ACLUINC 1213/2021 3:04 PM

IRS e-file Signature Authorization
rm 887 9-EO for an Exempt Organization OMB No. 16450047
For calendar year 2020, or fiscal year beginning ... 4/01 ... 2020, and ending . 3/31 20 21 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 202 0
Intemal Revenue Servica P Go to www.irs.govw/Form8879£0 for the latest information,
Name of exernpt organization or person subject to tax Am_erican CJ.VJ.l Libertie s Union Of Taxpayer identification number
Misgissippi, Inc. 64-0509917

Name and title: of officer or person subject to tax Jarvis Dortch
Executive Director

Part | Type of Return and Return Information (Whole Doliars 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 retumn. 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 filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, &b, or 7k, 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 1.

1a Form 880 check here I b Total revenue, if any (Form 990, Part VIl column (A), line 120 b 822,327
Za Form 990-EZ check here W b Total revenue, if any (Form 990-EZ, line®) 2h
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22y 3b
4a Form 990-PF check here B b Tax based on investment Income (Form 980-PF, Part VI, lne 5) 4b
§a Form 8868 chack here W b Balance due (Form 8868, lne 3y .~~~ Sb
6a Form 990-T check here B b Total tax (Form 930-T, Part lil, tine 4y 6b
7a_Form 4720 check here P b Total tax (Form 4720, Part lll, line 1) . ... ... ... .. . i 7h
Part Il Declaration and Siinature Authotization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above crganization or D | am a person subject to tax with respect to
{name of arganization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statemenis, 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 {ERQ}) to send the retumn to the IRS and
to receive from the IRS (a) an acknowiedgement of receipt ar reasen 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 .S, Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debif) entry 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, | must contact the U.8. 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 selecied a personai
identification number (PIN) as my signaiure for the electronic retum and, if applicable, the consent te electronic funds withdrawal.

PIN: check one box only

IZI | authorize BRUNO & TERVALON LLP CPAS to enter my PIN 09917 as my signature
ERO flrm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed return. If [ have indicated within this return that a copy of the refurn is being fited with a
state agency(fes) regulating charities as part of the IRS Fed/State program, | also authorize the aforermentioned ERO to enter my
PIN on the return's disclosure consent screen,

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
electronically filed retun. If | have indicated within this return that a copy of the return is being fled with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s distlosure consent screen,

Signature of officer or parson subject to tax P Date D 12/ 07/ 21

Part Il Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seff-selected PIN. [ 72023577929 |

Do not enter all zeros

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

, . Sheldon Bruno e » _12/07/21

ERC's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Reguested To Do So

For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO o)

DAA
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Form 990 Return of Organization Exempt From Income Tax OME No. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Cods (eXcept private foundations) 2020
Department of the Treasuy P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenus Service P Go to www.irs.govw/Form930 for instructions and the latest information. Inspection
A_For the 2020 calendar year, or tax year beginning 04/0!./20 ,and ending 03/31/21
B Check It applicaple: |© Mame of organization American Civil Liberties Union of D Employer |dentification number
Address change Migsigsippi, Inc.
D Name chane Doing business as 64-0509917
Eme chang Number and street (or P.O. box If mail is not delivered to streat address) Roomdsite E Telephone number
[] rital retum P.O. Box 2242 601-354-3408
Final retumn/ City or town, state or provinge, country, and ZIP or foreign postal code
terminated
Jackson MS 39225 G Gross recelpis§ 922,327
I:I Amended retur F Name and addrsss of principal sfficer.
D Applicaticn pending Jarvis Dortch H(a) Is this & group retum for subordinates? D Yes @ No
Hib) Are all subordinates included? D Yes D No
If "Mo," attach a list. See instructions

| Tax-exempt stalus: |_| 50(e)(3} rfl sow (4 4 (insert nc.) I_] 4947(a)(1) or l—l 57

4 wenste: b WWW.aclu-ms.or H{c) Group exemption number
K __ Form of organization: le Corporation I—l Trust Assogiation Other |L Year of forrmation: 1969 IM State of legal domicile: MS

Part | Summary

1 Briefly describe the organization's mission or most significant actiites:
g . Promote, defend and extend civil liberties. =~~~
E .....................................................................................................................................................
] I S
3 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o [ 3 Number of voting members of the governing body (Part VI, line 12y~~~ 3 | 17
8| 4 Number of independent voting members of the goveming body (Part VI, line ) 4 | 17
‘§ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0
E & Total number of volunteers (estimate if necessary) .~ 8 0
7a Total unrelated business revenue from Part VIIl, column (C), line 12~ 7a 0
b Net unrelated business faxable income from Form 890-T, Part | fine 11 . ... . . . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1) 529,637 922,327
2| 9 Program service revenue (Parl VIll ine29) T 0
g | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 0
® | 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and ey - _80 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&) line 12) ... 529,717 922,327
13 Grants and similar amounts paid (Part IX, column (A}, tines -3 0
14 Benefits paid to or for members (Part [X, column {A), tinesy 0
@ 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5~-10) 0
g | 16aProfessional fundraising fees (Part IX, column (A), line 11y 0
g b Total fundraising expenses (Pait IX, column (B), line 25y 0 _______ '
8 47 otner expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 345,051 898,617
18 Total expenses. Add lines 13-17 (must equal Pari X, column (A}, line 25) 345,051 898,617
19 Revenue less expenses. Subfract line 18 fromline 12 ) 184,666 23,710
58 | Beginning of Current Year End of Year
84 20 Total assets (PartX. e 16) 316,280 849,740
<ol 21 Total liabiliies (Part X, line 26) ... . 0 509,750
25 22 Net assets or fund balances. Subtract line 21 from line 20T 316,280 339,990
Part || 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 all information of which preparer has any knowledge.
Slgn ’ Signature of officer ' Date
Here ’ Jarvis Dortch Executive Director
Type cr print name and title
PrintType preparer's name Preparer's signature Date Check D it | PTIN
Paid Sheldon Bruno Sheldon Bruno self-employed | PO1221273
Preparer Fim's nams » BRUNO & TERVAIION IILP CPAS Firm's EIN P 72 —0877 92 9
Use Only 4298 Elysian Fields Ave
Firm's address P New Orleans, LA 70122 Fhane no. 504-284-8733
May the IRS discuss this return with the preparer shown abave? See instructions ... . IX Yos ’—| Ne

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2020}
DAA



ACLUING 12/113/2021 3.04 PM

Form 990 (2020) American Civil Liberties Union of 64-0509917 Page 2
Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fing inthis Pat w0 ... D

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
Sewices? ...............................................................................................................................
If "¥es," 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, Iif any, for each program service reported.

d4a (Code: ) (Expenses $ including grants of $ ) (Revenue % )

Litigation - Challenge in US and State Courts which discriminate

against or disenfranchise MS residents because of race, age, gender,

ethnicity, religion or sexual orientation.

4d Cther program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ }
4e Total program senvice expenses P 886,647

DAA

Form 990 (20209



ACLUING 1213/2021 3:04 PM

Form 990 (2020) American Civil Liberties Union of 64-0509817 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructonsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedute C, Pert! 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobhying actnnties or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule G, Part st 4
§ Is the organization a section 501(c)4), 501(c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 if “Yes,” complete Schedule C, Partif s | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution ar investment of amounts in such funds or accounts? Iif
“Yes"complete Schedule D, Part! 8 X
7 Did the organizafion receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
dent negofiation services? If “Yes,” complete Schedule D, PartiV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part v 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL VI I, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complets Schedule D, Part Vi 11a X
b Did the organization report an amount for invesiments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? if "Yes,"” compiete Schedule O, Pat VU 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% of more
of its tolal assets reported in Part X, line 16? If "Yes,” complete Schedule D, Pat vttt 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its lotal assets
reported in Part X, line 167 if "Yes,” complete Schedule O, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X L 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xfand Xi ... 12a| X
b Was the organization included in consclidated, independent audited financial statements for the fax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xi is optional 12b X
13 Is the organization & school described in section 170(L)(1)(A)i)? If “Yes,” complete ScheduleE 13 X
t4a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak\ng,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
forefgn investments valued at $100.000 or more? If “Yes,” complefe Schedule F, Parts fandtv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedue F. Parts itandty 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants o other
assistance to or for foreign individuals? # "Yes,” complete Schedule F, Parts #fandty 16 X
17  Did the crganization report a tolal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), tines 6 and 11e? if “Yes,” complete Scheduie G, Part | See instructions o ar X
18 Did the organization report more than $15,000 total of fundraising event gross income and comrlbutlons on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partdt 18 X
19 Did the organization report more than $15,000 of gross Income from gaming aclivities on Part VI, line 9a?
If "Yes," complefe Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital faciliies? if “Yes,” complete Schedwe 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this reurn? 20b
21 Did the organization report more than $5,00C of grants or other assistance to any domestic organization or
domestic government on Part [X, cofumn (A), line 1? If “Yes,” complete Schedule |, Parts land il ... . .. ... .. 21 X
DA Form 990 @020



ACLUING 12/13/2021 3:04 PM

Form 980 (2020} American Civil Liberties Union of 64-0509917 Page 4
_Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? /f "Yes,” complete Schedule I, Parts fand 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, trustees, key employess, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

through 24d and compiete Schedule K. if 'No,"gotoline 253 ... 2a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except:on'? ______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 2c
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){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f “Yes,” complete Schedute 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 990-EZ?

i "Yos," 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, frustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if “Yes,” complete Schedufe L, Partt 26 X
27 Did the organization provide & grant or other assistance to any current or former officer, diregter, trustee, key

employee, creater or founder, substantial contributor or employee thereof, a grant selection committee:

member, of to & 35% controlled entity (including an employee thereof) or family member of any of these

persons? /f *Yes," complete Schedule L, Pert i . 27 X
28 Was the organization a party to a business transactlon with one of the following parties (see Schedule L, Part

- IV instructions, for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or fourider, or substantial cortributor? #

‘Yes,” complete Schedule L, Part IV 282 X

A family member of any individuat described in line 28a? if "Yes,” complete Schedule L, Parttv ~ logp X

A 35% coniralled entity of one or more individuals and/or organizations described in lines 28a or 28b‘? .ff

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

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

complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulafions

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partf 33 X
34 Was the organization related to any tax-exempt or faxable entity? /f “Yes,” complete Schedule R, Part i1, Iil,

or 1V, and Part V, line 1 u | X
35a 35a X

b if "Yes" 1o line 35a, did the crganization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b}(13)? If "Yes,” complefe 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
37  Did the organization conduct more than 5% of its activilies through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PartV! 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 980 filers are required to complete Schedule O. 38 | X

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

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12 | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? ... ... . ... . 1c

DAA Farm 980 @020y



AGLUINGC 12/13/2021 3:04 PM

Form 920 (2020) American Civil Liberties Union of 64-0509917 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enfer the number of employees reported on Form W-3, Transmittal of Wage and Tax | )
Statements, filed for the calendar year ending with or within the year covered by this retum 2] 0
b If at least one is reported on line 2a, did the organization fite all required federal employment xretorns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions) ;
Ja Did the organization have unrelated business gross income of $1,000 or more during the year? da X
b If"Yes,” has it filad a Form 880-T for this year? /f ‘No™ fo fine 3b, provide an explanation on Schedue 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes,” enter the name of the forsign county B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fmanmal Accounts (FBAR).
5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? | 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter wansacton? 5h X
If “Yes” to line 5a or 5b, did the organization file Form g886-12 . |se
6a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributens? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such coniributions or
gifts were not tax deductible 8b
7 Organizations that may receive deductible contributions under section 170(¢).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and servioes provided to 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 property for which it was
required to file Form 82827 7c X
d if “Yes” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal berefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excass business holdings at any tme during the year? )
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(cK7) organizations. Enter:
a Initiation fees and capital contributions included on Pant VI, lvg 12~~~ ita
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciies [ 10b
11 Section 501{c}{12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fom themy) 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization fling Form 990 in fieu of Form 10412~ [ 12a
b [f"Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... . l 12b I
13  Section 501{c)(29) qualified nonprofit heaith insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? [ 14a X
b if “Yes,” has it filed a Form 720 to report these payments? I "No,” provide an explanation on Schedu!e O 4.
15 Is the organization subject o the section 4980 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? - 18 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2c20)

DAA



ACLUINC 1213/2021 3:04 PM

Form 990 (2020) American Civil Liberties Union of 64-0509917 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a *No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V|
Section A. Governing Body and Management

Yes ;| No
1a Enter the number of voting members of the governing body at the end of the tax year ia | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an execulive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent e | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key 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
6§ 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? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously docurnent the meetings held or written actions undertaken during the year by the following:
a The governing body? Ba | X
b Each commitlee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses on Schedule O . g X
Section B. Policies (This Section B requests information about policies nof required by the Infemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,"” did the crganization 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? . .. ... ... .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? #f "No,"go to bine 73 ...~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that coufd give rise to conflicis? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes,” :
descnbe ‘n SChEdu‘,e O how th',s Was done ............................................................................................ 12c x
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction poliey? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate 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 venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... .............. ... T 16b

Seaction C, Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » MS ,NY
18 Seciion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990 T (Sectuon 501( )
(s only) available for public inspestion. Indicate how you made these available. Check all that apply.
@ QOwn website D Another's website |:| Upon request |:| Other (explain on Schedule Q)
1%  Describe on Schedule O whether (and if s¢, how) the organization made its governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Jarvis Dortch P.O. Box 2242
Jackson MS 39225 601-354-3408

DAA Form 990 (2020}
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Form 990 (2020) American Civil Liberties Union of 64-0509917 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 note to any line inthis Pat VIl . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

e List all of the organization's former officers, key employees, and highest compensaled employess who received more than

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

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

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

Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustes. .
{A) {B) {C} D) (E} F)
Name and {itle Average Position Reportable Reportable Estimated amount
hours {da not check more than one compensation compeansation of other
per week box, unless person is both an from the from related compensation
(ist any officer and a direclortrustes) organization orgenizations from the
haurs far FEINS = =T {W-2M099-MISC) (W-2/1099-MISC) organization and
rlated ad a 13 ég_ g related crganizations
organizations EE- gk g -gﬁ_ g
balow g B § g (8g
dotted line) g = 2 2
d B
(hJarvis Dortch
OO RRRRRPUNY SO 2.00
Executive Director 0.00 | X X 0
(#Mary Figurena
SRR PS PO RURUSRRO B 2.00
Secretary 0.00 |X X 0
(3 Ed Oliver
S TT R UUU T UOURRPPRRTN SO 2.00
Vice Prasident 0.00 | X X 0
{4 Abram Orlansky
AFSUURUURURURPRRRURPRURURPIORS RO 2.00
Prasident 0.00 | X X 0
(5 Wendy Thompson
ASUURURRUURRRPIURRURRURPPRPROOS RO 2.00
Treasurer 0.00 |X X 0
(8)
{7
(8)
{9
(10)
(11

DAA

Fom 990 (2020)
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Form 990 (2020) American Civil Liberties Union of 64-0500917 Page 8
i - Officers, Directors, Trustees, Key Employees, and Highost Compensated Employees {confinue
Part VII Section A. Officers, Direct: Trust Key Empl d Highest C ted Empl {continued)
A} ® ) © {8 {F)
Name and fitle Average Positon Reportable Reportabla Estimated amount
hours {ds rot chedk mare than ore compensation compensation of other
per week Box, Lnless perlson Is both an from the from related compensation
flist any officer and a direcloritrustee} organization organizations from the
hours for a5 5 g Flsz @ {W-2/1002-MISC) AA211088-MISC) orgenizatien and
related ag % 2= '9_‘% 3 related organizations
organizaions  |ZE] & | % | § ‘% al e
befow g ; 2 3 2]
dotted (ine) ﬁ g ] §
§ 4
1b Subtotal ... ... »
Total from contlnuatton sheets to Part Vi, Section A . . . . »
d Total{addlinestband1¢) ... ... .. .. ... . ... ... .. >

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

Yes | No
3 Did the arganization list any former officer, director, trustee, key employee, or highest compensated
employee on ling 1a? if “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
iVl 4 X
5§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered o the organization? Iif “Yes,” complete Schedule J for such person . .. . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compenzated 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
Name and b(us!mess address DEBSﬂDliO!‘IB!Jf STVices Com;;:ecrgsation

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

DAA

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

64-0509917

Part VIi  Statement of Revenue
Check if Schedule O contains & response or note to any line in this Part VIl . . . ]
(A) (B} € D)
Tolal revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%’ lg 1a Federated campaigns ===~ 1a
gé b Membership dues o 1b 120
7| © Fundraising events 1c
gc_’_i d Related organizatons =~~~ 1d 922,207
wE| © Govemment gmnls fontiowions) 1¢
ET f Al other contributions, gifis, grants,
g.q:’ and similar amounts not included above ... ..... 1f
‘EE g Noncash contibutions included in lines 1a-1f . L 1g [8
85 h Total Addlnes ta-tf.. . ... > 922,327
Business Code
82
§ U RPPR
c ......................................................
B8 d .
B e
f All other program service revenue ... .. . ...
g Total Addlines 2a—2f. ... ... ... . ... .. ... .. . ... ... >
3 Investment income {including dividends, interest, and
other similar amounts) ST >
4 Income from invesiment of tax-exempt bond proceeds >
§ Royalfies ... .. ... . >
(i) Real (i) Personal
Ba Gross rents 6a
b Less: rental expenses | 6k
¢ Rentatinc. or (loss) B¢
d Netrentalincomeor (loss) ... ... ................ .. >
7a Gress amount figm ) Securifes iy Cither
sales of assets
other than inventory |78
8| b Less costorother
§ basls and sales exps. | Th
| © Ganor(oss) [ 7c
E d Netgainor{lossy . ... ... ... ... ... ... .. >
O | 8a Gross income from fundraising events
(not including §
of contributions reported on line 1¢).
See Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ................ >
9a Gross inccme from gaming activities.
See Part IV, ine19@ 9a
b less: direct expenses 8h
¢ Net income or (loss) from gaming activities .. ................ >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold =~ 10b
¢ Net income or (ioss) from sales of inventory .. .......... .. .. »
o Business Code
So Ma
BE b
sgl ¢ oo
§ d Aiotherrevenue . ... ... ................... . ...
e Total. Add lines 11a—11d .. ... ... ....................... >
12 Total revenue. See instructions ... ... . » 922,327 0 0 0

DAA

Form 990 (2020)
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Form 990 (2020) American Civil Liberties Union of 64-0509917 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX
Do not include amounts reported on lines 6b; Totat g;}aenses PrograSr? )sewice Manage(rcnlent and Fund(rca')\'sing
7b, 8b, 8b, and 10b of Part Vill. axpenses generel expenses axpenses
1 Grants and ofher assistance to domestic erganizations
and domestic governments. See Part IV, line 21 o
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3  Granis and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines t5and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
perscns (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer confributions)
9 Ofther employee benefts
10 Payrolitaxes ...
11 Fees for services (nonemployees):
a Management
boLegal .
¢ Acountng 2,000 2,000
d Lobbying ... . 7,274 7,274
e Professional fundraising services. See Part IV, fine 17
f Investment management fees L
g Other. {If line 119 amount excaeds 10% of ine 25, column
(A} amount, list line 11g expenses on Schedule 0
12 Adwertising and promotion
13 Office expenses 2,265 50 2,215
14 Information technology
15 Royalies .
16 Occupancy . .
17 Travel 135 135
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 46 46
20 Interes‘ ......................................
21 Payments to afflates
22 Depreciation, depletion, and amortization
23 Insuranoe s e e r e e e e e
24  Other expenses. llemize expenses not covared
abave (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Other e Lo 878,703 878,703
b Professional Services 8,034 439 7,595
¢ Dues .. 160 160
d . PR PPR
e All other expenses
25 Total functional expenses. Add lines 1 through 248 . .. 898,617 886,647 11,970 0
26 Joint costs. Complete this line only if the
organization reporied in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720) . .. ... ... .
DAA

Form 990 (2020
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Form 990 (2020)  American Civil Liberties Union of 64-0509917 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . e |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 289,823 1 328,273
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net T 16,457 « 521,467
5 Loans and other receivables from any current or former officer, director,
tfrustee, key employee, creator or founder, substanfial contributor, or 35%
controlled entity or family member of any of these persons )
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)). and persons described in section 4958(c)(3yB) 8
ﬁ 7 Notes and loans receivable, pet 7
8 Inventories for sale oruse .. ... 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D 10a
b Lless: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, linRe 1.~ 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets 14
15 Other assets. See Part lV' Iine 11 ...................................................... 15
16 Total assets. Add lines 1 through 15 (mustequal fine 33) .. ... ... ... ... ... 316,280 18 849,740
17 Accounts payable and accrued expenses 17 509,750
18 Grants payable 18
19 DeferrEd revenue ........................................................................ 19
20 Taxexernpt bord liabilties S RSO 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
b= trustee, key empioyee, creator or founder, substantial confributor, or 35%
E controfled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unielated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D B PP PP 25
26 Total liabilities. Add lines 17through 25 .. . .. .00 0| 26 509,750
Organizations that follow FASB ASC 958, check here b |z|
2 and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restricions 316,280] 27 339,880
@ |28 Net assefs with donor restictions ... _ ... 28
2 Organizations that do not follow FASB ASC 958, check here > D
- and complete lines 29 through 23.
© 129 Capital stock or trust principal, or current funds o 29
% 30 Paid-in or capital surplus, or land, building, or equipment furd 30
§ 31 Retained eamings, endowment, accumulated income, or other funds 3
3|32 Total net assets or fund balances ... 316,280] a2 339,980
33 Total liabiliies and net assetsfiund balances ... .. ... 316,280] 33 849,740

DAA

Fom 990 (2020)
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Form 990 (2020) American Civil Liberties Union of 64-0509917 Page 12
Part X! Reconciliation of Net Assets
Check if Schedule O contains a response or note fe any line inthis Part X1 .. ...
1 Total revenue (must equal Part VI, column (A}, fine £29 1 922,327
2 Total expenses (must equal Part IX, column (A), line28) 2 898,617
3 Revenue less expenses. Subtract line 2 fomline 3 23,710
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) | 4 316,280
§  Net unrealized gains (osses) on investments ... . |s
6 Donated SeNiceS and use Df faCllIiIES .................................................................................. s
7 Iwestment eXPeNSes ... 7
8 Prior peried adjustments 8
8 Other changes In net assets or fund balances (explain on Schedwe @y .~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B .. oo e _ 110 339,990
Part Xl  Financia! Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X1 . e D
Yes | No
1 Accounting method used to prepare the Form 980: |:| Cash EC] Accrual D Other
If the organization changed ils mathod of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountent? 2a X
if "Yes," check a box betow to indicate whether the financial statements for the year were compled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:l Consclidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
[:I Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If *Yes” to line 2a or 2b, does the organization have & committee that assumes respensibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, &xplain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Gircular A-1332 .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... . ..

2c

3a

3b

DAA

Fom 990 2020y
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 980 or 990-E2) 2020
For Organizations Exempt From Income Tax Under section 501(¢) and section 527
P Compiete if the organization is described below. P Attach to Form 890 or Form 990-EZ. Open to Public
Departmant of the Treasury : N
Intemal Revenue Senice P Go to www.irs.goviFerm990 for instructions and the latest information. Inspectlon )

If the organizatlon answerad “Yes,” on Form 880, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
+ Section 501({c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
+ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
« Saection 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobhying Activitles), then
« Section 501(¢)(3) organizations that have filed Form 5768 {election under section 501(h)}: Complete Part Il-A. Do not complete Part II-B.
» Section 501(¢)(3) organizations that have NOT filed Formn 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
if the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate mstructlons) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate Instructions), then
= Section 501(c)(4), (5), or {6) organizations: Complete Part IIl.

Name of organization American Civil Liberties Union of Employer identification number
Miggissippi, Inc. 64-0509817
Part LA ___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 aclivity expenditures (See instructions) T
3 Volunteer hours for political campaign activities (See instructions) . .. ... ...
Part -B  Complete if the organizaticn is exempt under section 501(c)(3).

1 Enler the amount of any excise tax incurred by the organization under secton 495~ pg
2 Enter the amount of any excise tax incurred by organization managers under section 4955 T - T
3 Ifthe crganization incurred a section 4985 tax, did it file Form 4720 for this year? Yes No
i st TR v e
b Jf “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 direclly expended by the filing organization for section 527 exempt function

aotivilies S
2 Enter the amount of the filing organization’s funds contributed to other organizations for sectlon

527 exempt funclon activiies S
3 Total exempt funclion expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

I T L SOOI
4 Did the filing organization file Form 1120-POL for this year? |:| Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 palitical organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter

the amount of political contributions received that were promptly and directly delivered o a separate polifical organization, such

as a separate segregated fund or & political action committee (PAC). If additional space is needed, provide information in Pari IV.

{a} Name {b) Address it} EIN {d) Amount paid from {8) Amount of political
fling organization's contrbutions received and
furds. If none, enter -0-. promptly and directly

delivered to a separate
poliical organization,
If 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 $80 or 990-EZ) 2020

DAA
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Schedule C (Form 990 or 880-E2) 2020 American Civil Liberties Union of 64-0509917

Page 2

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

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

Limits on Lobbying Expenditures () Filing b) Affitated
(The term “expenditures™ means amounts paid or incurred.) organizaiarrs totals group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbyingy

b Total lobbying expenditures to influence a legislative body (direct lobbyingy
¢ Total lobbying expenditures (add lnes 1aandt0) .
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add fines icand 19)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

if the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not cver $500,000 20% of the amount on line 1e.

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 19y~~~
h Subtract line 1g from line 1a. If zero or less, enter0-
i Subtract line 1f from line 1c. If zero or less, enter0-
j Ifthere is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720

reporting section 4911 tax for this year? .. . ... .. TP HYes |_| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have o 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

b Lohbying ceiling amount
{150% of line 2a, column (&)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

-n

Grassroots lobbying expenditures

Schedule C (Form 990 or 9930-EZ) 2020

DAA
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Scheduie C (Form 990 or 980-E7) 2020 American Civil Liberties Union of 64-0509917 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)).

@ {b)

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

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influsnce public opinion on a legislative matter or
referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reporied on lines 1c through m?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

—_ - T’ b 00w
)
c
=2
5
[
o
=]
3
»
o
=
k=]
c
=3
=
=
7]
o
<]
1
[~
g
o
o
=9
(=)
i)
(%]
8
2
=
@
3
i)
=
o
-3

Did the activities n line 1 cause the organization to be not described in section 501(e}3?
If “ves” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4812 tax, did it file Form 4720 for thisyear? .

Part kKA~ Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

[
]

o

501(c)(6}.
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? =~~~ e 2 X
3 Did the organization agree to carry over lobbying and political campaign aclivity expenditures from the prior vear? . ... ... .. 3 X

Part H-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) nondeductivle lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cument year 2a
b Gamyover from fast year 2b
O Ol 2c
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 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and polltical expenditure next year? 4
5§ Taxable amount of lobbying and political expenditures (See instructions) ... ... ... ..................... .. .. 5
Part IV Supplemental Information

Provide the descriplions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Pari II-A (affiliated group list); Part |I-A, lines 1 and
2 {See instructions); and Part lI-B, line 1. Alsc, complete this part for any additional information.

DAA Schedule C {(Form 990 or 990-E2) 2020



ACLUING 121132021 3.04 PM

Schedule C (Form 990 or 990-E2) 2020 American Civil Liberties Union of 64-0509917 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 830 or 890-E2) 2020

DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 1545.0047
(Form 980) P Compiete if the organization answered “Yes” on Form 980, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Cepartment of the Treasury p Attach to Form 990. Open to Public
Internal Reverue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name cf the organization Employer identification numbar

American Civil Liberties Unicn of

Mississippi, Inc. 64-0509917

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

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

h B N =

{&) Donor advised funds (b} Funds and other acsounts

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

funds are the organization's property, subject to the organization’s exclusive legal control? . D Yes D No
Did the organization inform all grantees, denors, and donor advisors in wiiting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... ... D Yes D No
Part Il Conservation Easements.

Complete if the organization answered “Yes" on Form 880, Part IV, line 7.

1

[~ T = B -

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreafion or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerlified 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
Total number of conservation sasements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histori structure included in @ | 2¢

Number of canservation easements included in () acquired after 7/25/06, and not on a

histofic structuse listed in the National Register 2d

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

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

violations, and enfoercement of the conservation easements it hods? D Yes D No
Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of viclattons, and enforcing conservation easements during the year

s

Does each conser\.ratlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(B

and section 170MNBNI?. ... [ ves []no
In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement and

halance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

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

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

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

If the organization elected, as permitted under FASE ASC 958, fo report in its revenue statement and balance sheet works of
art, historical treasures, or other sintilar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(I} Revenue included on Form 880, Part VIl line 1 > S
(i) Assetsincluded in Form 890, Part X > S
2 |f the organization received or held works of art, historical treasures, or other sirmilar assets for fi nanmal gain, provide the
following amounts required to be reporied under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VIl line 1 | IR TS
b _Assets included in Form 890, Part X ..o e e > 5
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990} 2020

DAA



ACLUING 12/13/2021 3:04 PM

Schedule D (Form 990) 2020 American Civil Liberties Union of 64-0508917 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 Loan or exchange program
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets nat
included on Form 990, Part X? [] Yes [] no

b If *Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year le
fEnding balance 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account fiability?
b_If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIiI
Part V Endowment Funds.
Compilete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back {d) Three years hack () Four years back

...................... L ves [ no

1a Beginning of year balance
b Contibutions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowmentd® %
b Permanent endowmentd %
¢ Term endowment b %

The percemages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds net In the possession of the organization that are held and administered for the

arganization by: Yes [ No
@ Unrelated organizations 3afi
(i) Related organizations Bafii

b If *Yes” on line 3aff), are the related orgamzatlons Isted as required on Scheduer? . 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 980, Part IV, line 11a See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis (¢} Accumulated [d) Book value
{invastrment) (other) dapreciation

1a Land

Schedule D (Form 990} 2020

DAA



ACLUING 12M13/2021 3:04 PM

Scheduls D (Form 990) 2020 American Civil Liberties Union of €4-0509917 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{1} Financial derivatives

ctal. (Column (b} must equal Form 890, Part X, col. (B) line 12.) »
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 Investrment {b) Book valus {c) Method of veluation:
Cost or end-of-year market valus

)
2
(3)
4
(5
{6)
{7}
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fing 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value

{1
{2)
(3)
4
)]
(6)
{7}
{8)
{9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. {a) Description of liability {b) Baok value
1) Federal income taxes

(]
Total. (Column (b) must equal Form 890, Part X, col. (B} line 25.)
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the fooinote to the organization's financial statemenis that reports the
organization's_liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foalnote has been provided in Pact XIll ... ..

DAA Schedule D (Form 950} 2020
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Schedule D (Form 990) 2020 Bmerican Ciwvil Liberties Union of 64-0509917 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements 1 922,327
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facles ... 2b

¢ Recoveres of prior year grants 2¢

d Other (Descrbe inPartXily 2d

e Add lines 2athrough 2d 2¢
3 Subtract line 2e from fine 1 3 922,327
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine700 da

b Other (Describe in PartXIIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . .. ... 5 922,327

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 898,617
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilifes 2a

b Prior year adjustmends 2b

© Otherlosses 2

d Other (Describe in Part XIL) . 2d

e Addlines 2athrough 2d 2e

3 Subtract fine e from line 1 L8 898,617
4 Amounts included on Form 890, Part IX, line 25, but not on ling 1:

‘a Investment expenses not Inclitded on Form 960, Part VIl ine7?6 4a

b Other (Describe in PartXily ab

¢ Addlnesdaanddb 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . .. ... .. ... ... . ... .. . . . 5 898,617

Part Xllf Supplemental Information.
Provide the descriptions required for FPart I, lines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020
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Part Xlil __Supplemental information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specliic questions on 2020
Form 990 or 990-EZ or to provide any additlonal information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Senvce P Go to wuww.irs.gov/Form8950 for the latest information. Inspection
Name of the organization American Civil Liberties Union of Employer identification number
Missigsippi, Inc. 64-0509917

and disclosure statement. Any required disclosures are made at that time

. the Board of Directors.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) 2020
DAA
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Page 2

Name of the organization

American Civil Liberties Union of

Employer Idenfification number

64-0508917

Page 1 of 1
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Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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