's benefit and either pald
to or expended on its behalf .
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through 5 |
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
ar 1% of the amount or line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7¢ from
tine6.) .. ... .
Section B. Total Support .
Calendar year {or fiscal year beginning in) I {a) 2010 {b) 2011 (e) 2012 {d) 2013 (e} 2014 {f} Total

9
10a

"

12

13

14

Amounts from line 6

Gross incoms from inferest, dividends,
paymenis racsived on securiies loans, renis,
toyalties and income from similar sources ... .

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net incomne from unteiated business
activities not Includad in line 10b, whether

or not the business is regularly carded on ..,

Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part V1.}

and 12.)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public suppart percentage for 2014 (line 8, column (f) divided by line 13, column () . 15 %
16 Public support percentage from 2013 Schedule A, Partlll line 15 .. .o i 18 %
Section D, Computation of Investment Income Percentage

17  Investment income percentage for 2014 (line 10c, column (f} divided by fine 13, column (9} . ... 17 %
18  Investment income percentage from 2013 Schedule A, Part lil, fine 17 | 18 %
19a 33 1/3% support tests—2014. If the arganization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualiftes as a publicly supported organization . .. . 4 D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is ot more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

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

DAA

Schedule A (Form 880 or 990-EZ) 2014
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Schedule A (Form 990 or 990-62) 2014 American Civil Liberties Union of 64-0694013 Page 4
Hhart Supporting Organizations

(Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part ], complefe

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
docurnents? If "No," describe in Part VI how the supported organizations are designated. If designated by
tlass or purpose, describe the dasignation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)7 If "Yes," answer
{b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6) and
satisfied the public support tests under section 509(a}(2)7 If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a  Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part i, answer (b} and {(c) below.

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

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 500(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all.support to the foreign supporied organization was used exclusively for section 170(cK2)(B)
purposes. :

5a Did the organization add, substituts, or remave any supported organizations during the tax year? If "Yes,"
answer (b) and {c) befow (f applicable}. Also, provide detail in Part VI, including (i) the names and EIN
nutmbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii} the authority under the organization's organizing decument authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substltuted supported organization part of a class already
designated In the organization's organizing document?

¢ Substitutions only. Was the substitution the result of ah event beyond tha organization's control?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
conirolled entity with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 850).

8  Did the organization make a lcan to a disqualified person {as defined in section 4858) not described in line 7?
If "Yes," complete Part | of Schedule L. (Form 290).

9a \Was the organization controlled directly or indirectly at any ime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)} hoid a confrolling interest in any antity in which
the supporting organization had an interest? if "Yes,” provide detail in Part VL

¢ Did a disqualified parson (as defined in line 9{a)) have an ownership Interest in, or derive any personal benefit
from, assats in which the supperting organization also had an interest? If "Yes," provide detail in Part VI,

10a \Was the organization subject to the excess businasss holdings rules of IRC 4843 because of IRC 4943()
{regarding cartain Type Il supparting organizations, and all Type Il nan-functionally integrated supporting
organizations)? If "Yes," answer (b} below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ}) 2014

Das



ACLUMF 10/05/2015 2:34 PM

ScheduIeAl(Form 980 or 990-E2) 2014 American Civil Liberties Union of 64-0684013 Page 5
P . __Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, elther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described |n (8) abave?
A 35% controlied entity of a person descripad in (a) or (b) above? |f "Yes" to &, b, or ¢, provide detall in Part V1.
Sectlon B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one ar mere supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "Mo," describe in Part VI hew the supported organization{s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocatad ameng the supporied
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yas," explain in Part
Vi how providing such beneflt carried out the purpeses of the supported organization(s) that operated,
supervised, or controlled the supporting organizatien,
Section C, Type Il Supporting Organizations

1 Were a majority of the organization’s diractors or trustees during the fax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persens that controfled or managed

the supported organization(s).
Section D. All Type 1ll Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year, (1) a written nofice describing the type and amaunt of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of nofification, and (3) copies of the -
organization’s governing documents in effsct on the date of notification, to the extent not previously provided?

2 Woare any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (ii) serving on ths governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working reiationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supperted organizations hava a
significant veice in the organization’s investment policies and in directing the use of the organization's
ihcome or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played In this regard.

Section E. Type lll Functionaliy-Integrated Supporting Organizations
4 Chack the box next to the method that the arganization used to satisfy the Integral Part Test during the year (see instructions):

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

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

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

b Did the activities describad in (a) constifute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s} would have been engaged in? If "Yes," explain in Part V1 the
reasons for the erganization's position that its supported erganization(s) would have engaged In these
activities but for the organization's involvement.

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

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

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

of its supported organizations? If "Yes," descrive in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 980-EZ) 2014
DAA
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ScheduleA(Form 990 or 90-E2) 2014 American Civil Liberties Union of

64-0694013 Page 6

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

1 D Gheck here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Alt

ather Type Il non-functionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income {A) Prior Year (B} Current Year
{optional)

1__Net shori-term capital gain 1

2 Recoveries of prior-ysar distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Deprecigtion and depletion 5

6 Portion of operaiing expenses paid or incurred for production or

collection of gross income ot fer management, conservation, or

maintenance of property held for production of income (see instructions) 3

7 Other expenses {see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 . :

Section B - Minimum Asset Amount (A) Prior Year {B) Current Year
optional)

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

a__Average monthly value of securitiss
b__Average monthly cash balances 1b
¢ Fair market value of other nan-exempt-use assets 1¢
d Total (2dd lines 1a, 1b, and 1c)
e Discount claimed for blockage or other ﬂ’fﬁ': -
factors (explain in detall in Part VI); ; B
2 Acquisition indebiedness applicable fo non-exempt-use assets 2
3_ Subtract line 2 from line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of ling 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract fine 4 from line 3) 5
6 Multiply line 5 by .035 ]
7 Recoveries of prior-year distributions T
8

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distrthutable Amount

1  Adjusted net income for prior year (from Section A line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 orline 3
§_Income iax Imposed In prior year

o 1B e N |-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions)

7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type [il suppnrtmg orgamzahon {see

instructions).

Current Year

DAA

Schedule A {Form 990 or 980-E2Z) 2014
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Scheduls A (Form 990 or 890-E2) 2014 American Civil Liberties Union of 64-0694013 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Sectlon [ - Distributions Current Year

1

Amounts paid to supporfed organizations to accomplish exempt purpeses

2 Amounts paid fo perform activity that directiy furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to sccomplish sxempt purposes of supported organizations

Amounts pald fo acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

4
5
8
7
8

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

Distributable amount for 2014 from Section C. line &

Line B amount divided by Line 9 amount

{n (i) (iii)

Section E - Distribution Allocations (See Instructions} Excess Distributions Underdistributions Distributable

1

Pre2014 Amount for 2014
Distributable armount for 2014 from Section C, line & R

2

Underdisttlbutions, if any, for years prior to 2014
(reasonable cause reguired-see instructions)

3

Excess dlstrlbutluns carryover, If an to 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: 3

n

Applled to underdistributions of prior years

o

Applied to 2014 distributable amount

1]

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract fines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add fines 3]
and 4¢.

Br akdown of line 7

Excess from 2013

o oo oo

Excess from @14 e

DAA,

Schadule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 980 or 980-E7) 2014 American Civil Liberties Union of 64-0694013 Page 8
“PatV)  Supplemental Information. Provide the explanations required by Part I, line 10; Part 1l, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

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

Schedule A (Form 880 or 990-EZ) 2014
DAA
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Schedule B - OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

or9s0-PR) b Attach to Form 890, Form 990-EZ, or Form 990-PF. 2014
ﬁ[ﬂal Revemgge;lgery P Information about Schedule B (Form 990, 990-EZ, 990-PF) and Its instructions is at www.irs.gov/form380,

Name of the organization Employer identification number

American Civil Liberties Union of
_Misgissippi Foundation, Inc. 64-0694013

Organization type (check one):

Filers of: Sectlon:

Form 990 or 880-EZ Izl 501(c)( 3 } (enter number) organization
D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
D 827 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 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 & Special Rule,
Note. Only a section 501{c)(7), (8), or (10) organization can chack boxes for both the General Ruls and a Special Rule. See

instructions.

General Rule

D For an organization ﬂlinj Farm 290, 990-EZ, or 990-PF that received, durihg the year, contributions totaling $5,000
or mora {in money or property) from any one contributor, Compilete Parts | and 11, See instructlons for determining a

contributor's total contributions.
Special Rules

|Z| For an organization described in section 501(c)(3} filing Form 880 or 880-EZ that met the 33113 % support test of the
regulations under sections 509{a)(1) and 170(b}{1}(A)(vi), that checked Schadule A (Form 890 or 980-EZ), Part I, line
13, 164, or 16b, and that received from any ene contributor, during the year, tatal contributlons of the greater of (1)
$5,000 or (2) 2% of the amaunt on (i) Form 980, Part VIl line 1h, or (iff Form 990-EZ, fine 1. Complete Parts | and il.

D For an organization described in section 501{c)(7}, (8), or {10) flling Form 990 or 990-EZ that recelved from any one
contributar, during the year, total contributlons of more than §1,000 exclusively fer religious, charitable, scientific,
literary, or educationa! purpeses, or for the prevention of cruelty to children or animals. Complete Parts I, 1, and 111,

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 89 or 930-EZ that reczived from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is chacked, anter here the total contributions that were received
during the ysar for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 ormore during the year ... Y

Caution. An organization that is not coverad by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer "No® on Part IV, line 2, of its Form 980; or check the box on line H of its Farm 9B0-EZ oron its
Forrm S90-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 880-EZ, or 880-FF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedute B (Form 380, 980-EZ, or 990-PF} (2014)

DAA
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Schedula B (Form 980, 890-E7, or 960-PF) (2014) Page 1 of 1 Page 2
Name of organization Employer identification number
American Civil Liberties Union of 64-0694013

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

i
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1.} WK Kellogg Foundation . . . .. ..... Person
1 Michigan Avenue Payroll
... 244,829 | Noncash
Battle Creek MI 459017 (Complete Part 1l for
noncash contributions.}
(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2| Atlantic Philanthropic .. ... Person
125 Park Avenue Payroll
............................................................................................ 46,277 | Noncash
New York = .. NY 10017 (Complete Part Il for
noncash contributions.)
(a) (b) (c) CA{d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
American Civil Liberties Union
3. | National, Ine. ... Person
125 Broad Strest Payroll
JI8th FLoor i | P 607,323 | Noncash
New York ... ... NY 10004 (Complete Part I for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part It for
noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
......................................................................................................... NnncaSh
............................................................................ (Complete Part |l for
noncash contributions.)
(a) ) (¢} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribufion
............................................................................. Person
Payroll
......................................................................................................... NoncaSh
(Complete Part Il for

roncash contribufions.)

DAA

Schedule B (Form 990, 990-EZ, or 290-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities | oue o, 1546.0047
(Form 990 or 890-E2) For Organizations Exempt From Income Tax Under section 501 {c} and section 527
p- Complete if the organization is described below. »- Attach to Form 990 or Form 9980-EZ,
Depariment of the Treasury .
Internal Revenue Service P Information about Schedule ¢ (Form 990 or 990-E2) and its instructions is at www.irs.gov/form890,

If the organization answered “Yes,”" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Comptete Parts -A and B. Do not complete Part I-C.
» Saction 501(c) (cther than section 501(¢){3)) organizations: Complete Parts I-A and C below. Do not complete Part |-8.
» Sectlon 527 organizations: Complete Part I-A oniy.
If the organization answered "Yes," to Form 920, Part iV, line 4, or Form 990-EZ, Part VI, line 47 {Lohbying Activities), then
» Section 504(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)); Complete Part I1-B. Do not complete Part 11-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2Z, Part V, line 35¢ (Proxy
Tax) (see separate instructions}, then

+ Section 501(c}(4), (5), or (6) organlizations: Complete Part L.
Name of organization American Civil Liberties Union of . Employer identification number

Mississippi Foundatien, Inc. 64-0694013
Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the erganization’s direct and indirect political campaign activities in Part IV,
2 Politizal expenditures L U
3  Volunteer hours

1  Enter the amount of any excise tax incurred by the organization under section 4955 L 5 ..................
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . . . | T
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? . Yes Ne
4e Wasscomectonmade? [Jves [no

__b If"Yes" describe in Part [V,
“Barit.  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

B VIS e e P S
2 Enter the amount of the filing organization's funds coniributed to other organizations for section

527 exempt function activities e P S
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, '

P8 70 e e e P
4 Did the filing organization file Form 1120-POLfor this year? . [ JYes [ |No

5 Enter the names, addressas and employer identification number (EIN) of all section 527 political organizations to which he filing
organization made payments. For each erganization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that wers promptly and directly defivered to a separate political organization, such

as a separate segregated fund or a polifical action committee (PAC). If additional space is needed, provide information in Part 1V,

{a) Name {b) Address {c) EIN {d) Amount paid frem () Amount of political
filing organlzation’s contributions received and
funds. If none, enter -0-, promptly and directly
delivered to & separals
political organizafion, If
" nobe, enter -0-,
{n
{2)
{2)
(4
(8)
(8
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 99G-EZ, Schedule C {Form 990 or 990-E2) 2014

DAA
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Schedula C (Form 990 or 890-E7) 2014 American Civil Liberties Union of
Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

64-0694013

Page 2

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 P [] if the flling organization checked box A and “limited control” provisions apply.

. Limits on Lobbying Expenditures {a) Filing {b) Affiliatad

(The term “expenditures” means amounts paid or incurred.) erganization's totals group totels
1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy . . ... ... 0
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . 102,787
¢ Total lobbying expenditures (add ines faand 10) 102,787
d Other exempt purpose expenditUFBS B05,725
@ Total exempt purpose expenditures {add lines 1c and 1d) 908,512

f

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

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

Not over $500,000 20% of the emount on line 1e.

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

Qver $1,000,000 but not over $1,500.000 $175,000 plus 10% of the excass over 1,000,000,

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

Over $17,000,000 $1,000,000.

= @

Grassroots nontaxable amount {enter 25% of line 1}

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from Iine 1c. f zero or less, enter-0-

If there Is an amount other than zero on either line Th or line 1i, dld the organization file Form 4720

reporting section 4911 taxforthisyear? ............ oo e s

[yes [ |No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section §01(h} election do not have to complete all of the five columns beiow.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures Durlng 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) {a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) Total
2a lobbying nontaxable amount 1 61 2.’.7 161,277
b Lobbying ceiling amount !
(150% of line 2a, column(e)) 241,918
¢ Total lobbying expenditures 102,787 102,787
d Grassroots nonfaxable amount 40 "31? 40,319
e Grassroots ceiling amount
{150% of line 2d, column (e)) 60,479

Grassroots lobbying expenditurgs

DAA

Schedule C {(Form 980 or 890-EZ) 2014
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Schedule G (Form 980 or 890-E7) 2014 American Civil Liberties Union of 64-0694013 Page 3
‘Panlilk. Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,” response to lines 1a through 1i below, provide in Part [V a detailed
description of the lobbying activity.

1 During the year, did the filing organization attempt to influence fareign, national, state or local
leglstation, including any aitempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers'? ............................................................................... P R I )

Paid staff or management {inciude compensation in expenses reported on lines 1c through 1i)7?
Media advertisements?

a

b

c

d Mailings to membars, legislators, or the pUBIICT e
& Publications, or published or broadcast statements?
f
g
h

I

|

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Qther activities?

2a Did the activities in fine 1 cause the organization to be not described in section 501(c)(2)?
b If"Yes," enter the amount of any tax Incurred under section 4842
¢ lf"Yes,"” enter the amount of any tax incurred by organization managers under section 4812

S
pocns;
R

organization Incurred a section 4812 tax, did it file Form 4720 for this year? .

d_Ii the filin i
DERNLA. Complete If the organization is exempt under section 501(c)(4), section 501(c}(5}, or section
501(c)(6).
Yes | Ne
1 Wera substantially all (90% or more) dues received nondeductible by members? 1
2 Did the arganization make only In-house lobbying expenditures of $2,000 orless? ... 2
3 led th\_e oraanization agree to carry over lobbying and political expenditures from the priorvear? .. ... ....... e 3

ariiiE. 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 HI-A, line 3, Is
answered “Yes.”
1  Dues, assessments and similar amounts from Members
2 Section 162(e) nondeduciibie lobbying and political expenditures (do not inciude amounts of

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

¢ Total
3 Aggregate amount reported in section 6033{e)(1}(A) notices of nondeductible section 162(e) dues
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agres o carryover to the reasonable estimate of nondeductible lobbying
and political expenditlre NEXE YBRI?
_5__Taxable amount of lobbying and political expenditures (see instructions) .. ... .o
“Fartiv.  Supplemental Information
Provide the descriptions requirsd for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A {affiliated group list); Part II-A, lines 1 and
2 {see instructions); and Part 1B, line *. Alse, complete this part for any additional information.

by

DAA ’ Schedule C {Form 980 or D80-EZ) 2014
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SCHEDULE D Supplemental Financial Statements |_owe o, 15450047
{Form 990) » Complste if the organization answered “Yes” to Form 880,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11hb, 11c, 11d, 11e, 11, 128, or 12b.
Dapariment of the Treasury » Attach fo Form 920,
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs,
Name of the organization Employer Identification number
American Civil Liberties Union of
ssissippi Foundation, Inc. 64-0694013

Mi
SPal  Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.

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

Aggregate value afendofyear . .. ...
Did the organization Inorm all donors and donor advisors in writing that the assets held in doner advised
funds are the organization's property, subject to the organization's exclusive lsgal controf? | .. .. ... .. TV D Yes D No
Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used
only for charltable purpoeses and not for the benefit of the donor or donor advisor, or for any other purposs
conferting impermissibie private Beneil? o e LL;D Yes D No
sttlli:  Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation eassments held by the organization (check al! that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Praservation of a cerlified historic structure
Preservation of open space
2 Complate lines 2a through 2¢ if the organization held & qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ;

[ TN X Xy
h s
]
Q
@
«Q
o
(1]
=
o
E
@
=
=4
o
o
S
=
wn
3
3
ey
Q.
=
=1
=]
Q
-
]
m
for 3

o

“4Held at the End of the Tax Year

a Total number of CONSEIVALION ASEMENLS | | | ... ... i\t 2a
b Total acreage restricted by conservation Ba8EMENS 2b
¢ Number of conservation easements on a certified historic structure included ina) ... ... | 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and noton a
historle structure listed in the National Register 2d
3 Number of conservation aasements modified, transferrad, released, extinguished, or terminated by the organization during the
txyear
4 Number of states where property subject to conservation easement is located P |

h

Does the organization have a written policy regarding the perlodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds?
6 Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year

S
7 Amount of expenses incurred in monitoring, inspaciing, and enforcing conservation eassments during the year
Lk UURRORR
& Doas sach conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(H)
A1 SBCHION T7OYANBHIZ .. - oo oot oottt (] Yes [ no

9 In Part X!, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the arganization's financial statements that describes the
____organizafion's accounting for conservation easements,
#ail.  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 118 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
nublic senvice, provide, In Part XII|, the text of the footnote to its financlal statements that describes these items.
b If the organization slected, as permitted under SFAS 116 (ASC ©58), to report in its revenue statsrnent and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues inciuded in Form 980, Part VI, line 1 |

(ii) Assets included in Form 880, PartX P

2 if the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 258) relating to these ltems:

a Revenus included in Form 890, PartVIIL line 1 >
b_Assets included in Form 080, Part X Lo e | 2
For Paparwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) 2014

DAA
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American Civil Liberties Union of

64-0694013

Page 2

345 lk:  Organizations Maintaining Collections of Art, Historical Treasures, ot Other Similar Assets (continued)

R

3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its
collection items {check all that apply}).

a Public exhibition d H Loan or exchange programs
b |_| Scholarly research e [ [ Other
¢ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit 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? .. ... iiiiiiiiiiei e
? Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, ling 9, or reported an amount on Form
990, Part X, line 21,
1a s the organization an agent, trustes, cusiodian or other intermediary for contributions or other assets not
Included On FOm 8O0, Part X e e e
b If“Yes,"” explain the arrangement in Part X1l and complete the following table:

Amount
G BegINNing DalANCE e e e ic
d AddIEENS dUring the YBAE | e 1d
e Distributions dURNG thB YBAE it et e e e et e
FOENGING DBIBNCE e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If“Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided inPart XUl ... 0oy ||
“Fan Y. Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

{a) Currant yasr

{b) Prior year

{c) Two years back

{et) Three years back

(&) Four years back

Beginning of year balance

b Contributions

e Other expenditures for facilities and
programs e
f Administrative 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® Y
b Parmanent endowment® %
¢ Temporarlly 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 OKGANIZAEONS e 3a(j)
(i) rolated OTGANIZEONS | e s 3a(ii)
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? | ... ... 3b
Describe In Part Xilf the intended uses of the organization's endowment funds.
" ParVi: Land, Buildings, and Equipment,
Complete if the organization answered “Yes" to Form 990, Part iV, line 11a. See Form 990, Part X, line 10.
Descriplion of property {8) Cost or other basis {b) Cost ar other basis (&) Accumulated {d) Buok valus
(Investment) (other)
1a Land .........................................
b Buildings ...
¢ Leasehold improvements ... ...... :
d Egquipment 219,188 80,064 139,124
e Other ... oo ioeeereei s
Total. Add lines 1a through 1e. (Golumn {d) must equal Form 990, Part X, colurnn (B), fine 10¢.} .. . 0000ivieeecce [ 139,124

Schedule D {(Form 980) 2014

DAA
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Schedule D (Form 890) 2014 _American Civil Liberties Union of 64-0694013 Page 3
ZPam VIl  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{z) Description «f securily or category (b} Book value [} Methed of valuation:
(including name of securily) Cost or end-of-year market value

{1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other 500 Index Funds . . . ... 122,397 Market
..M, Mid-Cap Iadex Funds . . .. ... 45,840 Market
...(B), Fidelity Small-Cap Discovery Funds 26,395 Market
.0, Windsor II Mutual Funds . ... 24,178 Market

.0, Fidelity Capital Appreciation Funds 17,654| Market
..., Fidelity Contra Funds .. ... ' 17,285 Market
R USSP UPTTOTEVPTTUPPPPRPIIS :
B
R ) T PP ST UPP PP PRUPY I
Total. (Column (b) must equal Form 880, Part X, col. (B) line 12.) > 253,749

b

SPag Vil Investments—Program Related.
Complete if the organization answered “Yes" to Form 890, Part |V, line 11¢c. See Form 990, Part X, line 13.

{a) Peseslption of investment (b) Boak value (e} Method of valuation:
Coast or end-of-year market value
(1)
2
3)
(4)
(5)
(&)
4]
)
)]
Total. (Column (b) must equal Form 990, Part X, cal. (B) line 13.) ¥ e L

SPaMaXe:  Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
_ {n} Description {b) Book value
o) Due from Affiliate 67,573
2
(3)
)
)
B
)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (BYIne 15.) . o e » 67,573
ap % Other Liabilities.
Complete if the organizafion answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Descriplion of liability {b) Rook value

Rt

(1) Federal income faxes

(2}

{3}

{4)

{5

{8}

{7}

{8)

{9}
Tatal. {Column () must equal Ferm 990, Part X, col. (B} line 25.) I
2. Liability for uncertain tax positians. In Part Xllt, provide the text of the footnote to the organization's fi
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 XM 1
DAA Schedule D (Form 580} 2014
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Scheduls D (Form 890) 2014 American Civil Liberties Union of 64-0694013 Page 4
ZibartXl:  Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements . ..l 996,243
2 Amounts included on line 1 but not on Form 990, Part VI, tine 12 i
a Net unrealized gains (losses) oninvestments 2a 20,9578
b Donated services anduse of facililes . 2b
C Recoveries of prior yeargrants ... 2c
d Other (Describe i PAtXIL) ...\ .ot 2d
& AdBlines 2athrougN 20 e e 20,957
3 Subtractline 2efomiine 1 e o) 975,286
4  Amounts included on Form 920, Part VI, line 12, but not on line 1:
a Investment expanses not included on Form 980, Part VIIL line 7k ... .. ... ... 4a
b Other (Describe in Part XIIL) | . ... L 4b
G Addlines4aanddb e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ), e 12.) ... oo 975,286
ZmaHe Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses par audited financlal statements S 908,512
2 Amounts Included on line 1 but not on Form 890, Part IX, line 25: e
a Donated services and use of facilitles 2a
b Prioryearadjustments 20
c Other losses ............................................................................ 20
d Other (Deseribe in Part XHLY 2d
e Addlines 2athrough 2d | e e
3 Subtractline 28 FOM NG 1 . .\t et e e 908,512
4 Amounts included on Form 990, Part IX, ling 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIl line?b ... 4a
Other (Deseribe in PArt XU} e 4b
c Add Iines 4a and 4b ......................................................................................................
808,512

Prowde the descnptmns required for Part I, lines 3 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

DAA Schedule D (Form 920} 2014
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SchsduleD(Form 990) 2014 American Civil Liberties Union of 64-0694013 Page 5
I Supplemental information {continued)

Schedule D {Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ | OM8 No. 1545,0047
{Form 990 or 990-E2Z) Gomplete to provide information for responses to specific guestions on
Form 980 or 990-EZ or to provide any additional information. = )
Dapartmenl of the Treasury P Attach to Form 990 or 990-EZ. - Open e e
Internal Revenus Service # Information about Schedule O {(Form 990 or 990-E2) and its instructions Is at www.irs.gov/forma90, cinsnesting
Name cf the orgenization American Civil Liberties Union of Employer ldantiflcation number
Mississippi Foundation, Inc. 64-0694013

For Paperwork Reduction Act Nofice, see the Instructions for Form 980 or 996-EZ. Schedule O (Form 920 or B80-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-E2Z) (2014} Page 2

Nama of the organlzation Eraployer fdentification number

American Civil Liberties Union of 64--0694013

Page 1 of 1
Schedule O (Form 290 or 880-EZ) (2014)
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SRRVIl:  Supplemental Information _ _
Provide additional information for responses to guestions on Schedule R (see instructions).

Schedule R (Form 990) 2014
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ACLUMF American Civil Liberties Union of

64-0694013 Federal Statements
FYE: 3/31/2015

10/5/2015 3:34 PM

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code _ 6/30/75 Obs (3 or %)
Interest
$ 8,793 14

Total S 8,793




