ACLUING §1/25/2021 11:05 AM

Form 8879'E0

Department of the Treasury
Intemal Revenue Senvice

IRS e-file Signature Authorization
for an Exempt Organization

Far calendar year 2019, or fiscal year beginning 4/01 2019, and ending _ . . . 3/31 20 20

P Do not send to the IRS. Keep for your records.
P Go to www.irs.gov/Form8879EQ for the latest information.

OMB No. 1645-1678

2019

Name of exempt organization

American Civil Liberties Union of
Migsigsippi, Inc.

Emptoyer ldentification number

64-0509917

Name and fitle of officer

Cassandra Welchlin
President

Part | Type of

Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or §a, below, and the amount on that line for the return being filed with this form was blank, then
leave iine 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete mare than one line in Part I.

1a Form 990 check here

> @ b Total revenus, if any (Form 990, Part VIIl, column (A}, line 12

2a Form 990-EZ check here W I:l b Total revenue, if any (Form 990-EZ, line9) =~~~

3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line 22)
4a Form 990-PF check here M |:| b Tax based on investment income (Form 990-PF, Part VI, line 5)
5a Form 8868 check here P D b Balance Due (Form 8868, line 3¢)

1b
2h
3b
4b
5b

529,717

Part II Declaration and Signature Authorization of Officer

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

organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization’s electronic return. | consent to allow my intermediate service provider, fransmitter, or electrenic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of

the transmission, {b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, 1
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this

return, and the financial institution to debit the entry to this account. 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 (settliement) date. | also authorize the financial institutions

involved in the processing of the electronic payment of taxes to recelve 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 organization's

electronic return and, if ap

Officer's PIN: check one

@ | authorize _ DRUNO & TERVALON LLP CPAS

plicable, the organization’s congent to electronic funds withdrawal.

box only

on the organization's tax year 2019 electronically filed return. If | have indicated within this retumn that a copy of the retumn is

ERO firm name

to enter my PIN 09917 as my signature

Enter five numbers, but
do not enter all zeros

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementionad
EROQ 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 2019 electronically filed return.

If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State

Oflicar's signature P

program, | will enter my PIN on the return’s disclosure consent screen.

Date P

01/25/21

Part 1l Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

[72023577929 |

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically flled return for the organization

indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4183, Modemized e-File (MeF}

Information for Authorized

IRS e-file Providers for Business Retums.

Cate b

ERO's signature P

01/25/21

Do not enter all zeros

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Ferm 8879-E0 @o19)



ACLUINC 01/25/2021 11.05 AM

Form 990 Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

COMB No. 1545-0047

2019

Open to Public

(Rev. January 2020)
Department of the Treasury

Iniemel Revenus Senvice P Goto www.irs. gov/Form99¢ for instructions and the latest information. Inspection
A _For the 2019 calendar year, or tax yoar beginning 04/01/19 _ andending 03/31/20
B Check if applicable: € Name of organization American Civil Liberties Union of D Employer identification number
Address change Migsissippi, Ine.
|:| Name change Dolng business 25 64-0509917
ks Number and street (or P.O. hox if mail is not delivered to street addrass) Room/suite E Telephane number
|:|Inilial relum P.O. Box 2242 601-354-3408
Finat retum/ City or town, state or provinee, country, and ZIP or forelgn postal code
ferminated
D Jackson M3 38225 G Gross receipis § 529,717
Amended retum F Name and address of principal officer:
D Application pending Cassandra Welchlin H(a} Is this a group retum for subordinates? |:| Yos @ No
Hib} Are alf subordinates includec? D Yes D Ne
{f "No," attach a list. (see instructions)

I Taxexempt status: r-] 501(c)(3) I_X] 5Mie)  ( 4 ) < (insert no.) | I 4947(a)(1) or I_I 527
J webste: b WWW. aclu-ms.or Hic) Sroup exemption number B>

K Form of organization: Ix Corporation I_l Trust ?ﬁAssocialion I_l Qther |L Year of fomation: 1569 IM State of legal domicie: MS
Part | Summary

1 Briefly describe the organization's mission or most significant activites:
g _ Promote, defend and extend civil liberties. .
B | e
B | e e
é 2 Check this box if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
s | ¥ Number of voting members of the governing body (Part VI, line 1@y ... 3 14
g | 4 Number of independent voting members of the governing body (Part VI, line 1b) 7777777777777777777777777777777 4 14
_'E § Total number of individuals employed in calendar year 2019 (Part v, line28) 5 0
§ 6 Total number of volunteers (estimate if necessary) . 8 0
7a Total unrelated business revenue from Part VI, column (C), ling 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, fine 39 .. . ... ... ............oooeiiiiiiiiiiiie 7b 0
Prigr Year Current Year
o | & Contributions and grants (Part VIIl, line th) 85,353 529,637
2| © Program service revenue (Part Vil ne2g) 0
% 10 Investment income {Part VIIl, column (A), lines 3, 4, and v) 0
“ [ 11 other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 9,181 _80
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12} ... ... 94,534 529,714
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4 0
o 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A}, lines 5-10y 0
& | 16aProfessional fundraising fees (Part IX, column (A), line 11¢ 0
&| bTotal fundraising expenses (Part IX, column (D), line 28)» o
@ 47 oter expenses (Part IX, column (A), lines 11a—11d, 11&-24¢ 107,493 345,051
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), lire 25) 107,493 345,051
19 Revenue less expenses. Subfract line 18 fomlne 12 o -12,959 184,666
| Beginning of Current Year End of Year
20 Total assets (Part X, fine 16) ... 131,614 316,280
21 Total lisbiliies (Part X, Ine 26) ... 0 0
22 Net assels or fund balances. Subtract line 21 fomline20 . 131,614 316,280

Part Il Signature Block

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

Sign ’ Signature of officar Date
Here Cassandra Welchlin President
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid Waldo J. Moret, Jz. 01/25/21 | sefempioyed | PO1235199
Preparer Firm's name » BRUNO & TERVALON LLP CPAS Fim's EIN P 72—0877 92 9
Use Only 4298 Elysian Fields Ave

Fims siiess b New Orleans, LA 70122 pronena 504-284-8733
May the IRS discuss this retum with the preparer shown above? (see instructions) | | e [X] ves [ INo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019
DAA



ACLUINC 071/25/2021 11:05 AM

Form 990 (2019) American Civil Liberties Union of 64-0509917 Page 2
Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part il ... . ... ... D

1 Briefly describe the organization's missior:
Promote, defend and extend civil liberties.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 8A0-BZ7 |
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
semces') .............................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ including grants of $ ) (Revenue % }

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue § )

40 Total program service expenses P 45,305
DAA

Form 990 2019



ACLUING 01/25/2021 11:06 AM

Form 990 (2019) American Civil Liberties Union of 64-0509917 Page 3
Part IV Checklist of Required Schedules
Yos | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f "Yes,”
complete Schedule A ... R U PRU 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? Jf “Yes,” complete Scheduwle C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying acfivities, or have a section 501(h)
election in effect during the tax year? i "Yes,” complefe Schedute C, Part!t 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Part i 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part! DU UPUPUUPRPRY L L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes,” complete Schedule D, Party v X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complefe Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiatton servicas? Jf "Yes," complete Schedufe D, Part Iv 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? If “Yes,” complele Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI | 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yas," complete Schedule D, Part vt 11b X
¢ Did the organization report an amount for investments—pragram related in Part X, ling 13, that is 5% or more
of its tolal assets reported in Part X, line 167 if "Yes," complete Scheduie O, Pat Vit 11c X
d Did the organizafion report an amount for other assets in Part X, line 15, that is % or more of its total assets
reported in Part X, line 167 if "Yes,” complete Schedule D, Part IX 11d X
e Did the organizafion report an amount for other liabilities in Part X, line 257 if "Yes," complele Scheduie D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complefe Schedule D, Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI ... 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts Xf and XII is optional 12b X
13  Is the organization a school described in section 170(b)(1MAYI)? If “Yes,” complefe Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? Jf "Yes,” complete Schedule F, Parts fendty 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts Hand tv/ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals? /f “Yes,” complete Schedule F, Parts iffand v/ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see Instructions) =~ L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, fines 1c and 8a? ¥ "Yes," complete Schedule G, Partft 18 X
19  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 iff ... .. R 12 X
20a Did the organization operate one or more hospitel faciliies? if “Yes,” complete Schedue H 20a X
b I “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retugnz 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgarization or
domestic government on Part IX, column (A), line 1? if "Yes," compiste Schedule | Pants tand V.. ... .. . e 21 X

DaA Form 990 (201g)



ACLUINC 04/25/2021 11:05 AM

Form 990 (2019) American Civil Liberties Union of 64-0509817 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts fand it 22 X
23 Did the organization answer “Yes” lo Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensaled
employees? /f "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an ou!standlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer fines 24b

through 24d and complete Schedule K, ¥ "No,” go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior

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

If "Yes," complefe Schedule L, Part! . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

confrolled entity or family member of any of these persons? if “Yes,” complete Scheduwe L, Partdt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 36% confrolled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Part I 27 X
28  Was the organization a party to a business transaction with one of the following pames {see Schedule L, Part

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

a A cument or former officer, director, frustee, key employee, creator or founder, or substantial contributor? Jf

“Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedwle L, Parttv 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f

“Yes,” complete Schedule L, Part IV ... o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedwe M4 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified

conservation contributions? f “Yes," complete Schedule M ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f “Yes,” complele Schedule N, Parf! 3t X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f “Yes,"

complete Schedule N. Part if 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If *Yes,” complete Schedufe R, Part!{ 33 X
34  Was the arganization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part if, i},

OI' IV and Part V ”ne 1 ............................................................................................................. 34 x
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)‘? T - X

b If "Yes" fo line 35a, did the organization receive any payment from or engage in any transacllon wﬂh a

controlled entity within the meaning of section 512(b)(13)? # "Yes,” complete Scheduie R, Part V, ine2 35h
38 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable

related organization? i “Yes,” complete Schedule R, Part V, flpne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? if “Yes,” complete Schedule R, Patvt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

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

Yes | No
1a Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = ib | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings {o prize WinnNers? ... ... .. ... . ool |1

DAA Form 990 zo1g)



ACLUINC 01/25/2021 11.05 AM

Form 950 (2019) American Civil Liberties Union of 64-0509917 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continied)
Yos | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of §1,000 or more during the year? 3a X
b If"Yes,” has it fled a Form 990-T for this year? if “No” o fine 3b, provide an explanation on Schedwe © 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If"Yes" enter the name of the foreign countey ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization fle Form 8886-T7 . TP S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? L 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contibutions or
gifis were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribufion and parily for goods
and services provided fo the payor? 7a X
b If “Yes," did the crganization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 Tc X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal beneifit conteget? 7f X
g [f the organization received a confribution of qualified intellectual properly, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distriputions under section 49862 9a
b Did the sponsoring organization make a distribution lo a donor, donor advisor, or refated person? 9b
10  Section 501(c)(7} organizatlons. Enter: .
a Initiation fees and capital confributions included on Part VI, ling 12 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites [ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or recelved from them) 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b K "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. L12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified heaith plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heath plans 13b
¢ Enterthe amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor fanning services during the tax year? 14a X
b If“Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation on Sckedue 0~ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,600,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule Q.
Form 990 (20199

DAA



ACLUINC 01/25/2021 11:05 AM

Form 990 (2019) American Civil ILiberties Union of 64-0509917

Part Vi

Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No"

age 6

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Checle if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 14
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
committee, explain cn Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent e | 14
2  Did any officer, director, trustee, or key employee have a family relationship or a busmess relalmnshlp With
any other officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employess to a management company or other person? 3 X
4  Did the crganization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8  Did the organization have members or stockholders? 0 s | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? T 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? ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follovwng
a The governing Doy ? ga | X
b Each commiftee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresseson Schedule O ... ... . ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? if ‘No,"go to pe 13~~~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? F “Yes,”
descnbe in Schedu,e O how this Was done ............................................................................................ 12c x
13 Did the organization have a written whistieblower policy? 13| X
14  Did the organization have a written document retenfion and destruction poliey? 14| X
15 Did the process for determining compensation 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 CEQ, Executive Director, or top management offigial . ..~~~ 15a | X
b Other officers or key employees of the organizalion 15b X
If “Yes” to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? 16a X
b If “Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate lts """"""""""""""""" '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh amaNgemEmS e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be flea» M8,NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990 T (Section 501(c)
(3)s anly) available for public inspection. Indicate how you made these available. Check all that apply.
Izl Qwn website I:l Another's website D Upen request |:| Other {explain on Schedule 0)
19 Describe on Schedule O whether (and if 30, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's backs and records
Jennifer Riley-Collins P.0. Box 2242
Jackson MS 39225 601-354-3408
DAA Form 990 (2015
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Forin 990 2019) American Civil Liberties Union of 64-0509917 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Pat VIl . o D
Section A, Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization’s current officers, directors, frustees (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 compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employeas who received more than
$100,000 of reportable compensation from the arganization and any related organizations.
o List all of the crganization's former directors or trustees thal received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the perscns above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
A) 8 {C) M B [F}
Name and title Average Position Reportable Reportabla Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless parson is both an from the from related compensation
{list any officer and a dirsctoritrustes) organization crganizaions from the
hours for PR =T [ = (W-2/1093-MISC) {W-2/1089-MISC) organization and
refated o alz g & Bg g releted organizations
organizations E‘nﬁ é g ] 22|z
betow a 5 ng_, ! §8
dotted line) g 5 é §
1 «él %
(HMonica Galloway
I RTURURURUURRRRPRPPPPRRNY BN 2.00
Treasurer 0.00 |X X . 0 0 0
(2rPatricia Herlihy
TSSO ORPPUSRRNY O 2.00
Secretary 0.00 | X X 0 0 0
(3 Olga Osby
TN RO 2.00
Vice President 0.00 [ X X 0 0 0
(4 Cassandra Welchlin
U R RSRUURURURRY B 2.00
President 0.00 | X X 0 0 0
)]
(6)
@
8)
{9
(10)
(11)

Fomn 990 2019
DAA
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Form 990 (2019) American Civil Liberties Union of 64-0509917 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (confinued)
) ®) © ©) ® )
Name and title Average Fosition Reportable Reportable Estimated amount
hours {do not check mare than one compansation compensation of other
per wesk box, urliess parson is both an from the from related campansation
{list any officer and a directoritruates) organization organizations from the
hours far 2zl 719713 [8&] T {W-2/1099-MISC) (W-2/1093-MISC) organization and
related 22| & = -g_"% 3 related organizations
organizations ag % S5 éﬁ ]
below g 3 B|%8
dotted [ne) gl = 5| 2
% = o | B
g 4
&
ib Subtotal ... ... >
¢ Total from confinuation sheets to Part VIl, Sectlon A . . >
d_ Total (addfines1bandde) .. ... ..o, >

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

Yes [ No

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

employee on line 1a? if *Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” complete Scheduie J for such

Individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatron or indivigual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... ... 5 X

Sectlon B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organizafion. Report compgnsation for the calendar year ending with or within the organization's tax year.

Name and b‘ﬁn&ss address Descriptio%B)of services Comp(g)sation

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 B

DAA

Fam 990 019
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Form 990 (2019) American Civil Liberties Union of 64-0509917 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ... . ... .. |:]
) {8} ©) (D)
Total revenue Related or exempt Unralated Revenue excluded
funcfion revenue businass ravenus from tax under

sections 512-514

%g ta Federated campaigns = 1a
gé b Membership dues 1b 140
gq ¢ Fundraising events 1c
'5}_3 d Related organizatons 1d 529,497
g‘% @ Govemment grants (conmbutons) 1e
O f Al other contbutions, gifs, grants,
§§ and simitar amounts not included above ... ..... 11
'E'u Noncash contributions included in lines 1a-1f L1g [$
8§ h Total Addlines a1 ... > 529,637
Business Code
8@
§ b
c .......................................................
g
Sl e
f All other program service revenue ... .. ....... ...
q Total, Addlines 2a—2F .. ................ ... ... »
3 Investment income (including dividends, interest, and
other similar amounts}) o o o >
4 Income from investment of tax-exempt bond proceeds 4
5 Royallies . . »>
(i} Real {iiy Persanal
Ba Gross rents 8a
b Less: rental expenses| Bb
€ Rental inc. or {loss) 6C
d Net rental income or (1088} ... ... ... »
7a Gross amount fom {i) Securities {il) Other
sales of assets
other than inventery |72
2| b Less costorcther
g basis and sales exps. | 7h
E ¢ Gain or (loss) 7c
5| d Netgainor{loss) ... ... .. ... >
g 8a Gross income from fundraising events
(not incuding
of contributions reported on line 1c).
See Part IV, line 18 8a
b Less: direct expenses 8h
¢ Net income or {loss) from fundraising events .. ... ...... >
8a Gross income from gaming activities.
Ses Part IV, e~ %a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities .. .. ... >
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory ... ...... >
@ Business Code
GglMa Other ... 80 80
BE b ..
B
= | dAlotherrevenue ...
o Total Add lines 1da—11d . . .. .. . ..o, > 80
12 Total revenue. See instructions ... > 529,717 80 0 0
Fom 990 2019)



ACLUINC 01/25/2021 11:05 AM

Form 990 (2019) American Civil Liberties Union of 64-0509917 Page 10
Part IX Statement of Functional Expenses
Section 501(c){3) and 501{ck4) organizations must complete all columns. All other organizafions must complete column (A}

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

Do not include amounts reported on lines 6b, () B (<) {0)
Total expsnses Program service Management and Fundraising
7b, 8b, 8b, and 10h of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic erganizations
and domestic govemments. See Pat IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and cther assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members =~
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (a8 defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
a Management . ...
b Legal
¢ Accounting 2,000 2,000
d Lobbying 18,000 18,000
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
Other. (If line 11g amount exceeds 10% of ling 25, column
(A) amount, list ling 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses ... ... ...
14 Infermation technolegy
1§ Royalties
16 Ocoupaney
17 Travel .................... T I
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amorlization
23 Insurance ....................................
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on ling 24e. If
line 24e amouni exceeds 10% of line 25, column
(A) amourt, list line 24e expensas on Schedule O.)
a Transitional Cost 284,094 27,305 256,789
b Professional Services 40,748 40,748
¢ Dues . 140 140
d Bank Fees 69 69
o Al other expenses
26 Tota funclional expenses. Add iines 1 through 226 . 345,051 45,305 299,746 0
26 Joint costs. Complete this line only if the
organization reported In column (B} jeint costs
from a combined educational campaign and
fundraising solicitaton. Check here > [ if
following SOP 98-2 (ASC 958-720). ... ....... .
DAA Fom 990 og)
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Form 990 (2019) American Civil Liberties Union of 64-0509917

Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Park X . D_
G (B)
Beginning of year End of year
1 Cash—nordinteresthearing 106,043 1 299,823
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts fecei\l'able, net . B 25 L 571 4 16 L 457
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons §
€ Loans and other receivables from other disqualified persons (as defined
13 under section 4958(f)(1)), and persons described in section 4958(c)}3)B) 6
ﬁ 7 Notes and loans receivable, net 7
8 Inven!ories for sale or use ................................................................ 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D~ 10a
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securiies e 11
12 Investments—other securifies. See Part Iv, line 1.~~~ 12
13 Investments—program-related. See Part WV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ... 15
__|16 Total assets. Add lines 1 through 15 (must equal ne 33) ..........c..cooverieeiee.... 131,614 16 316,280
17 Accounts payable end accrued expenses 17
18 Grants payable 18
19 Defered revenue . ... 19
20 Tax-exempt bond liabiliies . 20
21 Escrow or custodial account liability. Complete Part IV of Schedwe D iy
2 22 Loans and other payables to any current or former officer, director,
s frustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persens 22
— (23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to urrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . 25
26 Total llabilities. Add lines 17 through26 . . ... ... ... ... .. .......... ... 0] 26 0
Organizations that follow FASB ASC 958, check here I Izl
g and complete lines 27, 28, 32, and 33. _
5|27 Net assets without donor restricions 131,614 27 316,280
@ 28 Net assets with donor restrictions TP UT TP 28
E Organizations that do not follow FASB ASC 958, check here l:]
£ and complete lines 29 through 33. )
S |29 Capital stock or trust principal, or current fuords 29
“é 30 Pald-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds A
§ |32 Totainetassetsorfundbatances 131,614 32 316,280
33 Total liabilities and net assetsffund balances ... ... ... ... ... 131,614] 33 316,280

CAA

Form 990 2019
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Form 990 (2019) American Civil Tiberties Union of 64-0509917 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any ling inthis Part X1 ... ... 000000
1 Total revenue (must equal Part VIII, column (A), ling 12y 1 528,711
2 Total expenses {must equal Part IX, column (&), lke2s) 2 345,051
3 Revenue less expenses. Subtract line 2 from line1 3 184,666
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 131,614
§ Net unrealized gains (losses) on investments 5
6 Dona!ed ser‘"ces and use Of faCiIItles ................................................................................ s
ToInvestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
2, coumn B .................. T U T VU O UUTT 10 316,280
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthis Part XU ... ... oo s D
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash @ Accrual |:| Other
If the organization changed its method of accounting frem a prior year or checked “Other,” explain in
Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~~~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separale basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountgnt? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidaied and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilaiion‘of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule © and describe any sleps taken to undergo such audits ... ... ... Y ... | 3b

DAA

Fom 990 @o19)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
Form r -EZ
(Form 930 or 330-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9

P Complete if the organization Is described below. P Attach to Form 990 or Form 880-EZ. Open to Public
Department of the Treasury M
Intemal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspectlon

If the organization answered “Yes,” on Form 880, Part IV, llne 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
+ Section 501(c) {other than section 501{c)(3)) crganizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part |-A only,
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
+ Section 501(c)(3} organizations that have fited Form 5768 {efection under section 501(h)); Complete Part IIl-A. Do not complete Part 11-B,
= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [1-B. Do not complete Part 1I-A,
if the organizatlon answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
+ Section 501(c)(4), (5), or (6) organizations: Complete Part |1

Name of organizaton American Civil Liberties Union of Employer identification number
Mississippi, Inc. 64-0509917
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. {see instructions for
definition of “political campaign activities”)
2 Poliical campaign activity expenditures (see instructions) Lk

3 Volunteer hours for political campaign activities (see instructions) ... ... .0 oo
Part I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ks
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yeae? Yes No
A Hve Hve
b If “Yes,” describe in Part V.
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount direcily expended by the filing organization for section 527 exempt function
aclivities Lk ZUUNURRRRT
2 Enter the amount of the filing organization’s funds contributed to other arganizations for section
527 exempt function acfiviies T PR TURTO Lk JURR
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 7D L JUUOUORRII
4 Did the fiing organization fie Form 1120-POL for this year? OSSR []ves [ ]no
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political crganizations to which the filing
crganization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered fo a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name {b) Address {¢) EIN {d) Amount paid from {a} Amount of political
fiing organization's contributions received and
funds. If none, enter -0-. promplly and directly
delivered to a separate
poliical organfzation.
I none, enter -0,
(1)
2)
3}
5]
{5)
{6)
For Paperwork Reduciion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

DAA
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Schedule C (Form 990 or 990-E2) 201¢  American Civil Liberties Union of 64-0509817

Page 2

Part II-A Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501({h}).

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

Limits on Lobbying Expenditures {a) Filing {b} Afiliated
(The term “expenditures” means amounts paid or incurred.) organzation's lolals group totals

1a Tolal lobbying expenditures to influence public opinion (grassrcots lobbyingy
b Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

c
d Other exempt purpose expenditures
e
f

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

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

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess cver $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

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

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

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

—_— o O

reporting section 4911 tax for this Year? . . . . . e e |_|Yes [—l No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) {a) 2016 (b) 2017 c) 2018 {d) 2019 (e} Total

2a Lobbying nontaxable amount

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

¢ Total lebbying expenditures

d Grassroots nontaxable amount

o Grassroofs ceiling amount
(150% of line 2d, column (&)

f Grassroois lobbying expenditures

Schedule C {Form 89¢ or 830-EZ) 2019

DAA
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Schedule C (Form 990 or 890-E2) 2019 American Civil ILiberties Union of 64-0509917 Page 3
Part 1-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501{h)).

{a) {b)

For each "Yes,” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

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

a Volunteers'? .........................................................................................................
b Paid staff or management (include compensation in expenses reported on lines 1c through 17
c Media adverllsements? ............................................................................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadeast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
' Other aCtiVities') ..... S e e e e e e e m e e e E o E e h e e e E ke aaeaas s i ae e e r e A me e r e e aaE e
J Total Addlines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(¢}3)?
b If “Yes,” enter the amount of any tax incurred under secton4gt2
¢ If “Yes,” enter the amount of any tax incurred by crganization managers under section 4912~

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? L
Part ll-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organizafion make only in-house lobbying expenditures of 2,000 or less? e 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? ... . .. .. 3 X

Part I-B  Complete if the organization is exempt under section 801(c}{4), section 501(c)(5), or section
501{c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b} Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

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

8 CUIBNLYBAr | 2a
b Carryover from last year 2b
C IOl 2¢
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dwes 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable esfimate of nondeductible lobbying
and poliical expenditure next year? 4
§_ Taxable amount of lobbying and pofitical expenditures (see ingtruetions) . ... oo 5
Part IV Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part {i-A (affiliated group fist); Part |I-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

™ Schedule G (Form $30 or 880-E2) 2019
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Schedule C (Form 990 or 880-E7) 2019 American Civil Liberties Union of 64-0509917 Page 4
Part IV Supplemental Information (continued)

Schedule C {Form 980 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) > Complets if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11a, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form9380 for instructions and the latest information. Inspection
Name of the organization Employer [dentification number

American Civil Liberties Union of

Mississippi, Inc. 64-0509817

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear L

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during yeay

4 Aggregate value atend of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donar advised

funds are the organization’s property, subject to the organization's exclusive legal contrel? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, ar for any other purpose
conferring impermissible private beneft? .. |:| Yes |:| No
Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreafion or education) Preservation of a historically imporiant land area
Protection of natural habitat Preservation of a cerfified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

gasement on the last day of the tax year. Hald at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerified historic structure includedin(@@ 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during the
tax year p

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

violations, and enforcement of the conservation easements it holds? .~~~ D Yes |:| No
6 Staff and volunteer hours devoted te monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)()
and section 70BN [] Yes [ No

9 in Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
“Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
ta If the organization elected, as permitted under FASE 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 public
service, provide in Part Xill the text of the footnote to its financlal statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these iiems:
{ij Revenue included on Form 980, Part VI, line 1
(i) Assets included in Form 980, PartX |
2  If the organization received or held works of ar, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1

b Assets included in Form 9980, Part X . ... ... ... R

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2019
DAA
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Schedule D (Form 990) 2019 American Civil Liberties Union of 64-0509917 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b | | Schotarly 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 receive donafions 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 collecion? ... ... . ... ... ... . D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, frustee, custodian or other intermediary for confributions or other assets nat
included on Form 990, Part X? [] Yes [] no

Amount
¢ Beginning balance ic
d Additions during the year id
e Distributions during the year le
f Ending balance . .. ... ... ... TSRS 1f
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? D Yes No
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIIl . . . . . . ... ... ... . . .
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current ysar {b} Prior year {¢) Two years back {d) Three years back (&) Four years back
ia Beginning of year balance
b Contibutons
¢ Net invesiment eamings, gains, and
Iosses ....................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance . .
2 Provide the estimated percentage of the current year end halance (line 1g, column {a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowmentp %
¢ Temn endowmenth %
The percentages on 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 organizaions . ... ... oo 3a)
(i) Related organizations . ... 3a(ii
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? = 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Deseription of property {a) Cost or other basis {b} Cost or other basis {€) Accumulated {d) Book value
{investment) {other) depreciation
1a Land .........................................
b Buldings .
¢ Leasehold improvements
d Equipment
e Other . ............. .oooiiiiiiiiiiiiii..
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 16c) . . ... »

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BAmerican Civil Liberties Union of 64-0509917 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (¢} Method of valuation:
(including name of security) Cost or end-of-year market value

Part VIl Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book valua (e} Method of valuation:
Cost or end-of-year markat value

it
(2)
(3
@
(5)
(6)
7
(8)
9
Total. (Column (b} must egual Form 980, Part X, col. (B) fine 13) >
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Dascripticn () Book value

(1)
(2)
3)
(4)
(5)
(6)
4]
(8)
8
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) fine 15.) i >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.
1. {a} Description of liability (b} Book value
{1) Federal income taxes
@
{3}
{4
{5)
©
(7
@&
@
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) . ... . .
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
crganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footrote has been provided in Part XIll . .. ... . |_|_

DAA Schedule D (Form 990) 201¢
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Schedute D (Form 990) 2019 Amerdican Civil Liberties Union of 64-0509917 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 529,717
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains (losses) on investmerts 2a

b Donated services and use Of faCiIities .................................................. 2b

¢ Recoverles of prior year grants L 2c

d Other (Describe in PartXIl) 2d

e Addlines 2athrough 2d 2e

3 Subtract line 2e from line 1 3 529,717
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, inevb 42

b Other (Describe in PartXIL) aly

c Add Iines 4a and 4b ................................................................................................. 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part | fine 12 . . . . ... ... 5 529,717
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 345,051
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a

b Prior year adjustments 2

© Other Josses 2c

d Other (Describe in Part XUL) | . . 2d

e Addlines 2athrough 2d | 2¢

3 Subtract line 2e from line 4 e TP UTR 3 345,051
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in PartXlll) 4b

¢ Addlinesdaanddb 4c

5 Total expenses. Add fines 3 and dc. (This must equal Form 990, Part !, line 18) . ... ... 5 345,051

Part XIlll Supplemental Information.

Provide the descriptions required for Part II, 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 X, lines 2d and 4b; and Part X, {ines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 American Civil Liberties Union of 64-0509917 Page 5
Part Xill _ Supplemental Information (continued)

Schedule D {Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB No. 1540-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific guestions on 2 01 9
Form 890 or 990-EZ or to provide any additional information.
Deparimenil of the Treasury P Attach to Form 990 or 980-EZ, Open to Public
Intemal Revenue Servica » Go to www.irs.gov/Form29¢ for the latest information. Inspection
Name of the organizaion American Civil Liberties Union of Employer identification number
Migsigsippi, Inc. 64-0509917

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) {2019)
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Schedule O (Form 980 or 990-EZ) (2019)

Page 2

Name of the organization

American Civil Liberties Union of

Employer identification number

64-0509917

Page 1 of 1

Das,

Schedule O (Form 290 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 American Civil Liberties Union of 64-0509917 Page 5
Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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