BRUNO & TERVALON LLP CPAS
4298 Elysian Fields Ave
New Orleans, LA 70122
504-284-8733

January 9, 2023
CONFIDENTIAL

American Civil Liberties Union of
Migsissippi Foundation, Tnc.

P.O. Box 2242
Jackson, MS 39225

Dear Jarvis:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 950)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the retumns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in yvour financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

BRUNO & TERVALON LLP CPAS




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

American Civil Liberties Union of
Mississippi Foundation, Inc.

Exempt Organization Tax Return

Taxable Year Ended March 31, 2022

February 15, 2023

None is required. Your Form 990 for the tax year ended 3/31/22 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your refurn
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

BRUNO & TERVALON LLP CPAS
4298 Elysian Fields Ave
New Orleans, LA 70122

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
rom 8879-TE for a Tax 9I’Exem pt Entity OB Mo, 1as00a7
For calendar year 2021, or fiscal year beginning ., ... 4/01 ... 2021, and ending _ ... 3/31 20 22 .
Department of the Treasury > Do not send to the IRS. Keep for your records. 2 021
Intemnal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filar American Civil Liberties Union of EIN or 88N
Missigsippi Foundation, Inc. 64-0694013

MName and title of officer or person subject fo fax JaerS Dortch

Executive Director
“Partl” Type of Return and Return Information
Check the box for the return for which you are using this Form 8878-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter doltars and cenis. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 8a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
&b, 6h, 7b, 8b, %h, or 10h, whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete mare than one line in Part I

1a Form 990 check hetre P X b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 3,336,596
2a Form 990-EZ check here » || b Total revenue, if any (Form 990-EZ, line®y 2b
3a Form 1120-POL check here P | _| b Total tax (Form 1120POL, line22y 3b
4a Form 980-PF check here P | | b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check here » | | b Balance due (Form 8868, line3¢y 5h
6a Form 990-T check here 4 b Tofal tax (Form 990-T, Part Ill, ine 4y 6h
7a Form 4720 check here > E b Total tax (Form 4720, Part lll, line 1) ... 7b
8a Form 5227 check here | 4 b FMV of assets at end of tax year (Form 5227, ltem D) ................... 8h
9a Form 5330 check here > b Tax due (Form 5330, Part Il line 19) ... ... ... ... 9h
10a Form 8038-CP checkhere.... P ] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22} . 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, i declare that @ I 'am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic returm and accompanying schedules and siatements, 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. | congent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERQ) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | autherize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debil) entry fo the financia! institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution fo debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (seltlement) date. | also authorize the financial institutions involved in the
pracessing of the electronic payment of taxes to receive confidential information necessary to answer inguiries 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
electronic funds withdrawal.

PIN: check one box only

IEI | authorize _ BRUNO & TERVALON LLP CPAS to enter my PIN 94013 as my signature
ERO firm name Enter five numbers, but

do not enter alf zeros

on the tax year 2021 electronically filed return. If | have indicated within this retumn 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 aforementioned ERO to enter my PIN on the
return’s disclosure congent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically

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

Signature of officer or person subject to tax » Date P 01/ 0 1/23
Part lll Certification and Authentication

ERQO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 72023548301 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fife
Providers for Business Returns.

, o » _01/01/23

ERO's signalure

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (20213
DAA
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rom 990

Depariment of the Treasury
Infemal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347{a)(1) of the Intemal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.govw/Formg90 for Instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
" Inspection -

A_ For the 2021 calendar year, or tax year beginning 04/01/21  and ending 03/31/22

B Check if applicable: C Name of organization American Civil ILiberties Union of D Empioyer ldentification number
Address change Mississippi Foundation, Inc.
D Name change Doing business as 64-0694013
Number and street (or P.O. box if mail s not delivered 1o street address) Roomv/suite E Telephona numbar
|:|Im'ﬁa\ fetum P.C. Box 2242 601-354-3408
Final retum/ Lity or town, state or province, country, and ZIP or foreign postal code
terminated
Ij Jackson MS 39225 G Gross receipis3 3,336,586
Amended relum F Name and address of principal officer:

|:| Application pending

Jarvis Dortch

I Tax-exempt slatus:

El 501(c)(3) [—| 501(c)  ( ) o {insert no.) I_l 4947(@)(1) or ! 527

H{b) Ars all subordinates included?

If *No," attach a list. See instructions

H(c) Group axemption number }

Hta) Is this a group return for subordinates? |:| Yes @ No

DYes |:|No

J_ Website: 0 WWW,aclu-ms.or
K Form of organization: |i| Corporaiion Trust Associglion Diver -

| L Year of fomnaton. 1 983

[ S of legel domicle:  MS

.. Partl: ©  Summary
1 Briefiy describe the organization's mission or most significant activities:
g Equality and freedom of speech and expression. e
E ............................................................................................................................................................
g ........................................................................................................................................................
8 2 Check this box W if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the goveming body (Part VI, line 1) 3| 20
£ 1{ 4 Number of independent voting members of the governing body (Patt VI, fine 10y 4 20
'§ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 | 17
S| & Total number of volunteers (estmate it neoessay) U 6| 0
7a Total unrelated business revenue from Part VIII, column (C), fing 12~ 7a 0
b Net unrelated business taxable income from Form 990-T, Parf |, line 11 ... ... .. o0 oiiiiiiiie e eeeee 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIll, fine ah) 1,937,999 3,151,323
g 9 Program service revenue (Part VIl ine 29y 0
2 | 10 Investment income (Part VIIL, column {A), lines 3,4, and 7 9,868 3,218
%1 11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 118} 143,006 182,055
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) ... 2,090,873 3,336,596
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
gl 18 Salarigs, other compensation, employee benefits (Part IX, column (A), lines 5-10) 778,186 1,052,733
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
S| b Total fundraising expenses (Part IX, column (D), line 25) » 13,770 oo n A R
| 17 other expenses (Part X, column (&), lines 11a—11d, 1124 319,592 534,708
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25y 1,097,778 1,587,442
19 Revenue less expenses. Subtract ling 18 from fine 12 983,095 1,749,154
s Beginning of Current Year End of Year
£3 20 Total assets (PartX, lne 16) ... 2,332,114 3,908,816
=] 21 Total fiabilities (Part X, ine 26) ... 56,151 319,341
25| 22 Net assets or fund balances. Subtract line 21 fiom line 20 ... 2,275,963 3,589,475
Part Il Signature Block
Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaraticn of preparer (cther than officer} is based on all information of which preparer has any knowledge.
S|gn ’ Signature of officer | Date
Here ’ Jarvis Dortch Executive Director
Type or print name and litle
PrintType preparer'’s name Preparer's signalure Date Check D if | PTIN
Paid Waldo J. Moret, Jr. selftemployed | P01239199
Preparer | oy e BRUNO & TERVALON LLP CPAS Fsen)  72-0877929
Use Only 4298 Elysian Fields Ave
Fims acdress b New Orleans, LA 70122 Phonenc.  304-284-8733

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

I—ﬂYes | |No

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

Form 990 (2021
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Form 990 (2021) American Civil Liberties Union of 64-0694013 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthis Pact 1. @

1 Briefly describe the crganization's mission:

2 Did the organization underiake any significant program services during the year which were not listed on the
Prior Form 800 ar B00-E27
If "Yes," describe these new services on Schedule O.

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

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

4d Other program services {(Describe on Schedule O.)
{(Expenses  § 180,667 including granis of § ) {Revenue $ )
4o Total program service expenses P 1,217,885
DAA

Fom 990 oz1)
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Form 990 (2021) American Civil Liberties Union of 64-0694013 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)? if “Yes,”
complete Schedule A | 11 X
2 |5 the organization required to complete Schedule B, Schedule of Contributors (see instructiong)? 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? /f “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 561(h})
eleclion in effect during the tax year? if "Yes," complete Schedule C, Part If 4 | X
5 Is the organization a section 501{c)(4), 501(c}(5), or 501(c}(B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
‘Yes," complete Schedule D, Part! . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Part Hl 8 X
9 Did the organizalion report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? Jif “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold asseils in donorrestricted endowments
or in quasi endowments? f "Yes,” complete Schedule D, Part V' 10 X
11  If the organization's answer fo any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIE 1X, or X, as applicable, R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI Ha| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt . b | X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes,” complete Schedule D, Part ViIlt 11¢ X
d Did the organizaticn 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,” complete Schedule D, Part X 11d| X
Did the orgarization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1Me| X
f Did the organizalion's separate or consolidated financial statemenis for the tax year include a footncle that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” compiete
Schedufe D, Parts XEand Xil . e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b}(1)(AMii}? i “Yes,” complefe Schedwe £ 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedufe F, Parts fand v/ 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? i “Yes,” complete Schedufe F, Parts ftand?v 15 X
18 Did the organization report on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Paris ifandtvy 16 X
17 Did the arganization 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,” complefe Schedule G, Part I. See instructons 17 X
18 Did the grganization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if "Yes,” completfe Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll 19 X
20a Did the organization operale one or more hospital facilities? If “Yes,” complete Schedule 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 tand fI . ... . . 21 X

DAA Form 990 (2021
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Form 990 (2021) American Civil ILibertiegs Union of 64-0694013 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 [X, column (A), line 27 If “Yes,” complete Schedule |, Parts fandtt 22 X
23  Did the crganization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's curment 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 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 complete Schedule K. If “No,” go to line 288 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of* issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part | 25a X

h s the organization aware that it engaged in an excess benefit ransaction 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-EZ2?

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%

confrofled entity or family member of any of these persons? If “Yes,” compiete Schedule L, Pat 4t . 26 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 1o a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If *Yes,” complete Schedule L, Part B e 27 S
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

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

a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes," complefe Schedule L, Partty 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 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? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complefe Schedule N, Part! k| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schedule R, Part I, ilf,
or iV, and PartV, line 1 3| X
35a Did the organization have a controlled enlity within the meaning of section 512(p)(13y? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V, the 2. 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 activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? Jf “Yes,” complete Schedule R, Pert VI . 37 X
38 Did the organization complete Schedule O and provide exptanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complele Schedule O. 33| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ernotetoany lineinthisPartV . .00 |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a | 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and )
repertable gaming (gambling) winnings to prize winners? ............. ... .. ... ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieii.i. 1c

DAA Form 990 2021
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Form 990 (2021) American Civil Liberties Union of 64-0694013

Page 5

Part V ' Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes No

2a

3a

4a

5a

6a

(2]

=80 .0 o

12a

13

14a

15

16

17

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 2a 17

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 accourt, or other financial account)?
If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?
If “Yes” to line 5a or b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any confributions that were not tax deductible as charitable contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

| X

3a X

3b

4a X

5a

5b

5c

6a X

6b

7a X

7b

7c

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under secfion 49667

e

f

79

7h

9a” -

T T ] ] P T

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

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ........... .. | 12b

b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the crganization must report on Schedule O.

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

13a

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501{c}(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069,

14a X

14b

15 X

16 X

17

DAA

Form 990 (z021)
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Fom 990 (2021) American Civil Liberties Union of 64-0694013

Page 6

Part VI

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

response fo line 8a, 8h, 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 lineinthis Part VI ... oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year 1a | 20 ;
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to0 an executive committee or similar
committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o o
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 organizafion make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assetsy 5 X
6 Did the organizafion 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 document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each commitiee with autherity to act on behalf of the governing body? b | X
9 s 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 . ... oo i 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or afiliates? .~~~ 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? ... .................... 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? i1a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. o ;
12a Did the organization have a written conflict of interest policy? ¥ "No,"goto lipe 13 ...~~~ 12a | X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts?  [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was €one ... 12¢ | X
13 Did the organization have a written whistieblower poficy? 13| X
14 Did the organization have a writlen document retention and destruction policy? 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 Direclor, or top management offiglal 15a | X
b Other officers or key employees of the organizeion i5h| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
4i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with @ taxable enfity during the year? 16a .S
b If “Yes,” did the organization follow a written policy or procedure requiring the organization o 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? .. .. i, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed »» NY M8
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Izl Own website D Another's website D Upon request D Other (explain on Schedufe O)
19  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 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
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Form 990 (2021) American Civil Liberties 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 note to any line inthis Patt VI . ... 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, diractors, trustees (whether individuals or organizations), regardiess 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 employes)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 reporiable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

)
® @ (do not nh:;{s\‘:ﬁs than one © = "
Narre and fitle A;’z;a:ge box, unless pergo N is both an mﬁ:sz:saabl;zn ml?:gg:::ézn Estimsfle;h::'lount
per waek officer and & directorfinustze) from the from related compensation
(list any Szl 2 g I EETIE organization {W-2/ organizations (W-2/ from the
hours for &=l E 8 | 58| 2 1099-MISC/ 1069-MISCY organization znd
rel.atet.j 2 E| & _g $§ = 1088-NEC) 1089-NEC) refaled organizations
organizations - g % % E]
below gl g 4 ]
dotted line) gl e g
@ g
(hJarvis Dortch
TR USSR USRS SO 40.00
Executive Director 0.00 X 130,000 0
(2Melanie Deas
SRTORURTRRRUURRURUURRURRR NUPO 0.00
Mational Rep 0.00 | X X 0 0
{(3Mary Figurena
RRUURSRURTRURRRRRRPIRRUROY UP 0.00
Secretary 0.00 |X X 0 0
4 Ed Oliver
SRS RU R RSRORUURRURPIIY O ¢.00
Vice President 0.00 |X X 0 0
(5 Abram Orlansky
R RTOUTUUUURURURRUTSRRURRIURY RO 0.00
President 0.00 | X X 0 0
() Wendy Thompson
) 0.00
Treasurer 0.00 | X X 0 0
@)
(8}
()
(10)
(1

DAA

Form 990 (2021
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Form 990 (2021) American Civil Liberties Union of 64-0694013 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
Position
(A) (B) {do not check more than ene (D) E {F}
Name and {itle Average hox, unless person is both an Reporiahle Raportabla Estimated amount
hours officer and a directortrusies) compensation compensation of other
per week =T = - = from the from related compensation
(list any 8| g 2 E gﬁi g organization (W-2/ organizations {W-2/ from the
haurs for ge| E|8 1 |BB % 1099-MISC/ 1088-MISC/ organization and
related %5:_1 2 ,%'_ §§ - 1099-NEC) 1089-NEC) related organizations
organizations - = 2 % 3
below % g @ g
dotted fine) 2 & g
g
1o Subtotal .. . > 130,000
¢ Total from continuation sheets to Part VII, Section A ., >
d _Total{add lines tband 1¢) .. . ............cooeiieeenne...... > 130,000

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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 $150,000? f "Yes,” complefe Schedule J for such

e oL O

5 Did any person listed on line 1a receive or accrue compensation from any urwelated organization or individual

for_services rendered to the organization? if "Yes," complefe Schedule J for such person

Section B. Independent Contractors

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

compensation from the crganization. Report compensation for the ca

endar year ending with or within the organization's tax year.

(A}
Name and business address

B
Description of servicas

Yes No_
3 X
4
5
C
Comp(er?saﬁon

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

DAA

Forn 990 (2021).
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Form 990 (2021) American Civil Liberties Unicn of 64-0694013 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a respense or nete to any lineinthis Part M . . . . .. ... ... D
Total (‘r‘\e)venue Related (EI? exempt Umgfa)[ed Rsvenuéun]sxcluded

functicn revenue

buginess revenue

from tax under
sactions 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

T o O o

-]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢c

Govemment grants (contributions) 1¢0

Al other contributions, gifts, granis,

and similar amounts not included above 3,151,323

Noncash contributions included in
lines 1a-1f 1g [$

venue

Progggm Service

2a

IQ -« ® O 0 T

Business Code

3,151,323

Other Revenue

8a

9a

10a

3,218

3,218

(ii) Personal

Gross rents B6a

Less: rental expenses | 6h

Rentat ing, or {ioss) ac

Net rental income or (088) . ... ... ... >

Gross amaunt from (i) Securities (i} Other

sales of assets
other than inventory [_78

Less: cost or other
basis and sales exps. | Th

Gain or (loss) 7c

Net gain or {lOSS) ... . e >

Gross income from fundraising events
{not including $
of contributions reported on line

1c). See Part IV, line 18 8a

Less: direct expenses 8h

Net income or (loss) from fundraising events . ... ... ... >

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

Less: direct expenses 8b

Net income or {loss) from gaming activities .. ................ >

Gross sales of inventory, less

retumns and allowances 10a

10b

Miscellaneous
Revenue

Business Code

182,055

182,055

182,055

3,336,596

182,055

0 3,218

DAA

Form 990 2021
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Form 990 (2021)

American Civil Liberties Union of

64-0694013

Part IX

Statement of Functional Expenses

Section 501{c)(3) and 521{c){(4) organizations must complete all columns. All ofher 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 reporled on lines 60, 79, Total g::mnsas Prcgra:nBlservice Managéﬁ)ent and Fund(rE;)ising
8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestc organizations o :
and domestic govemments. See Part IV, line 21~
2 Grants and cther assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above fo disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958{c}{3)(B)
7 Other salaries and wages 888,879 648,041 240,838
& Pension plan accruals and contibutions (include
section 401(K) and 403(b) employer confributions) 96,924 72,977 24,017
¢ Other employee benefits
10 Payroll taxes . 66,860 48,972 17,888
11 Fees for services (nonemployees).
a Management L
bolegal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17,
f Investment management fees
g Other. {If line 11y amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0}
12 Adverising and promotion 13,033 12,933 100
13 Office expenses 17,791 12,098 4,343 1,350
14 Information technology 8,302 8,211 91
15 Royales .
16 Occupancy 64,284 47,868 16,002 414
17 Travel 14,104 4,446 9,658
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 49,153 44,978 3,250 925
20 Interest 1,460 1,095 365
21 Payments to affiates
22 Depreciation, depletion, and amortization 28,362 21,271 7,091
23 Insurance 11,179 8,843 2,336
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule C.) .
a Professional Services 142,320 120,984 13,736 7,600
b Other 58,553 39,000 16,072 3,481
¢ . professional services 54,834 54,834
A 53,506 53,506
e All other expenses 17,828 17,828
25 Totd functional expenses. Add lines 1 though 24e 1,587,442 1,217,885 355,787 13,770
26 Joint costs. Complete this line only if the
crganization reporied in column (B) joint costs
from a combined educaticnal campaign
fundraising solicitation. Check hers P if
following SOP 98-2 (ASC 958-720) . ... ... .. ..
DAA Form 990 (z021)
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Form 990 (2021} American Civil Liberties Union

of 64-0694013

Page 11

Part X - Balance Sheet

Check if Schedule O containg a response or note to any fine in this Part X

Y (B)
Beginning of year End of year
1 Cash—nor-interestbearing 762,069 1 1,654,033
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 118| 3 262,500
4 Accounts receivable, nel | ... 4
5 Loans and cther raceivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persens (as defined ]
n under section 4958(f)(1)), and persons described in section 4958(C)(3)(B) . .. ... 6
2| 7 Notes and loans receivale.net .. 7
< | 8 Inventories for sale oruse ... 4,520] & 4,520
9 Prepaid expenses and deferred charges 9 77
10a Land, buildings, and equipment: cost or other )
basis. Complete Part VI of Schedule D 10a 455,715 s o s
b Less: accumulated depreciaon 10b 173,280 34, 10¢ 282,435
11 Investments—publicly traded securittes 11
12 Investments—other securities. See Part IV, e 11 522,127 12 588,741
13 Investments—program-related. See Part IV, ine 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 1,008,284 15 1,116,510
16 Total assets. Add lines 1 through 15 {must equal ine 33) ........c.oveiiiiieenen... 2,332,114 18 3,908,816
17 Accounts payable and accrued expenses 29,482 17 41,337
18 Grants payable 18
19 DEferred T I 19
20 Taxexempt bond liabilties .. 20
21 Escrow or custodial account liability. Complete Part IV of Scheduwe D 21
2 22 loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial confributer, or 35% N B
g controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parfies 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 SCHEUUIE D | ...\ c e 26,669| 26 278,004
26 Total liabilities. Add lines 17through 25 .. ..o 56,151 26 319,341
Organizations that follow FASB ASC 858, check here I |Z|
§ and complete lines 27, 28, 32, and 33. o B ] R
& |27 Net assets without donor restricions 2,275,963 27 3,589,475
@ |28 Net assefs with donor restricions ... 28
'g Organizations that do not folow FASB ASC 958, check here D
w and complete lines 29 through 33. B
G |29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total netassets orfund balances . 2,275,963 32 3,589,475
33 Total liabilities and net assets/ffund balances ... ... 2,332,114 33 3,908,816

DAA

Form 990 (20213
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Fom 980 (2021) American Civil Liberties Union of 64-0694013 Page 12
~Part XI Reconciliation of Net Assets
Check if Schedule © confains a response or note to any ling in this Part X1
1 Total revenue (must aqual Part VIIl, column (&), e 12) 1 3,336,596
2 Total expenses (must equal Part X, column (A), line2s) 2 1,587,442
3 Revenue less expenses. Subtract fine 2 rom linet 3 1,749,154
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 2,275,963
5 Net unvealized gains (losses) on investments T 5 64,358
6 DOnated Senﬂces and use Of fac"ities .................................................................................... s
7 Investment eXPenses 7
8 Prior period adjustments 8 ~500,000
9 Other changes in net assets or fund balances (explain on Schedue Oy 9
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
32, coumn (B ... SRUTRTT ST UU U ST SO RT ST OO UURUTO VRO OO 19 3,589,475
Part XIl. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Izl Accrual |:I Other :
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. . N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or S : !
reviewed on a separate basis, consolidated basis, or both: :
D Separate basis D Consolidated basis I:l Both consolidated and separate basis R D
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, dees the organizafion have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection 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 organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a X
b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps faken to undergo suchaudits ... ... .................. 3b

DAA

Form 990 2021
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SCHEDULE A Public Charity Status and Public Support OMB o 15450047
(FOl'ITI 990) Complete if the organization is a sectlon 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ. "Opeﬁ fo Public
Intemal Revenue Service . . . . .
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization American Civil Liberties Union of Employer idantification 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 cne box.}

1

B W N

10

-
-

L1 OO [ & O

-
]

A church, convention of churches, or association of churches described in section 170(b){1}{A)(i).

A school described in section 170{b)(1)(A}ii). (Attach Schedule E (Form 980).}

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

A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the hospital's name,

Gity, 8RG SIAIT
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)}{A}iv). (Complete Part )

A federal, state, or local government or governmental unit described in section 170(b){T){A)}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)}vi). (Complete Part II.)

A community trust described in section 170(b}1)(A){vi). (Complete Part 11}

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant coliege

or university or a nonHand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

. e e
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt 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 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part ill.}

An organization organized and cperated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the funcfions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2). Sce section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type [. A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusiees of the
supporfing organization. You must complete Part IV, Sections A and B.
b Type I A supporling organization supervised of controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated.-A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A; D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Chack this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type IIl non-functionally integrated supporting organization.
F Enfter the number of supported organizallons . 1]
g Provide the following information about the supported organization(s).
{i) Name of suppartad (ily EIN {iil) Type of organization {iv) Is the organizafion {v} Amount of monetary (vi) Amount of
organization {dascribed on lines 1-10 listed in your goveming support (see ather support (see
above {see instructions)) document? instructions) instructions)
Yes No
(A)
)]
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form $90) 2021 American Civil Liberties Union 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 qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in} W (a) 2017 (b} 2018 {c) 2018 (d) 2020 (&) 2021 (f) Total
1 Gifts, grants, contributions, and
membership feas received. {Do not
include any “unusual grants.”y 1,080,285 930,818 1,158,488 1,537,999 3,151,323 8,308,913
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 1,080,285 980,818 1,158,488 1,937,999 3,151,323 8,308,913
& The portion of total contributions by IR R IR EREIENERE B Ry s i R SR LR
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column
6 Public support. Subtract tine 5 from line 4 .. 8,308,913
Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2017 {b) 2018 {c) 2019 {d) 2020 (g) 2021 {f) Total
7 Amounts from line4 1,080,285 980,818 1,158,488 1,937,999 3,151,323 8,308,913
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 8,341 15,575 10, 688 9,868 3,218 47,690
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on ... .. ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart VL) ..................... S
11 Total support. Add lines 7 through 10 L I . : . 8,356,603
12 Gross receipts from related activities, etc. (see instructionsy | 12 613,272
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)}(3)

organization, check this box and StOp Nere .. . o . o ikl

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Fublic support percentage for 2021 {line 6, column {f) divided by line 11, column (f) 14

Public support percentage from 2020 Schedule A, Par I, line 14 16

33 1/3% support test—2021. 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 organization
33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The crganization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organizatton meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances tesl. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

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

DAA
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Schedule A {Form 980) 2021 American Civil Liberties Union of 64-0694013 Page 3
Part i} 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 IlI.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning In} P (a) 2017 {b) 2018 {c) 2019 (d) 2020 () 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual granis.”)

2 (Gross receipts from admissions, merchandise
sold or services performed, or facilifies
fumished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total Add lines 1 through 5

7a Amounis included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add Iines 7a and 7b .....................
8 Public support. (Subtract line 7¢ from
fre6) .. ...
Section B. Total Support
Calendar year {or fiscal year beginning in) P (&) 2017 (h) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total

9  Amounts from line 6

10a Gross income from inferest, dividends,
payments received on securities [oans, rents,
rovallies, and income from similar sources . ..

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

¢ Add lines 10a and 10b

1% Net income from unrelated busingss
activities not included on line 10b, whether
ar not the business is regulary carried on ...

12 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Partv)

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

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth {ax year as a section 501(c}(3)

organization, check this box and StOP RETe . . e » []
Section C. Computation of Public Support Percentage
16  Public support percentage for 2021 (line 8, column (f), divided by line 13, column () . 15 %
16  Public support percentage from 2020 Schedule A, Part W, ine 15 .. o g 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column () . ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not mare 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—2020. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization................. » D

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

Schedule A (Form 990} 2021
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Schedule A (Form 990} 2021 American Civil Liberties Union of ©4-0694013 Page 4
Part IV Supporting Organizations
{(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked bcx 12b, Part |, complete Sections A and C. If you checked box 12¢, 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 crganizations listed by name in the organization’s governing
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 continuing relationship, explain. 1

2 Did the organization have any supported organization that does net have an IRS determinaticn of status
under section 509(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supporfed

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

b Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a}(2)? If "Yes,” describe in Part Vi when and how the o !

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

b Did the organization have ultimate confrol and discretion in deciding whether to make grants to the foreign
supported organization? I "Yes,” describe in Part VI how the organization had such confrol and discrefion L
despife being controlled or supervised by or in connection with its supporfed organizafions. 4b

¢ Did the organization support any foreign supported organizalion that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes," explain in Part Vi what controfs the organizafion used
tfo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) c
pumoses. 4c

Sa Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detaif in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed. (i} the reasons for each such action;
{fi) the authority under the organization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type l or Type Il only. Was any added or substitufed supported organization part of a class already o
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provisicn of services or facilittes) to
anyone ofher than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported crganizations, or i) other supporting organizations that also support or R
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. [

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

with regard to a substaniial contributor? if "Yes,” complete Parf | of Schedule L (Form 990). 7
-] Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line R
77 If "Yes," complete Part | of Schedule L (Form 990). 8

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

described in section 509(a)(1) or (2))? If “Yes,” provide defail in Part V1. _9a
b Did one or more disqualified persons (as defined on line 9a) hold a confrolling interest in any entity in which _'; '_

the supporting organization had an interest? If "Yes," provide detail in Parf VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit ;

from, assets in which the supporling organization alsc had an interesi? /f "Yes," provide detfail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type [l supporting organizations, and all Type Il nen-functionally integrated

supporting organizations)? /f "Yes," answer line 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.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 American Ciwvil Liberties Union of 64-0694013

Page 5

Part IV Supporting Organizations (continued)

1"
a

b
c

Yes

No

Has the organizafion accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alene or together with persons described on lines 11b and
11c below, the govemning body of a supported organization? 11a

A family member of a person described on line 11a above? 11b

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" fo line 11a, 11h, or 11¢, )
provide detail in Part Vi, 1

Section B. Type | Supporting Organizations

Yeos

Did the govemning 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 ieast a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direcfors, or trustees were aliocated among the

No

stpported organizations and what conditions or restrictions, if any, applied fo such powers during the fax year. 1 i

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

organization(s) that operated, supervised, or controlled the supporting organization? i "Yes,” explain in Part
Vi how providing such benefit caried out the purposes of the supported organization(s) that operated, ;
supetvised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supporied organization(s)? if "No," describe in Part Vi how control
or management of the supportting organization was vested in the same persons thaf controfled or managed

e supported organization(s). .1. ! IO L

Yes

No

Section D. All Type lll Supporting Organizations

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
crganization’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 (jif) copies of the L
organization’s govemning documents in effect on the date of notification, 1o the extent not previously provided? 1

Were any of the organization's ofiicers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} senving on the governing body of a supported organization? If "No," explain in Part VI how o
the organization maintained a close and continuous working relationship with the supported organization(s). 2

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the erganization's
income or assets al all times during the tax year? If "Yes," describe in Part VI the role the organization’s

supported organizations played in this regard. 3

Section E. Type lll Functionally Integraied Supporting Organizations

1
a
b
c

Check the box next o the method thaf the organization used to satisfy the Integral Fant Tesf during the year (see instructions).
The organization satisfied the Activities Test. Complete fine 2 below.
The organization is the parent of each of its supported organizations. Complete fine 3 below.

The organization supported a governmental entity. Describe in Parf Vi how you supported a govemnmental entify (see instructions).

Activities Test. Answer lines 2a and 2b below.

Yes

No

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 fthese activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially all of ifs activities. 2a

Did the activities described on line 2a, above, constilute aclivities that, but for the organization’s
involvement, cne or more of the organizaticn's supported organization(s) would have been engaged in? If
“Yes," explain in Part Vi the reasons for the organizafion’s position that is supported organization(s) would
have engaged in these activities but for the organization's involvernent. 2h

Parent of Supported Organizations. Answer lines 3a and 3b below.
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 details in Part Vi, 3a

Did the organization exercise a subsiantial degree of direction over the policies, programs, and activities of each
of ifs supported organizations? /f "Yes," describe in Part Vi the role piayed by the organization in this regard. 3b

DAA
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Schedule A (Form 990) 2021

American Civil Liberties Union of

64-0694013 Page &

Part V ;. Type [l 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). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

o [ N =

@ o (& (M -

Portion of operating expenses paid or incuired for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see insfructions)

[=:]

Other expenses (see instrugtions)

]

8

Adjusted Net income (subtract lines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
Instructions for shon tax year or assets held for part of year):

_ (optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-uUse assets

1c

Total {add lines 1a, 1b, and 1c)

1d

o |lojo ||

Discount claimed for blockage or other factors
{explain in defail in Part Vi)

Acquisition_indebtedness applicable fo non-exempt-use assets

Subtract ling 2 from line 1d.

()

Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subiract line 4 from line 3)

Multiply line 5 by 0.035.

~ | [

Recoveries of prior-year distributions

Minimum Asset Amount {(add line 7 to ling §)

00 [~ | ([ |

Section C — Distributable Amount

Current Year

i Adjusted net income for prior year (fram Sectlion 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 line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction (see instructions). [
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Schedule A {Form 990) 2021

American Civil Liberties Union of

64-0694013 Page 7

Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to_accomplish exempt purposes

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

organizalions, in_excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide detfails in Part Vi)

Qther distributions (describe in Part Vi). See ingtructions.

Total annual distributions. Add lines 1 through 6.

@~ | | |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Digtributable amount for 2021 from Section C, line 6

1

0

Line 8 amount divided by line 8 amount

M (i} (iii}
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line & ]
2 Underdistributions, if any, for years prior to 2021
{reasonable cause required--explain in Fart Vi}. See
insiructions.
3 Excess distributions carryover, if any, to 2021
aFrom2016..................................
b From20M7 . ...................oocvceieeeees
¢ From 2018 .. .o
d From 2019 . ... i
e From2020 . ... 0o
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i Carryover from 2016 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from
Section B, line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi See instructions.

Excess distributions camryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017 .. ... ... oo,

Excess from 2018 ...

Excess from 2018

Excess from 2020

o |la (o T

Excess from 2021

DAA
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Schedule A (Form 990) 2021 American Civil Liberties Union of 64-0694013 Page 8
Part Vi  Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 8b, 9¢, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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(Slﬂ?rﬁ%gg? B Schedule of Contributors OMB No. 15450047
Pegriment of the Tressury > Att_ach to Form 990 or Form 990-F.’F. . 2021
Intemal Revenue Service P Go to www.irs.gov/Form990 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 980-EZ IE 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not freated as a private foundation
I:] 527 political organization

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

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

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under seclions 509(a){1) and 170(b)(1{A)vi), that checked Schedule A (Form 990), Part II, line 13, 16a, 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) Form 990, Part VIII, line 1h; or (i)} Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8). or {10) fling Form 990 or 890-EZ that received from any one
contributor, dwring 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 Parts | (entering
“N/A™ in column {b) instead of the contributor name and address), 1, and Iil.

D For an arganizalion described in section 501(cH(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributer, 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 exclusively religious, charltable, etc., purpose. Don't complete any of the parls uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | 2

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer *No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or an its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-FF. Schedule B (Form 990} (2021}

DAA
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Page 1 of 1 Page 2

Employer identification number

Schedule B (Form 880) (2021)
Name of organization

American Civil Liberties Union of

64-0694013

Part |

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

(a)
No.

{b)
Name, address, and ZIP + 4

©

Total contributions

d)
Type of contribution

American Civil Liberties Union
158 Brsal B
18th Floor

Person

Payroll

Noncash
(Complete Part 1 for
noncash contributions.)

(a)
No.

(b)

()

Total centributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{©)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part If for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

{©

Total contributions

(@

Type of confribution

Person

Payroll

Noncash
(Complete Part | for
noncash contributions.)

(a)
No.

(b

Name, address, and ZIP + 4

(©

Total contributions

()

Type of contribution

Person

Payroll

Noncash
{Complete Part |l for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash  cantributions.)

DAA
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SCHEDULE C
(Form 990)

Political Campaign and Lobbying Activities

OMB No. 1546-0047

2021

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Aftach to Form $90 or Form 990-EZ.
P Go to www.irs.gov/Formg90 for instructions and the latest information.

o P Complete if the organization is described below. Open to Public
epariment of the Treasury e .
Intemal Revenue Service -'|nSP96t10n
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then

« Section 501(c)(3) organizations: Complete Parts I-A and B. Do nct complete Part |-C.

= Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

+ Section 501(c}(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I-B.

» Seclion 501(c)(3) organizations that have NOT filled Form 5768 {(election under section 501(h)): Complete Part II-B. Do not complete Pait II-A.
If the organization answered “Yes,” on Form 9890, Part IV, line 5 (Proxy Tax) (See separate instructions) 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 Ciwvil Liberties Union of Employer identification number

Mississippi Foundation, Inc. 64-0694013
Part -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 L RO
3 __Volunteer hours for political campaign activities. See instruchons ... ... ... .. i

Part I-B Complete if the organization is exempt under section 501(c){3).
1 Enter the amount of any excise tax incurred by the organization under section49ss ks
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ]

3 If the organization incurred a section 4955 tax, did it file Fonm 4720 for this year?
4a ................................................................................................................
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 directly expended by the filing organization for section 527 exempt function ‘
BOOVMIEES L 2R
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . | 25 SNSRI
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b » 3§

& Enter the names, addresses and employer identification number (EIN} of all section 527 polifical 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 palitical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pelitical action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d) Amount paid from {€} Amount of political
filing organization's contributions receivad and

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

delivered to a separate

poliical organization,

if none, enter -0

(1}
2
3}
@
5
(6)

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

DAA
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Schedule C (Form 990) 2021 American Civil lLiberties Union of 64-0694013 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501({h)).
A Check M |:| if the filing crganization 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 W rl if the filing organization checked box A and “limited control’ provisions apply.

Limits on Lobbying Expenditures fa) Filing (b) Affibated
{The term “expendifures” means amounts paid or incurred.) organization’s totals group tetals
" ta Total lobbying expenditures to influence public opinion (grassroots lobbying) 7,509
b Total lobbying expenditures to influsnce a legislative body (direct lobbyingy 3,897
¢ Total lobbying expenditures (add lines 1aand 10) 11,506
d Other exempt purpose expenditures 0
e Total exempt purpose expenditures (add lines 1¢and1dy 11,506
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 2,301
If the amount on iine 1e, column (a} or (b} is: The lobbying nontaxable amount is:
Not over $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 over §1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plug 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroofs nontaxable amount {enter 25% of inetp 575
h Subtract line 1g from line 1a. If zero or less, enter-0- 6,934
i Subtract line 1f from line 1c. If zero or less, enter -0- 9,205

j Ifthere is an amount other than zero on either line 1h or line 1i, did the crganization file Form 4720
reporting section 4911 tax for this YeaI? . .. .. . it iiaiias HYES rﬂ No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) Total
2a Lobbying nontaxable amount 1,179 594 4,292 2,301 8,366
b Lobbying ceiling amount . SRR -
(150% of line 2a, column (&) 12,549
¢ Total lobbying expenditures 5,893 2,970 21,460 11,506 41,829
d Grassroots nontaxable amount 205 149 1,073 575 2,092
e Grassroofs ceiling amount : ' S
{150% of line 2d, column (e)) 3,138
f Grassroots lobbying expenditures 5,679 2,407 18,836 7,509 34,431

Schedule C (Form 990) 2021

DAA
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Schedule C (Form 950) 2021 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}).

@ W

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

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

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
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d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ... . ... ... ... )
Pait lll-A  Complete if the organization is exempt under section 501(c}){4), section 501(c)}(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or legs®

3 Did the organization agree to cany over lobbying and political campaign activity expenditures from the prioryear? . . ... .. 3

Part IlI-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 Ii-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and simitar amounts from members 1

2 Section 162(e) nordeductible 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 Carryover from last Year e zb
O Ol 2c
3 Aggregate amount reported in seclion 8033(e}(1)(A) notices of nondeductible section 162(e) dues 3

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable esiimate of nondeductible lobbying

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

Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part |-C, line 5; Part [I-A {affiliated group list); Part II-A, lines 1 and
2 (See ingtructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form $90) 2021
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Schedule C (Form 890} 2021 American Civil Liberties Union of 64-0694013 Page 4
Part IV Supplemental Information (continued)
liberties.
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SCHEDULE D Supplemental Financial Statements | oMB No. 15430047
{Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service P Go to wwwirs.gov/Form890 for instructions and the latest information. Inspection ;
Name of the organlzation Employer identification number

American Civil Liberties Union of

Mississippi Foundation, Inc. 64-0694013

Part1 . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 920, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Totalnumber atend ofyear .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . ...

4 Agaregate value atend of year .

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

funds are the organization's property, subject to the organization’s exclusive legal control? . I:l Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confering impermissible private benefit? ... ... . i D Yes D No
Partll = Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a histerically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation confribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservalion €8SEMENtS | ... .............ccc.eeoii 2a
b Total acreage Testricted by conservation easements ... 2h
¢ Number of conservation easements on a cerfified historic structure included in (@) ... Zc
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the organization during the
tax year

5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it OIS ? |:| Yos |:| No
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| S
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 8 2T
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)B)(i)

and section 170(N@YBIINT ... ... JUUTUURTUUUORT [] ves [] no

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for canservation 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 If the organization elected, as permitted under FASB ASC 958, not fo report in its revenue statement and balance sheet warks
of art, historical treasures, or cother similar assets held 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 permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form €90, Part VI, line 1 > %

(i) Assets included in Form 880, Part X L R R URRRRT
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1
b _Assets included in Form 990, Part X ... oo

For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedulg D (Form 990) 2021
DAA
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Schedule D (Form 990) 2021~ American Civil ILiberties Union of 64-0694013 Page 2
Pari 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 e H OMCY e
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
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets fo be sold to 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
990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No

b If “Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount

c
d Additions during the year 1d
e
f

Ending Dalance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill ... ...................... ..
PartV ' Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.

{a) Curent 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 earnings, gains, and
losses

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

b Permanent endowment » %

¢ Term endowment® %
The percentages on lines 2a, 2b, and Z¢ should equal 100%.

3a Are there endowment funds not in the possession of the organizaiion that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i}

() Related OIGNZRNONS . .o, 320
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the inlended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated {d) Bock value
{investrment) {other} depraciation

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

d Equipment ... 171,522 161,584 9,938
e Other ..., oo

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c) > 9,938

Schedule D (Form 980) 2021
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Schedule D {Form 990) 2021

American Civil lLiberties Union of

64-0694013

Page 3

Part VI

Investments — Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or catagory (b) Book value {c) Mathod of valuation:
(including name of security) Cost or end-of-year market value
(1) Financiat derivalives
(2) Closely held equity interests ...
(3) Other  Mutwal Funds 588,741| Market
B,
Bl e,
O,
D)
B
2 TSSOSO RPIPOORTS
A8
e,
Total. (Column (b) must equal Form 980, Part X, col. (B} fine 12.) . . » 588,741
Part VIll. investments — Program Related.
Complete if the organization answered “Yes” on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Dascription of investment {b) Book value {c} Method of valuation:
Cost or end-of-year market valua
()
)
]
4
(5)
(6}
0]
(8
s
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13) . »
- Part1X . Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descripticn (b} Book value
{1) Due from Affiliate 1,116,510
2
3
]
)]
(8)
N
{8)
{9
Total. (Column (b) must equal Form 990, Part X, col (BY fine 15) . i iieiiiiiiiiiiiii. 1, 116 ’ 510
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 290, Part X,
line 25.
1. (a) Description of liability (b} Book valus

(1} Federal income taxes

(2 Lease Obligation

278,004

&

@

]

&)

()

&

©

Total. (Column (b) must equal Form 990, Part X, col. {B) fine 25.)

278,004

2. Liability for uncertain tax positions. In Part Xll1, provide the text of the footnote to the organization’s financial statements that reporis the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. ...........

DAA
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Schedule D (Form 990) 2021 American Ciwvil Liberties Union of 640694013 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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,336,596
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments .. 2a

b Donaled services and use of facilites 2b

¢ Recoveries of prior year grants . .. 2¢

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

e Add lines Zathrough 2d L 2e
3 Subtract line 2efrom line 1 3 3,336,596
4  Amounts included on Form 999, Part VIII, line 12, but not on line : :

a Investment expenses not included on Form 990, Part VIl line 76 4a

b Other (Describe in Part Xill) 4b

< Add Iines 4a and 4h ...................................................................................................... 4c

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, fine 12.) . . . . . 5 3,336,596
Part Xll' | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,587,442
2 Amounts included on line 1 but not on Form 990, Part X, line 25: o

a Donated Sen"ces and use Of faCIrIﬁeS .................................................. 2a

b Prior year adjusiments | ... 2b

c Other Iosses ............................................................................ 2c

d Other (Describein Part XLy 2d N

e Add lines 2athrough 2d . Ze

3 Subtract line 2e from fne 1, ... ... ... 3 1,587,442
4  Amounts included on Form 920, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, ine7b0 4a

b Other (Describe in Part XINL) 4b

< Add Ilnes 4a and 4b ...................................................................................................... 4‘:
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Farf I, line 18.) . . . . ... . . ... ... 5 1,587,442

Part Xlll | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part llIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lings 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional infermation.

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021  American Civil Liberties Union of 64-0694013 Page 5§
Part Xlll - Supplemental Information (continued)

Schedule I (Form 990) 2021

DAA



AGLUMF 01/08/2023 9:04 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Fo. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information. = _
Depatment of the Treasury P Attach to Form 990 or Form 990-EZ. Open tg Public
Internal Revenue Service P Go to www.irs,goviIFerm88@ for the latest information. Inspection = .
Name of the organizaton American Civil Liberties Union of Employer identification number
Mississippi Foundation, Inc. 64-0694013

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the crganizaticn Employer ldentification number
American Civil Liberties Union of 64-0694013

Page 1 of 1
Schedule O (Form 990} 2021
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SCHEDULE R
(Form $90)

Related Organizations and Unrelated Partnerships

P Gomplete if the organlzation answered *Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Aftach to Form 990.

OMB No. 1545-0047

2021

Opento Bubiic”

D o e e » Go to www.irs.gov/Forn990 for Instructions and the tatest information, - Inspection -
Nama of the arganization American Civil Liberties Uniocn of Employer Identification number
Misgissippi Foundation, Inc. 64-0654013
~Partl_  Identification of Disregarded Entities. Complete if the organization answered “Yes' on Form 290, Part [V, line 33.
{a) ) (O] ) (e} 1]
Name, address, and EIN {if applicable) of disregarded entity Primary activity Legal domicile {state Total ncome End-of-year assets Direet controlling
or forign country) ety

(1}

(2}

3

(4}

(3}

Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had

one or more related tax-exempt organizations during the tax year.

(g}
Name, address, and E{;) of related erganization Pﬁmar(yh]acﬁvity Legat dnE;:'d\e {stals Exempl C(:()ie section Fublie d:}ity stalus Direct inmlliwg m@‘%‘ﬁu i
or foreign country) {it section S01)3) enlity Yes No
(1} ACLU of MS, Inc.
P.0O. Box 2242 64-050991
....... B T T MR Civil Righ Ms od 7 N/ x
2y ACLU, Inc,
125 Broad Street 18FL 13-3871360
....... New Fork T TTTTTUNEIGe6A Civil Righ NY o4 7 N/A x
(3} ACLU Foundation, Inc.
125 Broad Street 18FL 13-6213516
....... Now Fork T TTUNE IG00AT T Civil Righ NY o3 7 N/ x
4}
(8}

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA
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Schedule R (Form 96032021 Bmerican Civil Liberties Union of 64-0694013 Page 2
“Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
- -~ because it had one or more related organizations treated as a partnership during the tax year.
@ ® ) )} ) ® i g i o ®
Narne, address, and Eil of Primary activity | Legal | Direct controlting Pradominant Share of tolal Share of end-of- Dignro- Code V--UBI General or| Percen
related organization ldomicile eality income (related, fcome year asseis orionate amount in box 20 managing | wneiship
(siate or] anI;:j:ulE?r;:m allac.? of Schedule K-1 partner?
forelgn Iax under {Form 1065}
country) seetions 512-514) Yas | No Yes| No
(W}
2}
3
)
Bart v Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes” on Form 990, Part [V,
R ling 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ ) [C] ) C] [} © n U]
MName, address, and EIN of related arganization Primary activity Legal domiciie Direct contralling Type of enlity Share of total Share of Percentage 51529‘:’0:‘3
(state or enlity {C eorp, S com, incame nd-of-ysar assels ownarship m&rgl([ed)
forgign country) or trust) entiy?
Yes | No
m
(2)
3}
4)
Schedule R (Form 930) 2021
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Schedule R (Form 9902021  American Civil Libertigs Unien of 64-0694013 Page 3
PartV | Transactions With Related Organizations. Complete if the organization answered “Yes” an Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is fisted in Parts I, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the aorganizaticn engage in any of the following transactions with one or more related organizations listed in Paris [I-IvV? :
a Recaipt of (i} interest, {if) annuities, (iii} royalties, cr {iv} rent from & controlled entity 7 . 7 7 1a X
b Gift, grant, or capital conbribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1e X
d Loans o loan guarantees 10 of for relted OIGANZAIONE) || ... ..., .\ ..i\\\eooeos e ooseeees oo oe e eee e 1d X
& Loans or loan guarentees by related orGamiZalionts) e 1e X
f Dividends from related organization{s) L i o i af X
g Sale of assels to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h p.S
i 1 X
i i X

- :
S N

k 1k X
t 1 X
m Performarce of services or membership or fundraising solicitations by related organization(s} 1m X
n 1n X
o Sharing of paid employees with related organization(s) 1o X
P Reimbursemenl paid lo refated organizalion(s) for expenses | 1p X
q Reimbursement paid by related organization(s) for expenses U o 1q X
r Cther transfer of cash or propery to refated organization(s} O s X
s Other transfer of cash or property from related organization(s) .. . . 18 X

2 |f the answer to any of the above is “Yes,” see the instructions for informalion on who must complete this line, including covered relationships and transaction thresholds.

(& (&) {e) {d)
Name of related arganization Transaclion Amount involved Malhod of determining smount mvelved
typs (a-s)

(1))

(2}

(3}

)]

(5)

(6}

Schedule R (Form 990) 2021
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Schedule R (Form 980) 2021 American Civil Liberties Union of

64-0694013

Page 4
Part VI . Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 980, Part IV, ling 37.
Providz the following information Tor each erlity taxed as a partnership through which the arganizstion conducted more than five percent of its aclivies (measured by tolal assets
or gross revenua) that was nol a related organization. See instructions regarding exclusion for certain investment parinerships.
[C] ) {e) @) {e) ® @ U] [} 1] L]
Mame, address, and EIN of enty Primary activity Lagal Predominant £re &l partners Share of Share of Disproporficnale Code V—UBI General or | Percentage
domicile | income frefated, eection total income end-of-year aflocations? amount in box 20 managing umership
feats ar | unreated, excuded | SO1GH) assals Rl pammar?
foreign from tax under | organizations?
snly) | secons 5125 Tyeg [ No Yes | No Yes | No

DAA

Schedule R (Form $90) 2021
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Schedule R (Form 990y 2021 American Civil Liberties Union of 64-0694013 Page §
Part VIl Supplemental Information.
- Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R {Form 980) 2021
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form 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning 04/01/21 .endng  03/31/22 . B
Name Taxpayer Identification Number
Mnerican Civil Liberties Union of
Missigsippi Foundation, Inc. 64-0694013
2020 2021 Differences

1. Contributions, gifts, grants 1. 1,937,999 3,151,323 1,213,324

2. Membership dues and assessments ... 2,

3. Government cenfributions and grarmds 3.

S |4 Program service revenue ... ... 4.

= | 5. Wnvesiment income T : 9,868 3,218 ~6,650

; 6. Proceeds from tax exempt bonds 6.

g | 7. Net gain or (foss) from sale of assets other than inventory 7.

8. Netincome or (loss} from fundraising events 8.
9. Netincome or (foss) from gaming . 9.
10. Net gain or (loss) on sales of inventory 10.
. Oter revene T 1, 143,006 182,055 39,049
12, Total revenus. Add lines 1 through 11 12, 2,090,873 3,336,596 1,245,723
13. Grants and similar amounts patd 13.
14, Benefits paid to or for members 14.

2 |s. Compensation of officers, directors, trustees, ete. 15.

© 16. Salarles, other compensation, and employee benefits .. 16. 778,186 1,082,733 274,547

@ [17. Professional fundraising fees .. 17.

2 [18. Other professional fees . 18.

W 49, Occupancy, rent, utilties, and maintenance 19. 74,234 64,284 -9,950
0. Depreciation and Depletion . 20. 19,460 28,362 8,902
1. Other expenses 21. 225,898 442,063 216,165
22, Total expenses. Add lines 13through 21 22, 1,097,778 1,587,442 489,664
23. Excess or (Deficit). Subtract line 22 from ling 12 23, 983,085 1,749,154 756,059
24. Total exempt revenue 24. 2,090,873 3,336,596 1,245,723
25. Total unrelated revenke 25.

& %6, Total excludable revenve 26. 152,874 185,273 32,399

g o7. Total assets 21, 2,332,114 3,908,816 1,576,702

S po. Tola fabifies 2. 56,151 319,341 263,190

E bo. Retained eamings T 20| 2,275,963 3,589,475 1,313,512

£ [30. Number of voting members of governing body .. . 30. 17 20

O B1. Number of independent voting members of governing body 3. 17 20
2. Number of employees . 32. 13 17
33. Number of volunteers 33




