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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 1645-0047
For cafendar year 2020, or fiscal year beginning . 4/01 .., 2020, and ending . ... .. 3/31 20 21 . 2
Department of the Treasury P Do not send to the IRS. Keep for your records. 020
Intemal Revenue Service P Goto www.irs.gov/Form8879EQ for the latest information.
Name of exernpt orgenization or person subject to tax - Ameat i can Civil Liberties Union of Taxpayer idenfification number
Migsissippi Foundatiocn, Inc. 64-0694013

Mame and title of officer or person subject to tax Jarvis Dortch
Executive Director
Part | Type of Return and Return Information (Whole Dollars Only}
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filad with this form was
blank, then leave line 1b, 2b, 3b, 4b, Sb, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIll, column (A), line 12 1b 2,090,873
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, e ®) 2h
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, tine 22y L 3b
4a Form 990-PF check here P b Tax based on Investment income (Form 990-PF, Part VI, ine%) ~~~~ 4b
Ba Form 8868 check here P b Balance due (Form 8868, ine3c) . Bb
6a Form 990-T check here P b Total tax (Form 990-T, Part Ill, ie 4y &b
7a_Form 4720 check here P b_Total tax (Form 4720, Part il line ) ... .. . . . .. . T 7b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare thatglg | am an officer of the above organization or D | am a person subject fo tax with respect to
(name of organization) , {EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. [ further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return {o the IRS and
to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal {direct debif) eniry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, 1 must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the 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 electronic return and, if applicable, the consent to elactronic funds withdrawal.

PIN: check one box only

|g| | authorize BRUNO & TERVALON LLP CPAS te enter my PIN 94013 as my signature
ERQ firm name Enter five numbers, but

do not enter all zeros

an the tax year 2020 electranically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned ERO to enter my
PIN on the returns disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
elecirgnically filed retum. If | have indicated within this return that a copy of the return is being fled with a state agency(ies)
regulaiing charilies as parl of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signalure of officer or person subjact to tax P Date  §» 11/ 15/ 2 1
Part Il 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 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

11/15/21

ERO's signature Date P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (2020)

DAA
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rom 990

Departrnent of the Treasury
Intemal Revenue Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intermal Revenue Code (except private foundations)
P Do not enter social security numbers on thls form as it may ke made public.
P Go to www.irs.gowForm956 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A_For the 2020 calendar year, or tax year beginning 04[ 01 [ 20 _ andending 03/ 31/21

B Check if applicable; | € Name of organization American Civil Liberties Union of D Employer identification number

Address change Mississippi Foundation, Inc.
D N h Doing business s 64-0694013

ame change Number and street (or P.C. box if mail is not deflivered to street addrass) Room/suite E Telephone number

|:||nma| retum P.O. Box 2242 601-354-3408

Final returnf City or town, state or province, country, and ZIP or foreign postal code

lerminated

Jackson MS 39225 G Gross reosipls$ 2,090,873

D Amended retur F Name anc address of principal officar.

D Application pending Jarvis Dortch

|_| 4847(&)(1) ar

|_|527

I__Taxexempt status: I}-CI 501{c)(3) H S01{c) ) <(insar| 10.)

H(b} Are gl subordinates included?

H{a} Is this a group retum for subordinates? I:] Yes IE Ne

DYes |:|N0

If "No,” atiach a list. See instructions

Hi{c) Group exernption number >

J_ Webste: P WWW.Aclu-ms.oxr
K Form of organization: I—I Corporation I_I Trst Association Other P

IL Year of formaton: 1983

Iw ste of legal domicle:  MS

_Part | Summary
1 Briefly describe the organization's mission or most signifi c:ant activities:
g|  Equality and freedom of speech and expression. . . . ... ... .
E .........................................................................................................................................................
B |
3 2 Check this bax if the organlzatlon discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voling members of the goveming body (Part VI, line 12 3 | 17
2| 4 Number of independent voting members of the governing body (Part VI, lme 1) | 4 | 17
€| 5 Total number of individuals employed in calendar year 2020 (PartV, fine28) | 5113
E 6 Tofal number of volunteers (estimate if necessaryy 6| 0
7aTotal unrelated business revenue from Part VIIl, column (C), ine 12~~~ Ta 0
b Net unrelated business taxable income from Form 890-T, Part I, line 11, . ... ... i 7h 0
Frior Year Current Year
o| 8 Contibutions and grants (Part VIl line 1y 1,158,488 1,937,999
g 9 Program service revenue (Par VIII, line 20) 0
2 | 10 investment income (Part VIIl, column (A), lines 3, 4, and 7) 10,688 9,868
%1 11 Other revenue (Part VIIL, column (&), lines 5, 6d, 8c, 9c, 10c, and 11€) 219,956 143,006
12 Total revenue — add lings 8 through 11 (must equal Pari VIIl, column (A}, line 12} ... 1,389,132 2,090,873
13 Grants and similar amounts paid (Part IX, column (4), lines -3 0
14 Benefils paid o or for members (Part IX, column (A), lire 4y 0
g | 15 Salaries, other compensation, employee benefts (Part X, column (&), lines 5-10) 771,478 778,186
& | 16aProfessional fundraising fees (Part IX, column {A), line 119y 0
8| bTotal fundraising expenses (Part IX, column (D), lne25y» 1,563
| 17 Other expenses (Part X, column (A), lines 11a—11d, 11f~24¢) 708,974 319,592
18 Tolal expenses. Add lines 13-17 (must equal Pant [X, column (&), lre 25) 1,480,452 1,097,778
19 Revenue less expenses. Subtract line 18 from line 12 -91,320 993,085
58 Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16) ... 1,142,256 2,332,114
To| 21 Total liabiities (Part X, e 26) 53,285 56,151
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... .. 1,088,971 2,275,963
Part i Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge.
Sign ’ Signature of officer | Date
Here ’ Jarvis Dortch Executive Director
Type or print name and title
PrintType preparer's name Preparer's signature Date Check |:| it | PTIN
Paid Waldo J. Moret, Jr. seffemooyed | P01239199
Preparer | ¢ name » BRUNO & TERVALON LLP CPAS Fim's EIN P 72-0877929
Use Only 4298 Elysian Fields Ave
Frms asess » New Orleans, LA 70122 phoneno.  D04-284-8733

May the IRS discuss this return with the preparer shown above? See instructions

[X] Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Fom 990 (2020)
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Form 990 (2020) American Ciwvil Liberties Union of 64-0694013 Page 2
Part Ill Staternent of Program Service Accomplishments
Check if Schedule O containg a response or noteto any lineinthis Patt Il ... ... ... ... .. . IE

1 Briefly describe the organization's mission:

2 Did the crganization undertake any significant program services during the year which were not lsted on the
| prior Form 990 ot 990-622 .. . B e [ ves E 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
SEVCRS? [] ves (X no
If "Yes," describe these changes on Schedule O,

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

4d Other program services (Describe on Schedule O.)
(Expenses $ 140,189 including grants of § ) (Revenue § )
4g Total program service expenses b 846,039
DAA Form 990 (2e20)
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Form 990 (2020) American Civil Liberties Union of 64-0694013 Page 3
Part [V Checklist of Reqguired Schedules
Yos | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) {other than a private foundation)? if “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Confribufors (see instructionsy? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part{ 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actlivities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 | X
& |s the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, Pat i 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Partl L] 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,” complefe Schedwle D, Part# 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a refated organization, hold assels in donor restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part Vo 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 B S ta| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 if “Yes,” complete Schedule O, Part V(. 1b| X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13, that is 5% or mare
of its total assets reported in Part X, line 162 if "Yes,” complete Schedule D, Part Vit 11c X
d Did the organizafion report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complefe Schedule D, Part X iid| X
e Did the organization report an amount for other liabllities in Part X, line 257 if “Yes," complete Schedule D, PartX tie| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xt . 12a| X
h 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 complefing Schedule D, Parts X! and Xt is optional 12b X
13 s the organization a school described in section 170()(1NAN)? I "Yes,” complete Schedue £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activilies outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Perts fand v 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Jf “Yes,” complete Schedule F, Parts itand fv 15 X
18  Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complele Schedule F, Pans ittandyy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? if "Yes,” complete Schedule G, Part  See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, tines 1c and 8a? if "Yes," complete Schedule G, Partdl 18 X
19  Did the organization report more than $15,600 of gross income from gaming activiies on Part VIII, line 9a?
If "Yes,” complefe Schedule G, Part Ul 19 X
20a Did the organization operate one or more hospital faciliies? if “Yes,” comp!ete Scheduwle H 20a X
b If“Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&) line 1? If "Yes,” complete Schedule | Parts fand #l. . . . . . . . ... ... 21 X

DA Form 990 (2000)
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Form 990 (2020) American Civil Liberties Union of 64-0694013 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes,” complete Scheduile |, Parts | and It 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, frustees, key employees, and highest compensated
employees? if “Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpaf 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 Schedufe K. If ‘No,"go toline 28a .. 242 X
Pid the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrew account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part 25a X

b Is the organization aware that it engaged in an excess 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-E27
If "Yes," complete Schedule L, Part ! 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f “Yes,” complete Schedufe L, Partll | 28 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 contributor 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,” complete Schedufe L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pad
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 Schedufe L, Pert /v 28b X
A 35% controlled entity of one or more individuals andfor erganizations described in lines 28a or 28b? If
Yes,”complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedue 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contribulions? if “Yes,” complefe Schedule M |30 X
3t Did the organization liquidate, terminate, or dissolve and cease operatlons‘? if "Yes," compfete Schedule N Part! | X
32 Did the organization sefi, exchange, dispose of, or transfer more than 256% of its net assets? If "Yes,”
complste Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? f “Yes,” complete Schedule R, Part i1, Ifi,
orfVandPartV,line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512¢(b}(13y> ...~~~ 35a X
b If "Yes" to line 35a, did the organization receive any paymeni from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V,ine2 | 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, fine 2 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organlzatlon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthis PartV .. ... ... . D
_!Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia | 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] 0
Did the arganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... i 1c

DAA Form 990 (2020)
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Form 990 (2020) American Civil Liberties Union of 64-0694013 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return |2 13
b If at least one is reported on line 2a, did the organization file alf required federal employment tax retums? | 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 organizalion have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? #f ‘Mo” to fine 3b, provide an explanation on Schedue© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authcrity over,
a financial account fn a foreign country {such as a bank account, securities account, or other firancial accounty? 4a X
b If*Yes enter the name of the foreign country &
See instructions for flling requirements for FiNCEN Form 114, Report of Foreign Bank and Fmanmal Accounts {FBAR)
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? §b X
¢ If*Yes"toline Ba or &b, did the organization file Form gg8g-T? 5c
6a Does ihe organization have annual gross receipts that are normatly greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . | ea X
b If “Yes,"” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds
and services provided fo the payor? 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was
required to file Form 82827 7c X
d if“Yes” indicate the number of Forms 8282 filed during the year L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premmms on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7T X
9 [f the organization received a contribution of qualified intellectual property, did the organization flle Form 8899 as required? 7g X
h  If the crganization received a contribution of cars, boals, aifplanes, or other vehicles, did the organization file a Form 1008-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40667 9a X
b Did the sponsoring organization make a distribution to a donor, danor advisor, or related persor? |9 X
10  Section 501(c}{7) organizations. Enter;
a |Initiation fees and capital contributions included on Part VI, line 12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes ... L10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from thewy 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [ 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . L | 12b |
13  Sectlon 501{c)(29} qualified nonprofit heaith insurance issuers.
a Is the organizafion licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional infermation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heath plans 13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the fax year? o 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provice an explanation on Schedule O ________________________ 14b
15 [s the organization subject io the section 4960 tax on payment(s) of more than $1,000,000 in remuneratmn or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is 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.

Form 990 (2020)

DAA
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Form 590 (2020) American Civil Liberties Uniecn of 64-0694013 Page &
Part VI Governance, Management, and Disclosure For each "Yes" response to flines 2 through 7b below, and for a "No™
response to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any linginthis Part VI . o EL
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 | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent b | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management dufies 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 goveming documents 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? 5 X
6  Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ¢r appoint
ane or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject fo approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemperaneously document the meetings held or written actlons undertaken during the year by the following:
a Thegoverning body? ga ! X
b Each committee with authority to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizafion’s mailing address? If "Yes," provide the names and addresses on Schedule O . ... ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? .~~~ 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . 100
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form‘? ______ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written canfiict of interest policy? If *Neo,"go to fipe 73 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,”
descn-be fn SChEdu',e O how this Was done ........................................................................................... 126 x
13 Did the organization have a written whistieblower poliey? 13| X
14 Did the organization have a written document retention and destruction policy?z 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management officia 15a | X
b Other officers or key employees of the organizaton 150 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, ar parlicipate in a joint venture or similar arrangement
with a taxable entity during the year? ... 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stafus with respect to such arrangements? ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 960 is required to be fled» NY,MS
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)
(3}s only) available for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [ Another's website [_] Upon request ] Other (explain on Schedu 0)
18  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 Siate the name, address, and telephone number of the person who possesses the organization's books and records P
Jarvis Dortch P.O., Box 2242
Jackson MS 39225 601-354-3408

DAA Fom 990 12020}
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Form 990 (2020) American Civil ILiberties Union of 64-0694013 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nete to any line in thisPat VG D
Sectlon A.  Officers, Directors, Trusfees, 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 officars, 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 (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the arganization 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 © (o) (E) {F
Name and fitle Average Position Reportable Reportahle Estimated amount
hours {do net chack mors than one compensation compensation of other
per week box, unless person is both an from tha from related compensation
{list any officer and a directorftrustee) organization arganizations from the
hours for s =T = = =T = (W-2/1099-MISC) (W-211082-MISC) organization and
related ;é § g &2 §ﬁ' 3 related Qrganizations
organizations |3 2| £ | & g gﬁ 3
below g5 3 g |%g
dotted ling) = ,§ 4
gl & £
@
MyMaelanie Deas
USSR PURURPPPRNY N 2.00
National Rep 0.00 |X X 0
(2Mary Figurena
P PRURRRPIY DO 2.00
Secretary 0.00 |X X 0
(3 Ed Oliver
TR UPPR RO O 2,00
Vice President 0.00 iX X 0
4)Abram Orlansky
SUTRTUUUO RSP URPRPPPRNY B 2.00
President 0.00 /X X 0
{s\Wendy Thompson
e 2.00
Treasurer 0.00 |X X 0
(6)
)
(8)
(&)
{10}
(11)

DAA

Form 990 (20209
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Form 990 (2020) American Civil TLibertie=s Union of 64-0694013

Page 8

Part VIl Section A. Offlcers, Directors, Trustees, Key Employess, and Highest Compensated Employess (continued)

) ) © o & "
Name and title Average do ot hpcfmm h Reportable Reportable Estimated amount
hours éa: no Ic 8 more, :;:ne campensation compansation of other
per week . un asds pe(';?"”h'jsﬁ an from the from ralated compensation
(list any afficer and a diectoriirustas) organization organizations from the
hours for as] 5 g HEE {W-2/1098-MISC) (W-2/1005-MISC) arganization and
related o 2 = |85 related organizations
e &% (|35 3 8
organizatons | §2| &) % | § FLdlE
below E] 5 g2 B g
o -
datted line) &l = e | 3
gl 2 2
g B
ib Subtotal ... .. ... ... 4
¢ Total from continuation shoets to Part VII Section A ... .. >
d_Total (add lines 1band1e) .. ... ... ... ... ... .. . >

2 Total number of individuals (including but not limited to lhose 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 individua! 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Scheduie J for such
Individual 4 X
5§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the crganization? if “Yes,” complete Schedule J for suchperson ... ... . . 5 X
Section B. Independent Contractors
1 Complete this fable 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
Name and b(us%ness address Descriptiogw z)f SETvices Comp(gw)saﬂc)n

2 Total number of independent contractors (including but not limited to those listed above} who
received mare than $100,000 of compensation from the organization b

DAA

Forn 990 (2020}
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Form 990 (2020) American Civil Liberties Union of

64-0694013

Part VIII

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revernue

IC)
Unrelated
business revenue

(D)
Revenue excluded
from tex under
seclions 512-614

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 o 0 o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (canfributions) 1¢

All other contribufions, gifts, grants,
and simifar amounts not ndluded above ... .. .. 1%

1,837,999

Nencash contributions included in lines 1a-1f 1g |$

Total. Add lines ta—1f.... ... .. ... . ... . .. ... .. >

1,537,999

Pro%zam Service
evenue

2a

2 - O o 0 O

Business Code

Total. Add lines 2a—2f. . .................................. >

Other Revenue

Investment income (including dividends, interest, and
other similar amounts) >

9,868

9,868

(i) Personal

Gross rents 8a

Less: rental expenses | 6k

Rental inc. or {loss) 6¢c

Net rental income or (I088) ... ....... ... ... ... >

Gross amount from (i) Securites (i} Other

sales of assels
ofher than inventory |_7a

Less: cost or cther
basis and sales exps. | 7h

Gain or (loss) 7c

Netgainor{fass) ... ... . ... ... ... ... ... . >

Gross incoma from fundraising events
(not including  §
of contributions reparted on line 1g).

See Part IV, fine 18 8a

Less: direct expenses gh

¢ Net income or {loss) from fundraising gvents .. .............. »

9a

10a

b Less: cost of goods sold 10b

o

Gross income from gaming activities.
See Part IV, line 19 9a

Less: direct expenses Sh

Net income or (oss) from gaming activitles ............. . >

Gross sales of inventory, less
returns and allowances 10a

Miscellaneous
Revenue

11a

o o o o

Business Code

143,006

143,006

143,006

2,090,873

143,006

9,868

DAA

Form 990 oz
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Form 890 (2020)

American Civil Liberties Union of

Part IX

Statement of Functional Expenses

64-0694013

Section 801{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,
7h, 8b, 8b, and 10b of Part Viil.

A
Total expenses

|
Program service
expenses

{G)
Management and
general expenses

o
Fundraising
expenses

1

10
1

wm o 0o e

12
13
14
16
16
17
18

19
20
21
22
23
24

[ I = B = B - )

25

Grants and other assistance to demestic organizations

and domestic govemmants. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of curent officers, directors,
trustees, and key employees
Compensation not included above fo disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (inciude
secticn 401(k) and 403(b) employer contributions)

Other employee benefits

Lobbying ..
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. {If line 11g amount exceeds 10% of line 25, column

{A) amount, list ine 11g expenses on Schedule )

Advertising and promoton
Office expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization

Insurance

Other expenses. [temize expenses not covered

ahove {List misceilanecus expenses on line 24e. If

ling 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.)
Professional Services

Total functiocnal expensges. Add lines 1 through 248 ..

658,952

475,876

183,076

70,532

53,969

16,563

48,702

35,451

13,251

1,020

920

100

18,149

12,181

5,428

540

12,598

11,357

1,241

74,234

54,709

18,881

644

1,269

1,269

24,851

24,747

104

2,111

1,584

527

19,460

14,595

4,865

9,010

6,802

2,208

150,396

148,179

2,217

6,494

4,400

1,715

379

1,097,778

846,039

250,176

1,563

26

Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check hers b if
following SOP 98-2 (ASC 958-720) ... . s

DAA

Form 990 (2020
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Form 990 (2020) American Civil Liberties Union of 64-0694013 Page 11
Part X Balance Sheet
Check if Schedule O _contains a response oernoteto any lineinthis Part X .. .. ... ... ..o ey |_|_
(A) (B)
Beginning of year End of year
1 Cash—momierestbearng 557,465 1 762,069
2 Savings and temporary cash Investments - ... 2
3 Pledges and grants receivable, net 3 118
4 Accounts reoeivable, net e e e e e 4
5 Loans and other receivables from any current or former officer, directar,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .. 5
6 Loans and other receivables from other disquelified persons (as defined
a8 under section 4958(f){1)), and persons described in section 4958(c)(3B) 6
B[ 7 nots e s ottt 7
8 Inveniories for saleoruse 4,520 & 4,520
9 Prepaid expenses and deferred charges 238 o 69
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedue D 10a 182,036
b Less: accumulated deprecision 10b 147,109 46,007) 10¢ 34,927
11  Investments—publicly traded securies ik
12 Investments—other securities. See Part IV, line 11 319,445) 12 522,127
13 Investments—program-related. See Part IV, fine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 214,580 15 1,008,284
16 Total assets. Add lines 1 through 15 (must equal fine 33) ... ....ocooeviieen ... 1,142,256] 18 2,332,114
17 Accounts payable and accrued expenses 11,038] 17 29,482
18 Grants payable ... 18
19 Deferred revenue ........................................................................ 19
20 Tax-exempt bond llabilitles . 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
8 22 Loans and other payables to any current or former officer, director,
= trustee, key employae, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third paies 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 42,246 25 26,669
__| 26 Total liabilities. Add lines 17 through 25 . ... . URTINTU OO UTP PO PN 53,285| 26 56,151
Organizations that follow FASB ASC 958, check here P @
g and complete lines 27, 28, 32, and 33.
E |27 Net assets without donor restrictions 1,088,871 27 2,275,963
@ |28 Net assets with donor restrictions TSRO T TR UURNRRRR PR 28
T Organizations that do not follow FASB ASC 958, check here b D
I-E and complete lines 29 through 33.
© |28 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds 3
|32 Total net assefs or fund balances ... ... 1,088,971 a2 2,275,963
33 Total liabilities and net assetsffund balances ............ ... ..o 1,142,256 33 2,332,114
Fom 990 o2

DAA
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Form 900 2020) American Civil Liberties Union of 64-0694013 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VIII, column (A), ne 12) 1 2,090,873
2 Total expenses (must equal Part IX, column (&), line28) 2 1,007,778
3 Revenue less expenses. Subtact ine 2 fom ine 1 3 993,095
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) | 4 1,088,971
§ Nt unrealized gans (losses) on investments ... 5 193,897
s Donated seNiceS and use Of fac"ities .................................................................................. 6
7 Investment expenses 7
8 Prior perlod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedwe ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling
32, €0IMN (B)) ..ot e e 10 2,275,963
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part X0 ... .. ..o D
Yes | No
1 Accourting method used to prepare the Form 990: D Cash IE Accrual I_—_l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box bhelow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis I:l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? | ap| 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:
lZl Separate basis D Consclidated basis |:I Both consolidated and separate basis

¢ If “Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for eversight of

the audit, review, or campilation of its financial statements and seiection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.
3a As a result of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A1337 3a X

b If "Yes,” did the organization undergo the required audit or audits? i the organization did not undargo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Fom 990 (2c20)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15460047
(FOI'ITI 900 o 990’EZ) GComplete If the organization is & section 601{c)(3) organlzatlon or a section 4347(2){1) nonexempt charitable trust, 2020
Depariment of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service . . A . -
P Go to www.irs.gov/Form890 for instructions and the latest Information. Inspection
Name of the organization American Civil ILiberties Union of Employer Identification number
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, ¢onvention of churches, or association of churches described in section 170(b)(1){A)(-
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1}{ANl).
4 A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)(iii). Enter the hospital's name,
clty, and SaIBI
5 An organization operated far the benefit of a college or university owned or operated by a governmental unit descrlbed in
section 170(b)(1)}{A){iv). (Complete Part L)
B 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 governmentat unit or from the general public
described in section 170(b)(1}{A){vi}. (Complete Pari II.}

.8 A community trust described in section 170{b)(1)(A)}vi). (Complete Part 11.)
9 An agricultural research grganization 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 {ax) from businessas
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1)

11 An organization organized and operated exclusively to test for public safety. See section 509(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 supporied organizations described in section 509(a){1) or section 509(a){2). See section 508(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that ¢ontral or manage the supported

organization{s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operaled in connection with, and functionally integrated with,

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

d |:| Type lll non-functionally integrated. A suppaorting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sectlons A and D, and Part V.

e |:| Check this box If the organization received a written determination from the IRS that it is a Type ¢, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following informaticn about the supported arganization(s).

]

(4]

(i} Name of supported [i) EIN {iii} Type of organization {iv} 1s the organizaion {v) Amount of menetary {vi) Amount of
organization {described on lines 1-10 listed in your governing support (see other suppart {see
above {see insiructions)) document? Instructions) instrugtions)
Yes No
A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 880 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 American Civil Liberties Uniocn of 64-0694013 Page 2
Part il 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 gualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year {or fiscal year beginning in)  » (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants™) 828,270 1,080,285 980,818 1,158,488 1,937,999 5,985,860
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total, Add lines 1 through3 828,270 1,080,285 980,818 1,158,488 1,937,999 5,985,860
§ 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 ling 11, column (f)
6  Public support. Subteact line & from line 4 5,985,860
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
7  Amounts fomtre 4 828,270 1,080,285 980,818 1,158,488 1,937,999 5,985,860
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 12,0786 8,341 15,578 10,688 9,868 56,548
9  Net income from unrelated business
activities, whether or not the business
is regularly carmied on ... ... .
10  Cther income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart V1) ...... ....... . _.
11 Total support. Add lines 7 through 10 6,042,408
12 Gross receipts from related activities, etc. (see instructions) L12 431,217
13  First 5§ years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here . . ... ... DO > l—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, coluron ¢fy .~~~ 14 99.06 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 99.05%
18a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton .~ [ 2 |z|
b 33 1/3% support test—2019, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check ..................
this box and stop here. The organization qualifies as a publicly supported organizaton .~~~ > D
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the “facts-and-circumsiances” test. The organization qualifies as a publicly supported
organizaion »[]
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 16b, or 173, and e
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets ihe "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

Schedule A (Form 990 or 990-E2) 2020
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Scheduie A (Fom 999 or 890-EZ) 2020 American Civil Liberties Union of 64-0694013 Page 3

Part Il 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 .
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) W {(a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total

1

7a

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

Gross receipls from admissions, merchandise
sold or services performed, or faciities
fumished in any acfivity that is relafed fo the
organization's tax-exempt purpose

Gross receipts from activiies that are not an
unrelated frade or business under section 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 govemnmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amotints included on lines 2 and 3

received 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 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

9
10a

Amounts frem line 6

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

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

¢ Addlines 10aand 10 =

11 Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on .
12  Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part vy
13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First § 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 T > D
Section C. Computation of Public Support Percentage
18 Public support percentage for 2020 (ine 8, column (f), divided by line 13, colun ¢y ..~ 15 %
16 Public support percentage from 2019 Schedute A, Part Il line 15 ... . o . 16 %
Section_D. Computation of Investment Income Percentage
17 Investment Income percertage for 2020 (line 10c, column {f), divided by line 13, column ¢ 17 %
18  Investment income percentage from 2019 Schedule A, Part lll Ine 17 T Mg %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and iine 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 . . ... . > D

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

DAA
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Schedule A (Form 990 or 990-E2) 2020 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 hox 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part [, 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 crganization’s goveming
documents? If “No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization defermined that the supported

organizafion was described in seclion 509(a)(1) or (2). 2
3a Did the crganization have a supported organization described in section 501(c)(4), (8), or (B)? f "Yes,” answer
linas 3t and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5). or (6) and
satisfied the public support tests under section 509(a)(2)? 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 conirols the organization put in place fo ensure such use. 3c
d4a Was any supported organization not organized in the United States (“foreign supported organization"y? #f
"Yes," and if you checked 12a or 12D in Part I, answer (b) and (¢) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in connection with ifs supported organizations. 4b

¢ Did the organization support any foreign supported organization that doas not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," expiain in Part Vi what confrols the organization used
to ensure that alf support fo the foreign supported organization was used exciusively for section 170(c)(2)(B)
PUIposes. 4c

6a Did the organization add, subsiitute, or remove any supported organizations during the tax year? ff "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporfed organizafions added, substifuted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (i) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Typel or Type ll 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? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable dass benefited
by one or more of its supported organizations, or (jii) other supporting crganizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part Vi, 8

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

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 980 or 930-EZ). 7
8 Did the erganization make a lcan fo a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-E2). 8

9a Was the organization confrolled directly or indirectly at any time during the {ax year by one or more
disqualified persons, as defined in section 4946 (other than foundafion managers and organizations

described in section 509(a){1) or (2))? if "Yes,” provide detail in Part VI, 9a
b Did one er 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, Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persenal banefit

from, assets in which the supporting organization alse had an interest? If "Yes," provide detail in Part V1. 9¢c

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 Il non-functionally integratec

supporting organizations)? If "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 110

Schedule A (Form 990 or 990-E2) 2020
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Scheduls A (Form 990 or 990-EZ) 2020 American Civil Liberties Union of ©4-0694013 Page 5

Part IV Supporting Organizations (continted)

Yes No

11 Has the organizaticn accepted a gift or contribution from any of the following persang?
a A persan who directly or indirectly controls, either alore or together with persons described in fines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% confrolled entity of a person described in line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11c, provide
detail in Part V1. ¢
Section B. Type | Supporting Organizations

Yos No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or ’
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directars, or trustees at all times during the tax year? #f “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or confrolled the organization's aclivities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the
supporfed organizations and what condifions or restrictions, if any, appiied fo such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /if “Yes," explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or conirolied the supporing organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the fax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part Vihow controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supporfed organization(s). 1

Section D. All Type Ill 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
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing decuments 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 (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supperted organization? if “No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s invesiment policies and in directing the use of the organization’s
income or assets at al! times during the 1ax year? If "Yes,” describe in Part Vithe role the organization’s
supported organizations piayed in this regard. 3

Section E. Type Hll Functionally-Integrated Supporting Organizations
1 Check the box next to the method fthaf the organization used to safisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complefe fine 2 befow.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental enlity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test. Answer fines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? if “Yes," then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizalions, and how the organization dstermined
that these aclivities constifuted substantially alf of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
cne or more of the arganization's supported organization(s) would have been engaged in? If "Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organizafion’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or "No,” provide defails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Iif "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 990 or 980-E7) 2020

American Civil Liberties Union of

64-0694013 Page 6

Part V Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi). Ses

instructions, All other Type ill_non-functionally integrated supporling organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Net shori-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) [
7 Ofther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short 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-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 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 Subfract line 2 from line 14. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
& Net value of non-exempt-use assets {subfract line 4 from line 3) 5
6 Muliiply line 5 by 0.035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line B) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year §
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [
7 Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions).

DAA

Schedule A (Form 990 or 980-E2) 2020
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Schedule A (Form 990 or 890-EZ) 2020
Part V

American Civil Liberties Union of

64-0694013 Page 7

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

Amounis paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid io acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

D~ [ [ | |t

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See insirucfions.

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

{in
Underdistributions
Pre-2020

{iii)
Distributable
Amount for 2020

Distributable amount fer 2020 from Section C, line &

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2020

From2015. ... ... ..........................

From2016.. ... .. .. . . . . ..

From 2017 . ..o

From2018 .. ................................

From 2019 . .

Total of lines 3a through 3e

Applied to underdistributions of prior yvears

= = 2l L =9 L B = 1)

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

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

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI See instructions.

Excess distributions carryover to 2021. Add lines 3j

and 4c.

Breakdown of ling 7:

Excess from2016 . ... ... ... ... ... ...

Excess from 2017 ... ...

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

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

D ja o |TFw

Excess from 2020 .. ... ... ... ..

DAA

Schedule A (Form 990 or 930-E2) 2020
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Schedule A {Form 990 or 990-E2) 2020 American Civil Liberties Union of 64-0694013 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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, 8, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990 or 990-EZ) 2020



ACLUMF 12/13/2021 3:03 PM

Schedule B

OMB No. 1545-0047

(Form 990, 990.E2 Schedule of Contributors

or 930-PF) P Attach to Form 990, Form 890-EZ, or Form 890-PF. 2020
Department of the Treasury . .
Intemal Revenue Service P Go to www.irs.gov/Formg90 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 990 or 990-EZ |z| 501(c)( 3 ) (enter number) organization

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

Form 990-PF I:I 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a
confributor's total contributions.

Special Rules

IZ' For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33':% support test of the
regulations under sections 509(a)(1) and 170{b}(1)(A)}vi), that checked Schedule A (Form 990 or 930-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Farm 880, Part VIII, line 1h; or {ii) Form 890-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total 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. Complete Paris | {entering
“N/A" in column (b) instead of the contributer name and address), I, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recaived from any one
coniributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don'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

Caution: An organization that isn't covered by the Generat Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the fiing requiremenits of Schedule B (Form 990, 990-EZ, or 950-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 290, 990-EZ, or 980-FF, Schedule B (Form 980, 990-E2, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 980-EZ, or 880-PF) (2020) Page 1 of 1 Page 2
Name of crganization Employer identification number
American Civil Liberties Union of 64-0694013
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
American Civil Liberties Union
1 | National, Inc. . . ... ... ... ... Person
125 Broad Street Payroll
18th Floor . . . .. . $ ....1,882,606 | Noncash
NS’-‘.—‘."!’. . York .............................. NY . 100 04 .......... {Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payrall
........................................................................... S Noncash
.......................................................................... (Complete Part |l for
noncash contributions.)
(a) () (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Person
Payroll
........................................................................... o Noncash
............................................................................ {Complete Part Il for
noncash centributions.)
@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
................................................................... L Noncash
........................................................................ (Compleie Part Il for
noncash contributions.)
(a} {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Person
Payroll
.......................................................................... $.. Noncash
.......................................................................... (Complete Part Il for
noncash  contributions.)
@) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Typs of contribution
................................................................................. Person
Payroll
$ Noncash

(Complete Part || for
noncash conifributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
(Form 990 or 990-EZ) 2020
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization Is described helow. P Attach to Form 980 or Form 990-EZ, Open to Public
Depariment of the Treasury -
Intermal Revenus Service P Go to www.irs.gov/Form3930 for instructions and the latest information. Inspectlon

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Polltical Campaign Activities}, then
= Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
« Section §01(c) (other than section 501(c)(3)) organizations: Complete Paris I-A and C below. Do not complete Part I-B.
» Secfion 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 (Lobbying Activities), then
+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part I-A. Do not complete Part I-B,
» Section 501(c)(3) crganizations that have NOT filed Form 5768 (glection under section 501(h)): Complete Part II-B. Do not complete Part I1-A,
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructlons) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (See separate instructions), then .
» Section 501(c)(4), (5), or (B) organizations: Complete Part Il
Name of organizaton American Civil Liberties Union of Employer identification numbor
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 the 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) ... B S
3 Volunteer hours for political campaign aclivities (See instructions) ........ ...
Part |-B Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 TR T
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L
3 If the organization incurred & section 4955 tax, did it file Form 4720 for ttis yearz Yes No
4a Was a Correc{lon madE? ............................................................................................................... Yes No
b _If “Yes,” describe in Part IV.
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount direcily expended by the filing organization for section 527 exempt function
BOMIES L S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funclion activities S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
I D S
4 Did the fiing organization fie Form 1120-POL for thisyear? .. . [yes [Jno
6 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing
organization made payments. For each arganization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered 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 {) EIN (d) Amount paid from {e) Amount of political
fling crganization's contributions recelved and
funds. If none, enter -0-. promptly and directly
delivered lo a separate
political organization.
It none, enter -0-,
M
(2)
3
4
(8
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-E2) 2020
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Schedule C (Form 980 or 990-EZ) 2020

American Civil Liberties Union of

64-0694013

Page 2

Part II-A

section 501(h)).

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

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated 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 {8) Filing {b} Adfliatad
{The term “expenditures” means amounts paid or incurred.) arganization's tatals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 18,836
b Total lobbying expenditures to influence a legislative body (direct lobbying) 2,624
¢ Total lobbying expenditures (add lines faand 1) 21,460
d Other exempt purpose expenditures 0
e Total exempt purpose expenditures (add lines icand 1y 21,460
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 4,292
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,060 $225,000 plus 5% of the excess over §1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1 1,073
h Subtract line 1g from line 1a. If zero or less, enter-0- 17,763
1 Subtract line 1f from line 1¢. i zero or less, enter -0- 17,168
|

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

reporting SeCtion 48711 fax for thiS YEAN T L et ieeiieiiiieeiiin

|_]Yes |3§-| No

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 601{h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) {a) 2017 {b} 2018 (c) 2019 {d) 2020 (e) Total
2a Lobbying nontaxable amount 898 1,179 594 4,292 6,963
b Lobhying ceiling amount
(150% of line 2a, column (e)) 10,445
c Total lobbying expenditures 4,491 5,893 2,970 21,460 34,814
d Grassroots nontaxable amount 298 205 149 1,073 1,742
e Grassroots ceiling amount
(150% of line 2d, column (e)} 2,613
f Grassroots lobbying expenditures 1,597 5,679 2,407 18,836 28,519

DAA

Schedule C {Form 930 or 990-EZ) 2020
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Scheduke C (Form 990 or 990-E2) 2020 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) ()

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying acfivity. 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 maiter or
referendum, through the use of:
Volunteers?
Paid staff or management {include compensation in expenses reported on lines 1c through 1)?
Media advertisements?

Grants 1o other organizations for lobbying purposes?
Direct contact with legislatars, their staffs, government officials, or a lkegislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
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Did the activities in line 1 cause the organization to be not described In section 501(c}(3)? . . .
If "Yes,” enter the amount of any tax incurred under section4¢12
If “Yes,” enter the amount of any tax incurred by organization managers under secton4g12

d_If the filing organization incurred a section 4912 tax, did it filte Form 4720 for this year? i
Part HI-A  Complete if the organization is exempt under section 501{c}{4), section 8§01{c}(5), or section

[d
]

o

o

501(c)(6).
Yes | No
1 Were substantially all (90% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? L 2
3 Did the organization agree to carry over lobbying_and poliical campaign activity expenditures from the priorvear? .. ................. 3

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

1 Dues, assessments and similar amounts from members 1

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

a CUReNt YRAr | 2a
b Carryover from last year | 2b
c TOtaI ...................................................................................................................... 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c 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? F 4
5 Taxable amount of lobbying and political expenditures (See instructions) .. ... ... .. 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part -C, line 5; Part |I-A (affiliated group listy; Part 11-A, Tines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C {Form 990 or 880-EZ) 2020
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Schedule € (Form 990 or 980-E7) 2020 American Civil Liberties Union of 64-0694013 Page 4
Part IV Supplemental Information (continued)

liberties.

Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OME No. 15250047
{(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ) Attach to Form 990. Open to Public
Intemal Ravenue Servica P Go to wwwits.gov/Form89¢ for instructions and the iatest information. . Inspection
Name of the organization Employer Identification number

American Civil Liberties Union of

Misgsissippi Foundation, TInc. 64-0654013

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

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
(a) Donor advised funds {b} Funds and cther accounts

1 Total umber at end ofyear

2 Aggregate vaiue of confributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atendofyear

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

funds are the organization's property, subject to the organization's exclusive legal controlt? ) D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
' oniy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private berefit? .. .. ..o D Yes D No

Part i Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 7.

1

o O oW

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a ceriified 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
Tatal number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure incudedin@ .~ 2¢

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year

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

violations, and enforcement of the conservation easements it hotds? .~~~ o |:| Yeos D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

>3

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

and section 170(h)(4)(B)ii)? ) o D Yes I:l No
in Part Xlil, 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 deseribes the

organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a ff the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue siatement and bafance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in fudherance of public service,
provide the following amounis relating to these items:
(i) Revenue included on Form 990, Part VIl fine 1 ... > S
(i} Assets included in Form 990, PartX ... . . S T
2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide ihe
following amotints required to be reported under FASB ASC 958 relating fo these items:
a Revenue included on Form 990, Part VIlk, ine 1 ... . DS
b _Assels included in Form 990, Part X .. ... ... .. .. i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 American Civil Liberties Union of 64-0694013 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange program

b |_| Scholarly research el |Other
c Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organizations exempt purpose in Part
X1, ‘
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.. . . ... .................. |:| Yes D No
Part IV  Escrow and Custodial Arrangements.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 [ ves []no

b If “Yes," explain the arrangement in Part XIIl and complete the following table:
Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
FEnding Balanee 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | [ Ne

b_If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl .
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d} Three years back {e} Four years back

1a Beginning of year balance
b Contributions

¢ Net investment eamnings, 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 %
b Permanent endowmenth %
¢ Term endowment %

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

organization by: Yes | No
() Unrelated organizations 3a(
(i) Related organizations Balil)

b If “Yes" on line 3a(i)), are the related organizations listed as required on Scheguer? 3b

4 Describe in Part XIll the infended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Cescription of property (a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

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

d Equipment L 182,036 147,109 34,927
e Other .. .. .. ...

Total. Add tines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 16¢) . ... . » 34,927

Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 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 990, Part X, line 12.
{a) Description of security or categary {b) Book value (c) Mathod of valuation:
{including name of security) Cost or end-of-year market valua
(1) Financiel derivatves
(@) Closely held equity interests
(3) Other 500 Index Funds 264,521| Market
(M. Mid-Cap Index Funds 86,704] Market
. (B). Windsor II Mutual Funds 46,600) Market
(&), Fidelity Small-Cap Discovery Funds 43,923| Market
(0 Fidelity Contra Funds " 42,072 Market
. (B Fidelity Capital Appreciation Funds 38,307 Market
B G SR
G R
A
Total, {Column (b} must equal Form 990, Part X, col. (B) iine 12} .. > 522,127
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c} Method of valuation:
Cost or end-of-year market valug
)]
(2)
3)
4
(5)
(6)
{7
{8)
)]
Total. (Column (b) must equal Form 990, Part X, e, (8) 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} Description {b) Boak value
1) Due from Affiliate 1,008,284
2
(3)
4
(5)
(8)
n
(8)
(9)
Total. (Column {b) must equal Form 990, Part X, col_(B) line 16) ... ... 1,008,284
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 taxes
@ Lease Obligation 26,669
(3
)]
(5
©)]
0]
)]
©
Total. (Column (b) must equal Form 990, Part X, col. (8) ine25) ... 26,669
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statemenis that reports the
arganization's liability for uncertain fax positions under FASB ASC 740. Check here if the text of the foninote has been provided in Part XIll ... . I_I_

DAA

Schedule D (Form 930) 2020
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Schedule D {Form 990) 2020 American Civil Liberties Union of 64-0694013 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,284,770
2 Amounts included on fine 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a 193,887
b Donated services and use of faciies 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XUy . 2d
e Addlines 2athrough 2d 2e 193,887
3 Subtract line 2e from line 1 . O T OO PO UUTURPR 3 2,090,873
4 Amounts included on Form 990, Part VI, line 12, bui not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 70 4a
b Other (Describe in Part XUy ... 4b
Add Iines 4a and 4b R T T T 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 1, fine 12) 5 2,090,873
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,097,778
2 Amounts included on line 1 but not on Form 980, Part IX, line 25;
a Donated services and use of facilites ... 2a
b Prior year adjustments 2b
e Otherlosses . . ... ... 2
d Other (Describe in Part XIL) 2d
e Addlines 2athrough 2d 2¢
3 Subtract fine 26 from line 1 3 1,097,778
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XUy 4b
¢ Addlinesdaanddb 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18) . . . . .. ... 5 1,097,778

Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, fines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 Amerijican Civil Liberties Union of 64-0694013 Page 5
Part Xl Supplemental Information {continued)

Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 1545-0047
{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional Information,
Departrnent of the Treasury P Attach to Form 880 or 990-EZ. Open to Public
Intamal Revenue Service P Go to www.irs.gov/Form980 for the latest information, Inspection
Name of the organizaticn American Civil Liberties Union of Employer idenfification number
Missisgippi Foundaticn, Inc. 64-0694013

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie © (Form 930 or 930-E2) 2020
DAA
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Scheduie O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number
American Civil Liberties Union of 64-0694013

Page 1 of 1
Schedule O (Form 980 or 990-EZ) 2020
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Schedule R {Form 990) 2020 American Civil Liberties Union of 64-0694013 Page &
Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020
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