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Form 8879'E0

Department of the Treasury
Intemal Revenus Senvica

IRS e-file Signature Authorization
for an Exempt Organization

For calendar year 2018, or fiscal year seginning 4/01 , 2019, and ending . . . .. 3/31 20 2 0

P Do not send to the [RS. Keap for your records.
P Go to www.irs.gov/Form8879E0 for the latest information.

OMB No. 15451878

2019

Name of exampl organization  American Civil Liberties Union of
Mississippi Foundation, Inc.

Employer [dentification number

64-0694013

Name and il of officar Cassandra Welchlin
President

Part | Type of Return and Return Information (Whole Dollars Only)

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

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

1a Form 990 check here P

b Total revenue, if any (Form 990, Part ViIl, column (4}, line12)
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9)
3a Fom 1120-POL check here B D b Total tax (Form 1120-PCL, line 22)

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part Vl,line )
Sa Form 8868 check here P |:| b Balance Due {Form 8868, line 3c)

1b
2h
3b
4b
5b

1,389,132

Part Il Declaration and Signature Authorization of Cfficer

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 thal the amount in Part | above is the amount shown on the copy of the

organization's electronic retumn. ! consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and {o receive from the IRS (a} an acknowledgement of receipt or reason for rejection of

the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, !
authorize the U.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 instifution to debit the entry to this account. To revoke a payment, | must contact the .S, Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions

involved in tfé processing of the electronic 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 organization's

" electronic retun and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

X | authorize _ BRUNO & TERVALON LLP CPAS

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

ERQ flrm name

to enter my PIN 94013 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, | also authorize the aforementioned
ERQ to enter my PIN on the return’s disclosure consent screen.

As an officer of the organizatian, | will enter my PIN as my signature on the organization’s tax year 201 electronicaliy filed return.

If | have indicated within this refurn that a copy of the retumn is being filed with a state agency(les) regulating charifies as part of

the IRS Fed/State program,

Officer's_slgnaturs b

| wilt enter my PIN on the return’s disclosure consent screen.

Date b

01/22/20

Part lll 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 electrenically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.

ERQ's signature P

Date b

01/22/20

Do not enter atl zeros

ERO Must Retain This Form — See Instructions

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

For Paperwork Reductlon Act Notice, see back of form.

DAA

Form 8879-EQ (z019)
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rom 990

(Rev. January 2020}

Department of tha Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)}{1) of fhe Internal Revenue Code {except private foundations)

P Do not enter soclal security numbers on thls form as it may be made public.
P Go to www.irs.qov/Form930 for instructions and the latest information.

OMB No_ 1645-0047

2019
Opsn to Public
Inspection

A _For the 2019 calendar year, or tax year beginning 04/01/19  and ending 03/31/20

B Check if applicable: € Name of organization American Civil ILiberties Union of D Employer Identiflcation number

Address change Misgisgssippi Foundation, Inc.
I:l Name change Boing business as 64"0694013

ks Number and street {or P.C. box If mail is not delivered to street address) Roomisite E Telephona number

[ mitel retum P.O. Box 2242 601-354-3408

Final retum/ City or town, state or province, country, and ZIP or foreign pastal code

ferminated

Jackson MS 39225 G Gross receipis § 1,389,132

D Amended retum F
D Application pending

Neme and addrass of principal officer:

Cassandra Welchlin

| Taxexempl status: E[ 501(c)(3) I_| 501(c) ) {insert no)

|_| 4g47(a)(1) or

|_1527

H{b} Ara all suberdinates included?

H{a) [s this a group retum for subordinates? D Yes @ No

|:|Yes DNo

If "Ng," altach a list. (see instructions)

H{c) Group exemption number >

{
J  Website: b WWW.aclu-ms.or
K Form of organization: Corporation Trust Associallon Gther P>

|L Vear of formation._1 983

| M st of lagal domicie: MS

_Partl Summary
1 Briefly describe the organization’s mission or most significant activiies:
8 Equality and freedom of speech and expression. . .
é ......................................................................................................................................................
N T L
8 2 Check this box p if the organizaticn discontinued its operations or disposed of more than 25% of |ts net assets.
os | 3 Number of voting members of the govemning body (Part Vi, lne 12 3 16
2| 4 Number of independent voting members of the govemning body (Part Vi, line 1) 4 16
';'E § Total number of individuals employed in calendar year 2019 (Part V, line228) 5 11
;5 6 Total number of volunteers (estimate if necessaryy 6 3
7aTotal unrelated business revenue from Part VIll, column (C). ine12 7a 0
b Net unrelated business taxable income from Form 890-T, iine 39 .. ... .. . .00z e 7b 0
Prior Year Current Year
o | & Contributions and grants (Part \AIl, line 1) 980,818 1,158,488
2| o Program service revenue (Part VIl Ine 20) 0
2 | 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) 10,605 10,688
© | 11 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10, and 11€) 66,811 219,956
12 Total revenue — add lines 8 through 11_{must equal Part VIli, column (A), line 12) 1,058,234 1,389,132
13 Grants and similar amounts paid (Part IX, column (A), lines +-3 0
14 Benefils paid to or for members (Part IX, column (A), linesdy 0
g | 15 Salaries, other compensation, employes benefts (Part IX, column (A), lines 5-10) . . 581,463 771,478
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25y 127 r 956 ________
B 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24e) 262,254 708,974
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), fine 25) 843,717 1,480,452
18 Revenue less expenses, Subtract line 18 from fine 12 214,517 -91,320
58 Beginning of Current Year End of Year
B3 20 Total assets (Part X, line 16) | ... 1,282,161 1,142,256
52 21 Total liabilies (Part X, line 26) 55,989 53,285
25 22 Net assets or fund balances. Subtract line 21 from ine 20 . ... .. 1,226,172 1,088,971
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sig“ » Signatura of officer Data
Here ’ Cassandra Welchlin President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid Waldo J. Moret, Jr. 01/25/21 | seftempioyed | P01239109
Preparer |;iisoame  »  BRUNO & TERVALON LLP CPAS rsEn ) 72-0877929
Use Only 4298 Elysian Fields Ave
Firm's address P New Orleans, LA 70122 Phons na. 504-284-8733

May the IRS discuss this return with the preparer shown above? (see instructions}

[X[ves | [no_

For Paperwork Raduction Act Notice, see the separate insiructions.
DAA

Fom 990 (201g)



ACLUMF 01/25/2021 11:00 AM

Form 990 (2019) American Civil Liberties Union of 64-0694013 Page 2
Part 1l Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note to any line in this Part Il . e IE

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-627 [] ves (X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
evices? B R [ ves [ No
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Secticn 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.

4d Other program services (Describe on Schedule O.)
(Expenses  $ 95,519 including grants of § ) (Revenue $ }
4e Total program service expenses P 884,297
DAA Form 990 (2019)
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Form 990 (2019) American Civil ILiberties Union of 64-0694013 Page 3
Part IV Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? # "ves.”
compigte SGhedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Part! 3 X
4 Sectlon 501(cK3) organizations. Did the organizafion engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedute C, Patit 4 | X
§ 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," compiete Schedule C, Partiit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part! 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partil 8 X
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If “Yes,” complete Schedwle D, Partty 9 X
10 Did the organization, direcily or through a related organization, hold assels in donor-restricted endowments
or in quasi endowments? if "Yes,” complete Schedule D, Part V. ... 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VI, IX, 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, Part VI a| X
b Did the organizaticn report an amount for investments—other securilies in Part X, iine 12, that is 5% or more
of its total assets reported in Part X, line 167 i "Yes,” complete Schedule D, PartVlt 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, Parf vtf 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, ine 167 if "Yes,” complete Schedule D, Part X ... 1d| X
Did the organization report an amount for other liabilities in Part X, line 257 # "Yes," complete Schedule D, Part X 1e| 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 741)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obfain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XEand XI | 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 XNl is optional 12b X
13 Is the organization a school described in section 170()(1)0A)I)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1d4a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? i "Yes,” complete Schedule F, Parts fandiv/. 14b X
15 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts ftend v/ 15 X
16 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedufe F, Parts end v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | (see instructionsy) 17 X
18 Did the crganization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part It . ... .. 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 19 X
20a Did the organization operate cne or more hospital faciliies? if “Yes,” complete Schedute # 20a X
b If “Yes” (o line 20a, did the organization attach a copy of its audited financial statements to this rturn? .~~~ 20b
21 Did the organization reporl more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1? if "Yes," complete Schedule | Parts land il L 21 X

DAA . Fom 990 2019
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Form 990 (2019) American Civil Liberties Union of 64-0694013 Page 4
Part IV Checklist of Required Schedules {confinued)

Yes | No

22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Pari IX, column (A), line 27 If "Yes,” complete Schedule |, Parts tand 11 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schiedufe J 23 | X

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

through 24d and complete Schedule K. If ‘No,"go to fine 268 ... 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behaif of’ Issuer for bonds outstanding at any time during theyear? 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 |s 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 the organization's prior Forms 990 or 890-EZ?
If "Yes," complete Schedule L, Part1 ... 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%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partll T Y - X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial confributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complefe Sthedule L Part il 27 X
28 Was the arganization 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

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

“Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non- cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive confributions of art, historical freasures, or other similar assets, or qualified

conservation confributions? f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,”

complete Schedute N, Part ol 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if "Yes,” complefe Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or laxable entity? if “Yes,” complete Schedule R, Part If, H,

XtV and Part V, ine 1 4 | X
35a Did the organization have a confrolled entity within the meaning of section 512(0)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V. line2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if “Yes,” complete Schedule R, Part V, dine 2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? if “Yes,” compiete Schedule R, Pat vt~ 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 © contains a response or note to any ling_in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . tb { O
¢ Did the arganization comply with backup withholding rules for reportable payments to vendars and
reportable gaming (gambling) winnings to prize winners? .. ... e e e e ic

DAA Form 990 po1g)
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Form 990 (2019) American Civil Liberties Union of 64-0694013 Page §
_PartV Statements Regarding Other IRS Filings and Tax Compliance {confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, fited for the calendar year ending with or within the year covered by this retumn 2a | 11
b If at least one is reported on line 2a, did the erganization file all required federal employment tax returns? 2 | X
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 flled a Form 990-T for this year? If “No” to fine 3b, provide an explanalion on Schedwe © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If “Yes, enter the name of the foreign country W
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fmanmal Accounts (FBAR)
5a Was the organization a party to a prehibited 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 file Form 8886-T7 5S¢
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduetible? 6h
7 Organlzations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? . 7a X
b If “Yes,” did the organization nofify the donor of the value of the goods or services provided? 7h
Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required to flle FOMM B2B27 ¢ X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contragt? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h X
8§ 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 yeat? 8 X
9 Sponéoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilites =~~~ | 10b
11  Sectlon 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 received from them.) 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organizafion filing Form 990 in lieu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. | 12b |
13  Section 501{c}{29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health 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 heathplans 13b
c Enter lhe amount Of resewes On hand ................................................................ 136
14a Did the organization receive any payments for indoer tanning services during the tax year? 14a X
b If"Yes" has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule © ... 14b
18 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,060 In remuneration or
excess parachute payment(s) during the year? 16 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 O.

Fom 990 o1g)

DAA
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Form 990 (2019) American Civil ILiberties Union of 64-0694013 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any fineinthis Part VI . o |§|_
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 | 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execufive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on fine 1a, above, who are independent — ib| 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnshib with
any other officer, director, trustee, or key employee? e 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 employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing docurnents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ) X
8 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhokiers, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govenance 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 contemparaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? . ... .. . . SO PUOPPP S PRPURPRPPRUPPIS ga | X
b Each commitiee with authority to act on behalf of the governing body? gb | X
¢ Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot bs reached at
the organization's mailing address? If "Yes,” provide the names and addresseson Schedule © ... .. .. ... 9 X
Section B. Policies (This Section B requests information abouf poficies not required by the Infemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wiitten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before fling 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 wiitten conflict of interest policy? #f ‘No,"go to fine 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 moritor and enforce compliance with the policy? F “Yes,”
describe in Schedule O how this was done 12c| X
13 Did the organization have & written whistieblower poficy? . 13| X
14  Did the organization have a written document retention and destruction poiicy? 14| X
15 Did the process for determining compensation of the following perscns include a review and approval by
independent persons, comparability data, and contempoeraneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigid 16a | X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b If “Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate iis '
participation in joint venture arrangements under applicable federal tax law, and take steps to safkeguard the
organization's exempt status with respect to such arangements®? ..o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» NY MS
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(¢)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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 P
Jennifer Riley-Collins P.O. Box 2242
Jackson MS 38206 601-354-3408

DAA Fom 990 g
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Form 990 (2019) American Civil Liberties Union of 64-0694013 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 lineinthisPat ™I ... ... = = . e []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
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."

o List the organization's five current highest compensated employees (cther than an officer, direcior, frustee, 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 employees who recsived 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 reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A} (B) [} (D} {E) 1)
MName and title Average Positiort Reportable Reportable Estimated amount
hours (da not check more than ona campensation compensation of other
per week bax, unless person is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for e g =Tz =F = (W-21009-MISC) {W-2/1009-MISC) organization and
related a2 2 & (2& g related organizations
arganizations gel| & & | o |2 § o
Q| o = 'é =
below g 8 2 g
dotted iing) = i 3
§ ] 8] ®
1 =
d i
]

N Jennifer Riley-collins

RURTUIUTRRRTUURRPUPRO NS 40.00
Executive Director 0.00 X 321,684 0 0
(zMelanie Deas
e [RRRRUITUITTRRURR SO 2.00
National Rep 0.00 | X X 0 0 0
(3 Monica Galloway
UURRUOUUUIUURUURURRRRSRRRRITY RO 2.00
Treasurer 0.00 | X X 0 0 0
wPatricia Herlihy
TR RUUTOTTRRUO D 2.00
Secretary 0.00 | X X 0 0 0
s Olga Osby
RUTUROTRIUN B 2.00

Vice President 0.00 | x| [x 0 0 0
‘6 Cassandra Welchlin

EUUURUUUUURPN BO 2.00
President 0.00 |X X 0 0 0
{7
8
(9)
(10}
{1

Form 990 (2019)
DAA
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Form 990 (2019) American Civil Liberties Union of 64-0694013 Page 8
Part Vil Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) @) €} © ® ®
Name and title Average Pesition Reportable Repartable Estimated amount
hours (do not check mare than ane compensation compensation of other
ner wesk box, untess parson is both an from the trom related compensation
{list any officer and a directorftrustas) organization organizations from the
hours for as| = g 78z & (W-2/1088-MISC) {W-2/1089-MISC) arganization and
related =2 815|282 3 related organizations
organizations g2l 2|5 | 3 'ﬁﬁ ]
below g2 2 2178
dotted line) gl = ! 3
Bl B z
g
b Subtotal . > 321,684
¢ Total from continuation sheets to Part VI, Section A . »>
d Total(add lines 1band1e) ... ... ... ..o > 321,684
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 ling 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complefe Schedule J for such
BONIGUAL el X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? if “Yes," complefe Schedule J for suchperson . . .. ... .. .. ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B!
Narme and b(us)mess addrass Descﬁptio% ?:i SBMICES Comp{eqa)satian
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organizatior, P

DAA

Form 990 ot
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Form 990 (201¢) Bmerican Civil Liberties Union of 64-0694013 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Partt VIIl........................ .. . .. . D
(A) {B) ©) D}
Total revenua Related or exampt Unrefated Revenue excluded
iunction revenue business revenue from tax under
sections 512-514
€4l 1a Federated campaigns 1a
gé b Membership dues 1b
g( ¢ Fundraising events [
&8 d Related organizatons 1d
,g‘% © Covemment grants (contributions) 1e
O f Al other conirbutions, gifls, grants,
Eg and similar amounts not Included above ... ... .. T 1,158,488
..E_g Noncash conributions included in fines 1a1f | L 19 18
SEl h Total Addlinesta=tf. . . » | 1,158,488
Business Code
g2
[ b
@ c .......................................................
B8 o
E e e e e e e e e
f All other program service revenue .. .................
g Total Addlines2a-2f .. ... ... ... ................. »>
3  Investment income (including dividends, interest, and
other simitar amounts) > 10,688 10,688
4 Income from investment of tax-exempt bond proceeds >
5 Royalies .. ... oo >
(i) Real {iiy Perscnal
6a Gross rents 6a
b Less: rental expenses | 6B
¢ Rentai inc. or {loss) 6C
d Netrentalincomeor{loss) ... ... ..................... >
Ta Gross amount from i) Securities {iiy Other
salas of assets
other than inventory |72
S| b Less costor olher
§ basis and sales exps. | 7b
2| c Gainoross) | Te
E d Netgainor (088} ... ......coooviiiiee e »
& | 8a Gross income from fundraising events
(ol inclding  $_ ...
af contbutions reported on line 1c).
See Part IV, line 18 ... Ba
b Less: direct expenses gb
¢ Net income or (loss) from fundraising events .. ............. »
9a Gross income from gaming activities.
See Part iV, line 19 ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activittes . ................. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or {loss) from sales of inventory ... ... ........ >
@ Business Code .
BolMa Other . ... ........... 219,956 219,956
S8 b
g8 o
% d All otherrevenue . ... ... ..
e Total. Add lines Mla—11d ..o e eeee > 219,956
12 Total revenue. See ingtructions ... ..o > 1,389,132 219,956 0 10,688

DAA

Form 990 01z
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Form 990 (2019)

American Civil Liberties Union of

64-0694013

Part IX

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 line in this Part IX

Do not include amounts reported on lines 6b, o B {ch o
otal expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIIL expenses general expenses expenses
1  Grants and cther assistarcs to domestic organizations
and domestic govemments. See Part IV, fire 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above fo disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 672,057 309,949 362,108
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 38,798 12,051 26,747
9 Other employee benefts 25,608 25,608
10 Payroll taxes 35,015 21,378 13,637
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 6,000 6,000
d Lobbying ...
e Professional fundraising services. See Part [V, line 17,
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 119 expenses on Schedule 0)
12 Advertising and promotion 528 528
13 Office expenses 11,041 6,764 3,897 380
14 Information technology 10,634 10,258 376
16 Royaltes ...
16 Occupancy 68,547 50,512 17,411 624
17 Trvel 13,717 9,016 4,701
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 414,365 294,005 250 120,110
20 Interest 5,112 3,834 1,278
21 Payments fo affliates
22 Depreciation, depletion, and amortization 53,214 39,910 13,304
23 Insuwance I 3,727 3,727
24 Other expenses. ltemize expenses not covered '
ahove {List miscellaneous expenses on line 24e, if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Professional Services 110,641 86,586 24,055
b Other ... 11,448 4,111 435 6,842
c ..............................................
A
e Allotherexpenses
25 Total functional expenses, Acd lines 1 through 28 .. .. 1,480,452 884,297 468,199 127,956
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here I if
following SOP 98-2 (ASC 958-720) ... ... ...
DAA Form 990 (2019
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Form 990 (2019) American Civil Liberties Union of 64-0694013 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... . e |_|_
(A (B)
Beginning of year End of year
1 Cash—non-nterestbearing ... 586,477] 1 557,465
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Acc{)unts rece“,able‘ nel ................................................................. 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolied entity or family member of any of these persons 5
6 Loans and other receivables from cther disqualified persons (as defined
‘g under section 4958(f)(1)), and persons described in section 4958(c)(3)®B) . 6
7 NOteS and Ioans receivable, net ......................................................... 7
<| 8 Inventories for saleoruse 4,520] & 4,520
9 Prepaid expenses and deferred charges 487 o 239
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 177,201
b Less: accumulated depreciation 10b 131,194 50,512] 10c 46,007
11 Investments—publicly traded securities . 1
12  Investments—other securities. See Part IV, lime 11 356,680] 12 319,445
13 Investments—program-related. See Part IV, lipe 14~~~ 13
14 Intangible @ssels ... 14
15 Other assets. See Part IV, lne 11 . L 283, 485| 15 214,580
16__ Total assets. Add lines 1 through 15 (mustequaline 33) . ................ ... 1,282,161] 18 1,142,256
17 Accounts payable and accrued expenses ... 36,876} 17 11,039
18 Grants payable 18
19 Deferred revenue ......................................................................... 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
1|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 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
of Schedule D 19,113) 25 42,246
28 Total liabilities. Add lines 17 through 25 .o ii i i 55,989] 25 53,285
QOrganizations that follow FASB ASC 958, check hareilz]
§ and compiete lines 27, 28, 32, and 33.
£ |27 Net assets without donor restricions 1,226,172 27 1,088,971
@ |28 Net assets with donor restictions | ... ... ... 28
B Organizations that do not follow FASB ASC 958, check here D
2 and complete lings 29 through 33.
S |29 Capital stock or trust principal, or cument funds 29
% 30 Paid-n or capital surplus, or land, building, or equipment und 30
& |31 Retained eamings, endowment, accumutated Income, or other funds 3
T [32 Total net assets or fund balances . ... ... 1,226,172 32 1,088,971
33 Total liabllities and net assets/fund balances . . ... 1,282,161 33 1,142,256

DAA

Form 990 2mg)
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Form 990 (2019} Bmerican Civil Liberties Union of 64-0694013 Page 12
Part X1 Reconciliation of Net Assets

1 Total revenue {must equal Part VIIl, column (A), line 12) 1 1,389,132
2 Total expenses (must equal Part {X, column (A), ine25y 2 1, 480 I 452
3 Revenue less expenses. Subtract line 2 from line 1 3 -91,320
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) 4 1,226,172
5 Net unrealized gains (osses) onimvestmerts 0o 5 -45,881
s DonatEd sewiws and use Of faCi"tiES ................................................................................... 6
7 Investment @XPENSES ... 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
32, column (BY) i 10 1,088,971
Part XI  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X0l ... ... ... ..o D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 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:
Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | 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 |:| Consolidated basis I:l Both consolidated and separale basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an 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 result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit o audits, explain why on Schedule O and describe any steps fakenfo undergo sh audits ... 3b

Form 990 z01g)

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
{Form 980 or 980-£7) Complete If the organization is a section E04{c)(3) orgarization or a section 4847(z)(1) nenexempt charitable trust, 201 9
Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
intermal Revenug Service . :
P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization American Civil Liberties Union of Employer ldentification numbar
Mississippi Foundation, Inc. 64-0694013
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box;
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A){i)-
2 A schoal described in section 170(b){1}{A)ii). (Attach Schedule E (Form 990 or 880-EZ).)
3 A hospital or a cooperative hospital service crganization described in section 170(b)(1)(A)(ii)-
4 A medical research organization operated in conjunction with a hospital described in sectlon 170{b)(1){A)(iii). Enter the hospital's name,
city, and stale: BRSO OO OO PP PRPPPY
5 An organization operaied for the benefit of a college or university owned or operated by a govemnmental unit described in
sectlon 170()(1)(A)iv). (Complete Part II.)
] A federal, state, or local government or governmental unit described in section 170{b){1}A)(v).
7 {X| An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public
described in section 170(b){(1){A)vi). (Complete Part 11}
8 A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutiure {see instructions). Enter the name, city, and state of the college or
UNVEISHY. TP PRSPPI
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributicns, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/13% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508({a}{2). (Complete Part IIl)
11 An organization organized and aperated exclusively to test for public safety. See section 508(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 808(a)(1) or section 509(a}{2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a D Type 1. A supporiing organization operated, supervised, ar controlled by its supported crganization{s}, typically by giving
the supported organization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supperted organization(s), by having
control or managerment of the supporting organization vested in the same persons that confrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)
thal is not funclionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirement {see instructions). You must complete Part 1V, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HI
functionally integrated, or Type [l non-functionally integrated supporting prganization.
{ Enlr the rumber o suppored organizatons ]
g Provide the following information about the supported organization(s).
{1) Marme of supported {ii} EIN {iii) Type of erganization {iv) Is the organization {v} Amount of monetary (wl) Amount of
arganization (describad on lines 1-10 listed in your goveming support (see other support (see
above (s8s instructions)) document? instructions) instructians)
Yes No
(A)
B)
{C)
()
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

DAA
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Schedule A (Form 990 or 980-EZ) 2019

_«}American Civil Liberties Union of 64-0694013 Page 2

Part 1|

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

Section A. Public Support

Calendar year {or fiscal year beginning in} b

1

6 Public_support. Subiract ine 5 from fine 4 .
Section B. Total Support

(a) 2015 (h) 2016 {c) 2017 (d) 2018 (e) 2019 {f} Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

1,612,024 828,270 1,080,285 980,818 1,158,488 5,659,885

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Tofal. Add lines 1 through3d

1,612,024 828,270 1,080,285 980,818 1,158,488 5,659,885

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f)

5,659,885

Calendar year (or fiscal year beginning in} P

T
B

10

"
12
13

{a} 2015 {b} 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total

Amounts from line 4

1,612,024 828,270 1,080,285 980,818 1,158,488 5,659,885

Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies, and income from

similar sources

7,617 12,076 8,341 15,575 10,688 54,297

Net income from unrelated business
activities, whether or not the business
is regularly carmied on . ,................

Other income. Do not include gain or
loss from the sale of capital assels
{Explainin Part V1) .....................

Total support. Add lines 7 through 10

5,714,182

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth lax year as a section 501{(c)(3)

prganizalion, check this box and stap here

[ 12 288,211

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column ¢ . [14 99.05 %
Public suppart percentage from 2018 Schedule A, Part Il, line 14 15 99.05 %

33 1/3% support tost—2018. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporled organization > [zl
33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton > D
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

10% or more, and if the organization mests the "facts-and-circumsiances” test, check this box and stop here. Explain in

Pari Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organizalion meets the "facts-and-circumstances" test, check this box and stop hera.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly

supporied organizafion

.......................................................................................................... > []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.......................................................................................................... » ]

DAA
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Schedule A (Form 890 or $90-EZ) 2018

American Civil Liberties Union of

64-0694013

Page 3

Part Nl

Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listad below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} W

1

7a

c
8

{a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

Gifts, grants, contributions, and membership fees
recaived. {Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sald or services performed, or faciities
fumished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under secfion 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add fines 1 through 5

Amounts in¢luded on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3

recaived from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) P

9
10a

11

12

13

14

{a) 2015

(b} 2016

{c) 2017

{d) 2018

(8) 2019

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on ..

Other income. Do not include gain ar
loss from the sale of capital assets
(Explain in Part VI)

Total support. (Add lines 8, 10¢, 11,

and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column L)) 16 %
16  Public support percentage from 2018 Schedule A, Part il line 16 ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () 17 %
18  Investment income percentage from 2018 Schedule A, Part Il ine 17 18 %
19a 33 1/3% support tests—2019. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization

33 1/3% support tests—2018. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 980 or 90-EZ) 2019 American Civil Liberties Union of 64-0694013 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's goverming
documents? If "No,” describe in Part Vi how the supported organizations are designated. if designated by
class or purpose, describe the designafion. If historic and continuing refationship, explain. 1

2 Did the organizafion have ary supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 #f “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supporled organization described in section 501(c)(4), (5), or (6)7 If "Yes,” answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {8) and
satisfied the public support tests under section 509(a}(2)? If "Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure sush use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization®)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below. 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? #f “Yes,” describe In Part VI how the organization had such control and discrefion
despite being controlied or supervised by or In connection with is supported organizations. 4b

¢ Did the organization support any forgign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUNoSes. 4c

Ga Did the organization add, subsiitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (fi) the reasons for each such action;
{lily the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type 1or Type Il only. Was any added or substituted supported organization part of a class already ’

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support {whether in the form of grants or the provision of services or failities) to
anyone other than (i) its supperted crganizations, (i) individuals that are part of the charitable class benefited
by one or more of its suppotted organizations, or (iii) olher supporting organizations that also support ar
benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to & substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to & substantial contributor? If "Yes,” complete Fart | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 72
if "Yes," complete Part | of Schedule L {Form 990 or 980-E7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described

in section 509(a)(1) ar (2))7? i "Yes," provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part VI, gh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-funcfionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
defermine whether the organization had excess business_hoidings.} 10b

Schedule A (Form $90 or 880-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 American Civil Liberties Union of 64-0694013

Page &

Part IV Supporting Organizations (corifinued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (&) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of & person described in (a) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part VI 11¢

Section B. Type | Supperting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulariy appoint or glect at least a majarity of the organization’s directors or trustees at all times during the
tax year? If "No," describe In Part Vi how the supporfed organization(s) effectively operated, supervised, or
controlled the organization’s aclivities. If the organization had more then one supported organization,
describe how the powers to appoint and/for remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operale for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operafed,
stpervised, or conirolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yeos

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the crganization's supported organization(s)? /f "No," describe in Part Vihow conirof
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organizaiion(s). 1

Section D. All Type Il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (iiiy copies of the
arganization’s govering documents in effect on the date of nofification, to the extent not previcusly provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supporfed organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization's
supported organizations pfayed in this regard. 3

Section E. Type I Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Infegral Part Test during the year (see Instructions).
a The organization satisfied the Activiies Test. Complete fine 2 below.
b The arganization Is the parent of each of its supporied organizations. Complate fine 3 befow.
c The organization supporled a govermnmental entity. Describe in Part VI how you stpported a govemment entify (see instructions).

2 Aclivities Test. Answer (a) and (b} below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied 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 purpases,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitufed substantially alf of its acfivities. 2a

b Did the activities described in () constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged [n? if "Yes," explain in Part Vi the
raasons for the organization’s position thet its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Qrganizations. Answer fa} 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. 3a
b Did the organization exercise a subslantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes," describe in Part Vi the rofe played by the organization in this regard. 3b

CAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 890-EZ) 2019
Part V

' American Civil Liberties Union of

64-0694013 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Not Income

(A) Prior Year

(B} Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minlmum Asset Amount (A) Prior Year ®) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b__Average monthly cash balances 1b
¢ Fair market value of other non-exempf-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to ling ) 8
Sectlon C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ling 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in_prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reducfion (see instructions). &

7

[

Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporling crganization (see

instructions).

DAA

Schedule A (Form 990 or 990-£2) 2019
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Schedule A (Form £80 or 990-EZ) 2019

American Civil Liberties Union of

64-0694013 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purpeses of supparted

organizations, in excess of income from activify

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amaounts paid to acquire exempi-use assets

Qualified sef-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See insiructions.

Total annual distributions. Add lines 1 through 6.

[~ [ [t | B |

(provide details in Part VI). See instructions.

Distributions to attenfive supported organizations to which the organization is responsive

Distributable amount for 2019 from Section G, line 6

10 Line 8 amount divided by line 8 amaount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

{if) (iil)
Underdistributions Distributable
Pre-2019 Amount for 2018

1  Distributable amount for 2019 from Section G, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V). See
ingtructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016 . ... . ..o i

From2017 ... ... ......... iiiiiiiiiiioos

From2018 ... ... il

Total of lines 3a through e

Anplied to 2019 distributable_amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

3
a
b
¢
d
e
f

____g Applied to underdistributions of prior years
h
1
]

4
a
b

5

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See_insiructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zera, explain in
Part VI. See instructions.

7 Excess distributlons carryover to 2020, Add linas 3
and 4c.

8  Breakdown of line 7:

Excess from 2015 . ... ... ... ...

Excess from 2016 . .........................

Excess from 2017 .. . . .. ... ...

Excess from 2018 . ... ... .. ... . . ........

o & |0 |or |

Excess from 2019 . . ... . .. ...

DAA

Schedule A (Form 990 or $80-EZ) 2018
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Schedule A (Form 950 or 990-E2) 2019 American Civil Liberties Union of 64-0694013 Page 8

Part VI  Supplemental Information. Provide the explanations required by Part li, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 890-EZ, or Form 990-PF. 2019
Dspartment of the Treasury N )
Intemel Revenue Service P Go to www.irs.gov/Form99¢ for the latest information.
Name of the organization Employer Identification number
American Civil Liberties Union of
Mississippi Foundation, Inc. 64-0694013
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ Izl 501(c 3 ) (enter number) organization

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

Form 990-PF D 501{c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

I:l 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totating $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
confributor's total contributions.

Special Rules

|z| For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33113% support test of the
regulations under sections 509(a)(1) and 170(b){1)}{A)(vi), that checked Schedule A (Form 980 or 980-EZ), Part |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total coniributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i) Form 890, Part VI, line th; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, tota! contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complste Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 11, and Il

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
coniributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an excfusively religious, charitable, etc., purpose. Bon't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Cautfon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; ar check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the flling requirements of Schedule B (Form 880, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-FF, Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B (Form 890, $90-EZ, or 880-PF) (2019) Page 1 of 1 Page 2
Name of organization Employer tdentification number
American Civil Liberties Union of 64-0694013

Part |

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

(@
No.

(b}
Name, address, and ZIP + 4

(c}
Total confributions

{d)
Type of contribution

American Civil Liberties Union
Inc.

‘125 Broad Street

i8th Floox

. 831,926

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

()

Total contfributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d
Type of coniribufion

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

Person

Payroll

Noncash
{Complete Part ! for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(©)
Total contributions

C)]
Type of contrlbution

Person

Payroll

Noncash
{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

()
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 980, 980-EZ, or 890-PF) (2018)



ACLUMF 01252021 11:00 AM

SCHEDULE C Political Campaign and Lobbying Activities

OMB_No. 1545-0047

Form 990 or -EZ
( 9 990-E2) For Organizations Exempt From Income Tax Under section 801(c) and section 527

2019

Doperiment of the Tragsuy P Complete if the organization Is described below. P Attach to Form 890 or Form 990-EZ, Open to Public
Internal Revenus Service P Go to www.irs.gowForm$390 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form $90, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
« Section 501{c) (other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobhying Activities}, then
« Section 501(c)(3) organizations that have filed Form 5768 (glection under section 501 (h)): Complete Part II-A. Do not complete Part II-B.
+ Section 501(c)(3) crganizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [l-B. Do not complete Part [I-A.
if the organization answered “Yes,” on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then
« Saction 501(c}(4), (5), or (6) organizations: Cornplete Part lIl.
Name of organization American Civil Liberties Union of Employer identification number
Mississippi Foundation, Inc. 64-0694013
Part I.A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of fhe organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) | L T
3 Volunteer hours for political campaign activities (see instructions} ... ... ...

Part LB Complete if the organization is exempt under section 501(c)(3).

1  Enfer the amount of any excise tax Incurred by the organization under section 4955 . ... s
2 Enter the amount of any excise tax incurred by organization managers under section 4855 >3

d4a Was a correction made?

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? BYes H No

b If “Yes," describe in Part IV.
Part - Complete e 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

OIVIIES e 2k SO
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities L OO
3 Total exampt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 176 >s

4 Did the fling organization fle Form 1120-POL for this year? ..

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were prompty and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b} Address {c) EIN {d) Amaunt paid from {a} Amount of poltical
fling orgamization's contributions received and

funds. If none, enter 0-. promptly and directly

delivered to & separale

poltical organization.

f nona, entar -0-.

1\
2
)
4
(6
(6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ

Schedule C (Form 820 or 990-EZ) 2018
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Schedule C {Form 990 or 890-EZ) 2019

American Civil Liberties Union of

64-0694013

Page 2

Part ll-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name,

B Check P |_| if the filing organization checked box A and ‘limited control” provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures {a} Filing {b) Affiiated
{The term “expenditures” means amounts paid or incurred.) organizalion's totals group tctals
1a Total lobbying expendilures to influence public opinion (grassroots lobbying) . 2,407
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. 563
¢ Total lobbying expenditures (add lines 1aand 16y 2,970
d Other exempt purpose expenditures 0
e Total exempt purpose expenditures {add lines 1cand 1d) . 2,870
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns, 594
If the amount on line 1e, column {a) or (b} is: | The lobbying nontaxable amount s:
Not over $500,000 20% of the amount cn line 1e.
Gver $500,000 but not cver $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 excess 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.
g Grassroots nontaxable amount (enter 26% of line 16 149
h Subtract line 1g from line 1a. ' zero or less, enter 0- 2,258
i Subtract line 1f from fine 1c. If zero or less, enter -0- 2,376
j If there is an amount other than zero on efther line 1h or fine 1i, did the organization file Form 4720
reporting section 4911 tax forthis year® ... e |_|Yes |E| 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
baginning in) (@) 2018 (b) 2017 {c) 2018 {d) 2019 (e) Total
2a Lobbying nontaxable amount 4,120 808 1,179 594 6,791
b Lobbying ceiling amount
(150% of line 2a, column (&) 10,187
¢ Total lobbying expenditures 20,602 4,491 5,893 2,970 33,956
d Grassroots nontaxable amount 1,030 205 295 149 1,699
e Grassroots ceiling amount
(150% of line 2d, column (e} 2,549
f Grassroots lobbying expenditures 1,443 1,597 5,679 2,407 11,126

DAA

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2019 American Civil Liberties Union of 64-0694013 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a {h)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a defailed
description of the lobbying aciivity. 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:

Volunteers?
Paid staff or management (include compensaticn in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officiais, or a legislaiive body?
Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?
Other activiles? |
Total. Add lines 1o through 1i
Did the activities in line 1 cause the organization to be not described in section 501(e)3)?

If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. ... ... ... ..
Part Ml-A  Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section

—_— e, T I 5 T o0 o m
sl
=
g
=
2
c
=
n
o
=
o
c
=2
=
>
o}
<%
o
g
g
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o
[=%
O
o
2
=3
=
11
3
o
=
[7:]
-~J

[
o

o

(4]

501(c)(6).
Yes | No
1 Were substantially alt (80% or more) dues received nondeductible by members? 1
2 Did the organization make cnly in-house lobbying expenditures of $2,000 or less? =~ TR 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures fiom the prioryear? . .. .............. 3

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

1 Dues, assessmenis and similar amounts from members 1

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

A CUIEIE YBE 2a
b Camyover flom last year 2b
c TOtal ..................................................................................................................... 23
3 Aggregate amount reporied in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues 3

4 i 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 estimate of nondeductible lobbying
and political expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instuctionsy . ... . ................................. 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Pait |I-A (affiiiated group list); Part 1l-A, lines 1 and
2 (see instructions); and Part I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C {Form 930 or 990-E2Z} 2019
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Schedule C (Form 990 or 990-E2) 2019 American Civil Liberties Union of 64-0694013 Page 4
Part IV Supplemental Information {continued)

Schedule C (Form 990 or 990-EZ) 2019

DAA



ACLUMF 01/25/2021 11:00 AM

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes” on Form 990,

Part IV, line B, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Dapartment of the Treasury P Attach to Form 990.

Intemal Revenue Service

» Go to www.irs.gov/Form990 for Instructions and the latest information.

Name of the organlzation
American Civil Liberties Union of

OMB No. 1545-0047

2019

QCpen to Public
Inspection

Employer identification number

Mississippi Foundation, Inc. : 64-0694013
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 at end ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during yeary
4 Aggregate value atend of year .
§ Did the organization inform all donors and danor advisors in writing that the assets held in donar advised
funds are the organization's property, subject to the organizatior’s exclusive legal control? ... D Yes I___] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

onlly for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose
gonferring impermissible privale benefit?

Part Il Conservation Easements.

Complete if the organization answered "Yes” on Form 990, 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, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cettified historic structure

Preservation of open space

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

easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservalion easements on a certified historic structure included in (&) 2c
d Number of conservation easements included in (c) 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, extinguished, or terminated by the organization during the
tax year ®
4 Number of states where property subject to conservation easement is located »
5 Does the arganization have a written policy regarding the periodic monitoring, Inspection, handing of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
' ................ .
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservalion easement reported on ling 2(d) above saiisfy the requiremenis of section 170(h)(4)B)(H}
and section 170MNABII? . o e e e SRR [ Yes [] no
8 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 lll Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in ils 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

senvica, pravide in Part XlIl the text of the footnote to its financial statements that describes these iterms.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, ot other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itemns:
(i) Revenue included on Form 990, Part VIl fine 1 ... > S
(i) Assets included in Form 990, PartX ..l L TR
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
foflowing amounts required to be reported under FASB ASC 858 relating to these items:
a Revenue included on Form 890, Part VIl ine 1 ..o S
b Assels included in Form 890, Part X . oo » 3

For Paperwork Reduction Act Notlce, see the Instructions for Form 990.

DAA

Schedule D {(Form 290) 2019
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Schedule D (Form 990) 2019 American Civil Liberties Union of 64-0694013 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)}

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 Loan or exchange program
b |_j Scholarly research Ofer
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exermpt purpose in Part
Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
assets to be sold to raise funds rather than to be maintained as par of the organization's collection? . ... ... ... D Yos D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other infermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No

Ending balance . if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? |:| Yes | [ No
b _If “Yes,” explain the amangement in Part XliI. Check here if the explanation has been provided on Part XlII
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year {b) Prior year {c} Twa years back {d) Three years back {e) Four years back

o a0
&
o
=
o
=1
7]
a
=
=3
=
=)
-
5
m
“
[0}
o
=
—
o

1a Beginning of year balance
b Contibutions . ...

¢ Net investment earnings, gains, and
losses

g End of year balance . . .. .. . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment® %%
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
(i} Unrelated organizations . ... ... SO TP UUUURUR | 3a(i)
() Refated organizalions | 3afii)
b ¥ “Yes” on line 3a(ii}, are the related organizations listed as required on Schedwe R? . b
4 Describe in Part XIll the intended uses of the organizafion’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.

Cescription of property {8) Cost or other basis {b) Cost or othar basis (£} Accurnulated {d) Book value
(investment) (other} depreciation

1a Land .........................................
b Buldings .
¢ Leasehold improvements .

d Equipment ... . 177,201 131,194 46,007
e Other . ... . .. e

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (8}, line 106} . . ... . P 46,007

Schedule [ {Form 990) 2012

DAA
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Schedule D (Form 980) 2019 American Civil Liberties Union of

64-0694013 Page 3

Part VIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of sacurity or category
(including name of security)

(b) Book valua

{¢} Method of valuation:
Cost or end-of-year market value

(3) Other 500 Index Funds 169,201 Market
(&) Mid-Cap Index Funds 50,817 Market
_(B) Windsor II Mutual Funds 27,563| Market
_(G) Fidelity Contra Funds = 26,738| Market
(D) Fidelity Capital Appreciation Funds 22,781| Market
_{E) Fidelity Small-Cap Discovery Funds 22,345| Market
ARy
G
CHY

Total, (Column (b) must equal Form 990, Part X, col. (B) fine 12) > 319,445

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 invastment

{b) Book value

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

(1)

@

3

@

(5)

(6)

7)

(8)

{9)

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

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription

{b) Bock value

) Due from Affiliate

214,580

(2)

@)

4

(5

{6)

(n_

{8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) ... . .. .. oo > 214,580

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

{b) Book value

{1} Federal income faxes

(2) Lease Obligation

42,246

]

()]

(]

(]

)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... ......ooie i e

2. Liability for uncertain tax posltions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part XII ... ... ... |—|_

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 _American Civil Liberties Union of 64-0694013 Page 4
Part X| 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 suppert per audited financial statements 1 1,343,251
2 Amounts included on line 1 but not on Form 980, Part VII, line 12:

a Net unrealized gains (losses) on investments 2a -45,881

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants 2c

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

e Addlines 2athrough 2d ... 2e ~-45,881
3 Subtract fine 2e from line 1 PR U PR PR PT PP 3 1,389,132
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b da

b Other Descrbe In Part XIL) ... 4b

c Add Iines 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) . .. .. . oo 5 1,389,132
Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, ling 12a.

1 Total expenses and losses per audited financial statements 1 1,480,452
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilities . . .. 2a

b Prior year adjustments | 2b

C Otherlosses . 2c

d Other (Deserbe In Part XULY .. 2d

e Addlines2athrough 2d 2

3 Subtract fine 2efrom ine 1 3 1,480,452
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, ine7b 4a

b Other (Describe in Part XILY 4b

c Add Iines 4a and 4b ...................................................................................................... 4c

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl, fine 18) ... ... ... ... 5 1,480,452

Part Xlll Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1k and 2b; Part V, ling 4; Part X, line
2: Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 890) 2019
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Schedule D (Form 990) 2019 American Civil Liberties Union of 64-0694013 Page 5
Part XllI Supplemental Information (coniinued)

Schedule D (Form 980) 2019
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employges, and Highest
Compensated Employees
P Complete If the organization answered "Yes" on Form 880, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Intemal Revenue Senvice PGo to wwwirs.gowForm8390_for instructions and the latest information,

QMB No, 1545-0047

2019

Open to Public
Inspection

Name of the organization American Civil Liberties Union of Employer Identification number
Mississippi Foundation, Inc. 64~-0694013

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following fo or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these iterns,
First-class or charter travel Housing allowance or residence for persenal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretiomary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, frustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
crganization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arangement?
if "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only saction 501(c)(3), 501(c){4}, and 501(c}{28) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If “Yes” on line 5a or &b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organizaticn pay or accrue any
compensation contingent on the net earnings of:

a The organization?

b Any related organization?

If “Yes" on line Ba or 6b, describe in Part Hl.

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments nat described on lines 5 and 67 If "Yes," describe in Patit ...
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
{o the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If "Yes" on fine 8, did the organization also follow the rebuttable presumption procedure described In

Requlations section 53.4988-8(C)? . ..o

Yes No

1b

4a

4b

b

4c

5a
Sh

Lt

Ba
6h

e

For Paperwork Reduction Act Notice, see the Instructions for Form 390.
DAA

Schedule J (Form 980) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645 0047
(Form 980 or 990-EZ) Complote to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or 990-EZ. open t? Public
internal Revenue Servica > Go to www.irs.gov/Form990 for the latest information. _ Inspection
Name of the organizaton American Civil Liberties Union of Employer identification number
Mississippi Foundation, Tnc. 64-0694013

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2019} _ Page 2
Name of the organizaticn Employer identification number
American Civil Liberties Union of 64-0694013

Page 1 of 1
Schedule O (Form 990 or 890-E2) (2019)

DAA
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Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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