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

January 9, 2023
CONFIDENTIAL

American Civil Liberties Union of
Mississippi, Inc.

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 990)
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 your 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,

BRUNQ & TERVALON LLP CPAS




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

American Civil Liberties Union of
Mississippi, Inec.

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 return
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 TRS untit 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 TRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
Fom 3O79-TE for a Tax Exempt Entity OME No. 15450047
For calendar yaar 2027, or fiscal year beginning . ... 4/01 .. 2021, and ending ... .. 3/31 20 22
Departmant of the Treasury P Do not send to the IRS. Keep for your records. 2021
intemal Revenue Service P Go to www.irs.gov/Form8878TE for the latest information.
Name of filer American Civil Liberties Union of EIN or S8N

Mississippi, Inc. 64-0509217
Name and fitle of officer or person subject e tax  Jarwis Dortch .
Executive Director

Part Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable ameunt, if any, from the retum. Form 8038-
CP and Farm 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, Ba, 7a, 8a, 9a, or 10a below, and the amount on that ling for the retumn being filed with this form was blank, then leave line 1h, 2b, 3hb, 4b,
5b, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part [

1a Form 990 check here » X| b Total revenus, if any (Form 990, Part VIl column (&), line 12) 1b 152,660
2a Form 890-EZ check here > b Total revenus, if any (Form 990-EZ, lne 9y 2bh
3a Form 1120-POL check here = P b Total tax (Form 1120-POL, i 22y 3b
4a Form 990-PF check here > b Tax based on investment income (Form 990-PF, Part VI, line 5y 4b
Sa Form 8868 check here > b Balance due (Fom 8868, ine3cy Sh
6a Form 990-T check here > b Total tax (Form 990-T, Part Itl, iney ... éb
7a Form 4720 check here > b Total tax (Form 4720, Part Il line 1} ... 7b
8a Form 5227 check here > b FMY of assets at end of tax year (Form 5227, kem D} ................... 8b
9a Form 5330 check here > b Tax due (Form 5330, Part I}, line 19) ............. ... ... ... 9b
10a Form 8038-CP checkhere . ... P | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. 10b
‘Partll . Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ [ am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of enlity) , (EIN} and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | furiher declare that the amount in Part I above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the refum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debif) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior fo the payment (settlement) date. | also autherize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resclve issues related to
the payment. | have selected a personal identification number (PIN} as my signalure for the electronic return and, if applicable, the consent to
electranic funds withdrawal.

PIN: check one box only

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

do not enter all 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 pani of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on the
return’s disclosure consent 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 | have indicated within this return thal a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
Signature of offfcer or person subject to tax |2 Date P 01/ 03/23
Part 1l Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. | 72023548301 |
Do not enter all zeros
1 certify that the above numeric entry is my PIN, which is my signature on the 2021 elecironically filed return indicated above. | condirm that |
am submitfing this retum in accordance with the requirements of Pub. 4163, Modernized e-File {MeF} Information for Autharized IRS e-file
Providers for Business Returns.

01/03/23

ERO's signature » Date b

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

For Privacy Act and Papsrwork Reduction Act Notice, see back of form. Fom 8879-TE (2021
DAA
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- 990 Return of Organization Exempt From Income Tax OMB No. 1545-007
orm Under section 501(c), 527, or 4947(a}1) of the Intemal Revenue Code (except private foundations) - 2021
Department of the Trezsury P Do not enter social security numbe_rs on th.is form as it may b? made Public. _Op:en':to__l?u_blic o
Intemal Revenue Service P Go to wwiw.irs.gov/Form930 for instructions and the latest information. - -Inspection
A_ For the 2021 calendar year, or tax year beginning 04/01/21  and ending p3/31/22
B Check if applicable: G Name of organization American Civil Iaiberties Union of D Employer identification number
I:I Address change Migsissippi, Inc.
D " n Doing business as 64-0509917
ame change Number and street (or P.O. bex if mail is not deliverad to street address) Roomysuite E Telephena numbar
Drnitial retum P.0O. Box 2242 601-354-3408
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
ferminated
Jackson MS 39225 G Gross receipts§ 152,660
D Amented retum F Name and address of principal officer:
D Application pending Jarvis Dortch Hia} I8 this a group retum for subordinates? I:I Yes @ No
H(b) Are &l subordinates incuded? D Yes |:| No
If "No," attach a list. See instructions

| Tax-exempl siatus: |_E 501(c)(3) |§[ 5014e)  ( 4 ) 4 (insert no) |_| 4947(a)(1} or |_| 527
J__ Webste: P WWW.aclu-ms.or
K___Form of organization: Assaciation
_Part!l. . Summary .

H{c) Group exemption numbar >
Other | L ‘fear of formation: 1969 | M State of legal domicile: MS

1 Briefly describe the organization's mission or most significant activities:
g ..Promote, defend and extend civil liberties. .. ...
E ............................................................................................................................................................
o e e e
8 2 Check this box if the organization discontinued its operations or disposed of maore than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Pari VI, line 1a) . 3 20
@ 4 Number of independent voting members of the governing body (Part VI, line 1by . .. ... 4 20
g 5 Total number of individuals employed in calendar year 2021 (Part V, lne 289 5 0
E 6 Total number of volunteers (estimate if necessary) B 0
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 980-T, Part |, line 11 .. .. . . .. ... . . . i i, 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line by 822,327 152,660
2| 9 Program service revenue (Part VIl line 29y ... 0
% 10 Investment income (Pait VIIl, column (A}, lines 3, 4, and 7d) . 0
% | 11 Other revenue (Part VIll, column {A), lines 5, &d, 8¢, 9¢, 10, and 118) 0
12 Total revenue — add lines 8 through 11 {must equal Part VIII, colurn (&), line 12) ... ... ... 822,327 152,660
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part X, column {(A), line d) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 1te) ... _ 0
&| b Total fundraising expenses (Part IX, column (), line 26} 0 e
Wi 17 Other expenses (Part IX, column (A), lines 11a—11d, 11624e) 898,617 122,021
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), ne 25y 898,617 122,021
19 Revenue less expenses. Subtract line 18 fromline 12 . . . 23 r 710 30,639
58 Beginning of Current Year End of Year
£8 20 Total assets (PartX, Ine 16) 849,740 370,629
290 21 Total liablities Part X, e 26) 509,750 0
‘2"._% 22 Net assets or fund balances. Subtract line 21 fromline 20 . . . ... . 339,850 370,629
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarafion of preparer (other 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 nams and title
PrintTypa preparers name Preparers signature Date Check I:I i | PTIN
Paid Waldo J. Moret, Jr. selfemployed | P0O1239199
Preparer |pivws ame > BRUNO & TERVALON LLP CPAS Fim's EN P 72-0877929
Use Only 4298 Elysian Fields Ave
Fimsaddress b New Orleans, LA 70122 Phane no. 504-284-8733
May the IRS discuss this return with the preparer shown above? See INStrUCHONS | |§| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2021)
DAA
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Fomm 900 (2021) American Civil TLiberties Union of 64-0509917 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I . ............. .00, |:|

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

2 Did the organization undertake any significant pregram services during the year which were not listed on the
prior FOrm 890 or @00-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
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) organizalions are required toc report the amount of grants and allocations to cthers,
the total expénses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § ) (Revenue § )
4e Total program sefvice expenses P 118,727

Form 990 (zoz1)

DAA
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Form 990 (2021) American Civil Liberties Union of 64-0509917 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,”
complefe SCHEOUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedute C, Partyt 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c)E) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedute C, Part ftt s [ X
6 Did the organizaiion maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, 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? Jif “Yes,” complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization repori 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 negotigtion services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, direcfly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowmments? If "Yes,” complete Schecule D, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, T
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI .. 1a 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, Past VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pat VIl 11c X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its tofal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part X 11d X
e Did the orgarization repert an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX 11e X
f Did the organization’s separate or consofidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,"” complete Schedule O, Pant X 11f X
12a Did the organization obfain separale, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI 12a| X
b Was the organizalion included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No” {o ling 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(0)(1)(ANT)? Jf “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Slates, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Parts fand vy 14b X
15 Did the organization report on Part IX, colurnn (&), line 3, more than $5,000 of grants or other assistance te or
for any foreign organization? if “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts fand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? i "Yes,” complete Schedule G, Part ¥ 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a?
if "Yes," complete Schedule G, Part il .. . . . . e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedute H 20a X
b If “Yes" {o 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 fo any domestic organization or
domestic government on Part [X, column (A), line 1? /f "Yes,” complete Schedufe |, Parts fand it ... ... ... .. ... .. . . . . . ... . .. .. ... ... 21 X

DAA Form 990 (2021
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Form 960 (2021} Bmerican Civil Liberties Union of 64-0509917 Page 4
Part IV Checklist of Required Schedules {continued)

Yes [ No

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 Iif “Yes,” complete Schedute |, Parts fapd tt 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trusiees, 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 lasi 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 tofine 25a ... 24a X
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 vear
to defease any tex-exempt bonds? | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding &t any time during the year? 24d
25a Section 501(c)(3), 501{c)}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess 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 880 or 990-EZ7?
If "Yes," complefe Schedule L, Part! . 25b X
26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partff 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 to a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27_ X .

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, trustee, key employee, creator or founder, or substantial contributer? /f

"Yes,” complefe Schedule L, Part IV 282 X
A family member of any individual described In line 28a7 If “Yas,” complete Schedule L, Part v/ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a cr 28b? If
"Yes," complete Schedule L Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedufe M 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? f "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! iy X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,”
complete Schedule N, Part Il 32 X
33  Did the organization cwn 100% of an entity disregarded as separaie 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 enlity? /f “Yes,” complete Schedule R, Fart If, Ilf,
or IV’ and Part V' 08 T 34 x
35a Did the organization have a confrolled entity within the meaning of section 512(0)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaclion with a
controfled entity within the meaning of section 512(b)(13)? If “Yes,” complete Scheduie R, Part V, line2 35h
36 Section 501(c){3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? if “Yes,” compiete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI~ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthis Part V... D
Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicatte 12| 0
Enter the number of Forms W-2G included on line ta. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withbolding rules for reportable payments to vendors and
reportable gaming (gambling) WINMiNGs 40 DIz WINNE S oottt ettt et iaiiieiiiiiiiiiiiiiiiiaes 1c

DA Fom 990 (2021)
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Form 990 (2021) American Civil Liberties Union of 64-0509917 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {contfinued) Yes No
2a Enter the number of employees reported on Form WH3, Transimittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax relurns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. D R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If “Yes,” has it fled a Form 990-T for this year? if “No” to line 3b, provide an explanafion on Schedule O . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country B a3
See instructions for fiting requirements for FINCEN Form 114, Report of Foreign Bank and Finandal Accounts (FBAR). . o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party nofify the organization that it was or is a parly to a prohibited tax shelter ransactionz 5b X
If “Yes” to fine 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrbutions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | o
and services provided to the PaYOr? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .. . . ... . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUired 10 flle oM 82827 e 7c X
d [f “Yes,” indicate the number of Forms 8282 filed during the year | 7d | - :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrgct? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz 7i X
g If the organization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h X _
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ol :
sponsoring crganization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the spensoring organization make any taxable distibutions under section 49667 9a
b Did the sponscring organization make a distribution o a donor, donor advisor, or related person? . 9b
10 Section 501{c){7) organizafions. Enter: '
a Initiation fees and capital confributions included on Part VIIl, line 12 ... 10a . i
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facifiies 10b . i
11 Section 501(c)}{12) organizations. Enter: i
a  Gross income from members or shareholders .. 1a '
b Gross income from other sources. (Do not net amounts due or paid to other sources '
against amounts due or received from them) 11b SRS I R
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or acorued during tha year ... ..., | 12b | '
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heath plans 13b
¢ Enter the amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? L 14a X
b If“Yes,” has it filed a Forrn 720 to report these payments? If “No, " provide an explanation on Schedufe O . . ... .. ... ... ... 14b
15 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? e 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational insfitution subject to the section 4968 excise tax on net investment income? .. ... ... .. ... 16 X
If “Yes,” complete Fonm 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the frust, any disqualified perscn, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 | . ... .. .. ... ... ............... 17
If “Yes,” complete Form 6069.
DAA Fom 990 (2021)
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Form 990 (2021) Bmerican Civil Liberties Union of 64-0509917 Page 6

Part VI _

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

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

Check if Schedule O contains a response or note to any line inthis Part VI ... . e,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 12 | 20 '
If there are material differences in voting rights among members of the goveming body, or :
if the governing body delegated broad authority to an executive committee or similar _ |
committee, explain on Schedule O. I
b Enter the number of voting members included on line 1a, above, who are independent ib | 20 |
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with ) i
any other officer, director, trustee, or key employse? | 2 X
3 Did the organization delegate control over managament duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees lo a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... .. 5 X
6 Did the organization have members or stockholders? | | 6 | X
7a Did the wrganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a | X
kb Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? ... 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o :
a Thegaverning body? Ba | X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannct be reached at
the organization’s mailing address? if "Yes,” provide the names and addresses on Schedule O . it g X
Section B. Policies (This Section B requesis information about polficies not required by the Intemal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “ves,” did the organization have written poficies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thefr operations are consistent with the organization's exempt purposes? ... ... ............... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ff “No,"go to line 13 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this Was GONE . 12¢ | X
13 Did the organization have a written whisfleblower policy? 13 | X
14 Did the organization have a written 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? o
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. )
16a Did ihe organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 0 :
with & taxable entity during the year? 16 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its s
participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the -
organization's exempt status with respect {0 SUCh amangemMen S ? ... oo i iiiiiiieiiiaiiii..s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » MS N¥
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) availabte for public inspection. Indicate how you made these available. Check all that apply.
@ Qwn website |:| Another's website |:| Upen request D Other (expiain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organizafion 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 tfelephone number of the person who possesses the organization's books and records P
Jarvis Dortch P.O. Box 2242
Jackson MS 38225 601-354-3408

DAA

Form 990 (2021
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Form 990 (2021) American Civil Liberties Union of 64-0509917

Page 7

‘Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any linginthis Part VIE . o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required te 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-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 highesi compensated employees who received more than

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

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

organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
See the instructions for the order in which te list the persons above.

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

(C)
Position
] (B) (D} {E} (3]
Name and title A:erage ég:'nu?[:::;zr:g;ei;hsg;:i Reporiabt!is coR:pg:sa;Iiin Esﬁmgfte;h:rmount
;JerD:wr:ak officer and a director/inusiee) mf;gf::si:" fl‘DI'll:',I related compansation
(list any SElZ( 8|7 |8&| & organization (W-2/ organizations (W-2/ fom the
hours for e=| 7|8 |; |BE| 2 1099-MISC/ 1088-MISC/ organization and
related af § - g E a2 1069-NEC) 1089-NEC) related organizations
organizations gg D g g
below gl = 2 2
dotted line) gla g
@ @
(yJarvis Dortch
SO PRUTSUORRURURRRTRRY SO 0.00
Executive Director 0.00 | X X 0
(2Mary Figurena
R UOUURURURUURPUSRRRRRRNY SO 0.00
Secretary 0.00 | X X 0
(3 Ed Oliver
UOTRUTTRRRURURRURURON ST 0.00
Vice President 0.00 |X X 0
(4 Abram Orlansky
FSUSROUUTRRURRUIURRRSRURURIS IO 0.00
President 0.00 |X X 0
5 Wendy Thompson
SRS UUTRRURTURROUOSURIORS NUP 0.00
Treasurer 0.00 [X X 0
(6
)
iG]
{9
(10)
an

DAA

Farm 990 (20213
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Form 990 (2021 American Civil Liberties Union of

64-0509917

Page 8

Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Part Vil Section A Officers,
<
Position
A {B8) {do not check more than one () B F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direclorfirustes) compensation compensation of other
per week ——— =z = from the from related compensation
{iist any ié’; a 2 ‘_?D: 25| 8 arganization (W-2/ organizations (W-2/ from the
hours for & E § o |28 % 1099-MISC/ 1099-MISCY organizaton and
related ‘5’—5_: g é ‘§8 a 1098-NEC) 1088-NEC) related organizations
organizations T3 £ 2 5
below z E & E
dotted kne) - §
&
1b Subtotal .. . ... ..., >
¢ Total from continuation sheets to Part VII, Section A ... _. >
d_Total (addlines1band1c} ......................cooiievinnen... >

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

3 Did the organization list any former officer, directar, 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
grganization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

o a3 O

§ Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? i “Yes,” complete 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 organization. Report compensation for the calendar year ending with_or within the organization's tax year.

(A}
Name and business address

|
Description of services

Yes | No
3 X
. B X
G
Camp(en)sation

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

DAA

Form 990 (z021)
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Form 990 (2021) American Civil Liberties Union of

64-0509917

Part Vil

Statement of Revenue

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

(A
Total revenue

(B}
Related or exempt
function revenue

c)
Unrelated
business revenue

D)
Revenue excluded
from tax under
sactions 512.514

%’g 1a Federated campaigns 1a ;
gé b Membership dues 1b 80
£ ¢ Fundraising events 1c
8 d Related organizaions 1d 152,580 !
,,;'E e Government grants (conlrbutions) 1e '
gf f Al oter contibutions, gifts, grants, '
= g and similar amounts not ncluded above ........ 1f
28| 9 Noncash contribulions included in _
o lines a1 ... 19 |$ I
S & h Total Add lines 1a—1F.........oooiiiiiiiii e > 152,660
Business Code] . .
Q2
c% : .......................................................
B8 A )
& B
f All other program service revenue .. ... ............
g Total. Add lines 2a—2f......................... ... »
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds >
B ROYAES .. i iiiiiieiiiiiiii. >
(i) Real (i} Personal
6a Gross rents 6a
b Less: rental expenses | Bb
€ Renlal inc. or (loss) i
d Netrentalincome or {10SS) .. .......coovviirieneeieinnnnn.... »
7a Gross amount fiom (i} Securities (i) Other
seles of assets
other than inventory |__7a
2| b Less costorother
§ bagis and sales exps. | Th
& ¢ Gain or (Joss) 7c
E d Netgainor (J0SS) ... ... i >
& | 8a Gross Income from fundraising events
(not Including  § .
of contibutions reperted on line
1c) See Part IV, linet8 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events . ............... >
9a Gross income from gaming
activities, See Part IV, line 19 9a
b less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ................. >
10a Gross sales of inventory, less
refurns and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory . ... ... .. >
p Business Code
Eg 11: ......................................................
e
B c .
= d Alotherrevenue ... ...............................
e Total. Add lines 1Ma~-11d ... ... ... ... . ... ...... >
12_ Total revenue. See jnstructions ................... ... > 152,660 0

DAA

Form 990 z021)
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Form 990 (2021}

American Civil Liberties Union of

64-0509917

Part IX .

Statement of Functional Expenses

Section 501(c)(3} and 501{c}{4) organizations must complefe all columns. All other organizations must compilete column (A).

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

Do not include amounts reported on lines 6b, 7b, ol B (© o)
otal expenses P.rcugram 2BrviCa Managemenl and Fundralsmg
8b, 9b, and 10b of Part Vil expanses general expenses expenses
1 Grants and other assistance to domestic organizations '
and domestic govemments. Se¢ Pat IV, ine 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other agsistance {o forelgn
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of cument officers, directors,
trustees, and key employges
6 Compensation not included above to disqualified
perscns (as defined under section 4958(f)(1)) and
parsons described in section 4858(c)(3)B)
7 Other salaries and wages
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions}
9 Other employee berefits
10 Payroll taxes ...
11 Fees for services (nonemployees):
a Management ...
b legal .
¢ Accounfing . 2,000 2,000
d Lobbying ... 13,142 19,142
e Professional fundraising services. See Part IV, line 17 St e
f Invesiment management fees
g Cther. (¥ line 11g amount excesds 10% of ling 25, column
(A) amount, list line 11 expensas on Schedule 0
12 Advertising and promoton
13 Office expenses 1,662 443 1,219
14 Information techmology
15 Royafies ...
16 Occupancy . ... 1,174 1,174
17 Travel 2,498 2,488
18 Payments of travel or enfertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 In.lereSt ......................................
21 Payments fo afiliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24  Cther expenses. ltemize 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 0.)
a Personnel program cost 94,796 94,796
b Professional Services 674 674
¢ Dues 75 75
d R L R R I
e All other expenses
25 Tolal functional expenses. Add lines 1 through 248 122,021 118,727 3,294 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solcitation. Check here > || if
following SOP 98-2 {ASC 958-720) ... ... .........
DAA Farm 990 2021y
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Form 990 (2021) American Civil Liberties Union of 64-0509917

Page 11

Part X Balance Sheet
Check if Schedule O contains a respense ornotetoanylineinthis Part X . ... ... ....... ... ieireee e I_]_
' &) B
Beginning of year End of year
1 Cash—non-interest-bearing ... 328,273| 1 352,636
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 521,467] 4 17,993
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% -
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
n under seclion 4958(7(1)), and persons described in section 4958(cy(3)B) . 6
2| 7 Notes and loans receivable, net ... 7
q B lnventones for Sale O U 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11  Investments—publicly traded securties "
12  Invesiments—other securities. See Part IV, line 1.~ 12
13 Investments-—program-related. See Part IV, lpe 14~ 13
14 Intangible assets .. 14
15 Olher assefs. See Part IV’ Iine 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (must equal ine@ 33) ..., 849,740j 18 370,629
17 Accounts payable and accrued expenses 509,750} 17
18 Grants payable ... 18
19 DeferrEd revenue ......................................................................... 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule & 21
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial confributor, or 35% o
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17through 25 ... ..ot 509,750] 26 0
Organizations that follow FASB ASC 958, check here I [X] Lo o
3 and complete lines 27, 28, 32, and 33. S e
& |27 Net assets without donor restrictions 339,990/ 27 370,629
@ |28 Net assets with donor restrictions | ... .._.._.................. e 28
2 Crganizations that do not follow FASB ASC 958, check here »» I:I
Z and complete lines 29 through 33. .
S |29 Capital stock or rust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
&% (31 Retained eamings, endowment, accumulated income, or other funds 31
$ |32 Total netassets orfund balances .. 339,880 32 370,629
33 _Total liabilities and net assetsffund balances ... ... o 849 ,740] 33 370,629

DAA

Form 990 (2021)
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Form 990 (2021} American Civil Liberties Union of 64-05099817 Page 12
Part XI - Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line inthis Part Xl ... .. e,
1 Total revenue {must equal Part VIII, column (&), line 12 1 152,660
2 Total expenses (must equal Part IX, column (A), fine 28) ... 2 122,021
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 30,639
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (& 4 339,990
§ Nt unrealized gains (losses) on INVESIMeNtS | . ... 5
s Donated serv]ces and use Df faCI[iﬁes .................................................................................... 6
7o Investment eXPENSES i 7
8 Prior period adustments e 8
9 Other changes in net assets or fund balances (explain on Schedule ) 9
10 Net assets or fund balances at end of year. Combine lings 3 through 9 {must equal Part X, line
32, COMMIN (B oo et 10 370,629
Part X0  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 oo I___l
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Izl Accrual D Other N
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule Q. .
2a Were the arganization's financial statements compiled or reviewed by an independent accountant? ... 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? 2b
If "Yes," check a box below to indicate whether the financial siatements for the year were audited on a
separate basis, consolidated basis, or both: :
|:| Separate basis D Consolidated basis L—_| Bath consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? = . . . .. .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 3a
b i “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... .............. 3b

DAA

Form 990 (z021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 980) 2021
For Organizations Exempt From Income Tax Under section 501{c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury ) : : R _ L
Intemal Revenue Service P Go to www.irs.goviForm990 for instructions and the latest information. .__:Inspeztlon

if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Complete Parts |I-A and B. Do not complete Part I-C.
» Section 501{c) (other than section 501(c)(3)} crganizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part [-A only.
If the organization answered “Yes,” on Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
= Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)); Complete Part [I-A. Do not complete Part 1I-B.
» Section 501(c)(3) organizations that have NOT fited Form 5768 {election under section 501¢h)): Complete Part II-B. Do not complete Part 1I-A.
If the organization answered “Yes,” on Form 990, Part iV, fine 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} organizaiions: Complete Part Il
Name of organization American Civil Liberties Union of Employer identification number
Migsissippi, Inc. 64-0509917
Part I-A____ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions P S
3 Volunteer hours for political campaign activities. See INStruclons ... ..o oo i,
Part |-B ;. Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton495 2 T
2 Enter the amount of any excise tax incurred by organization managers under section 4955 g T
3 If the organization incurred a seclion 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a corrECtion madE? ................................................................................................................ Yes No

b If “Yes_s," 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 crganization for section 527 exempt function

OIS >SS
2 Enter the amount of the filing organization’s funds contributed to other organizafions for section

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

B ATl >SS
4 Did the fiing organization file Form 1120-POL for this year? .. ... [Jyes [no

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political 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 amaount of political contributions received that were promptly and directly delivered to a separate political organization, such

a5 a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name |b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing erganization's contrbutions received and
funds. If nona, enter 0-. promplly and directly
delivered to a separae
polifical organization,
If none, enter -0-.
(n
2
3
{4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {Form 990} 2021

DAA
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Schedule G (Form 990) 2021 American Civil Liberties Union of 64-0509917 Page 2
Part II-A Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check p» |:| if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filng (b) Afflialed
{The term “expenditures” means amounts paid or incurred.) organizalion's lotals group lotals
1a Tolal lobbying expenditures to influence public opinion (grassroofs lobbying}

b Total lobbying expenditures to influence a legislative body (direct lobbying) .

¢ Total lobbying expenditures (add lines taand iby

d Other exempt purpose expenditures ...

e Tofal exempt purpose expenditures (add lines 1cand 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 16, column {a) or {b) is: | The lobbying nontaxable amount is: ;
Not over $500,000 20% of the ameunt on line 1e. !
Qver $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 net over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1y

h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract fine 1f from line 1c. If zero or less, enter -Q-
i Ifthere is an amount other than zero on etther line 1h or tine 1i, did the organization file Form 4720
reporting Seciion 4011 tax fOr Bhis YaI? . . . i ie e ieieiieiieieiiiieieieeiiieeiics [ ]ves [ |No
4-Year Averaging Period Under Section §01(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 Expendifures 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

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassrools lobbying expenditures

Schedule C (Form 990) 2021

DAA
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Schedule C (Form 990} 2621 American Civil Liberties Union of 64-0509917 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

(@ b}

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

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

A VO EeIS
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 19?
¢ Media adverisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? .
f Grants to ofher organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative bedy? . .. ... . ..
h Rallies, demcnstrations, seminars, conventions, speeches, lectures, or any similar means?
EOther activIIBS? e
j Total. Add lines 1c through TH e
2a Did the activities in [me 1 cause the organizaticn to be not described in section 50t(c)(3?
b If "Yes,” enler the amount of any tax incurred under section4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section4¢1z

d If the fiting organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. ... ... ... ..
Part lll-A © Complete if the organization is exempt under section 501{c)(4}, section 501(c)(5), or section

501(c)(8).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by membersz . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? .. ... . .. ......... .. 3 X

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

1 Dues, assessments and similar amounts from membeys 1

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

A CUIENL VBRI 2a
b Carryover from last year | 2b
¢ To[al ...................................................................................................................... 2¢
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(g) dues 3

4 If nolices were sent and the amount on fine 2c exceeds the amount on [ine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

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

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

DAA Schedute C (Form 990) 2021
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Schedule ¢ (Form 990) 2021 American Civil Liberties Union of 64-0509917 Page 4
Part IV Supplemental Information (confinued)

Schedule C (Form 990} 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complste if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 11f, 12a, or 12b.

Oepartment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Name of the organization Employer identification number

American Civil Liberties Union of

Mississippi, Inc. 64-0509917

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

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

1 Total numberatend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during yeay

4 Aggregate value atend ofyear

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

funds are the organization's property, subject to the crganization’s exclusive legal conttet? D Yes D 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 denor advisor, or for any cther purpose
confeming impermissible private benefit? .. ... . ... . .., |:| Yes D No
Partlf . Conservation Easements.
Complete if the organization answered "Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the arganization held 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 COﬂSENatIOI'I easements ............................................................................ 2a
b Total acreage restricted by conservafion easements 2b
¢ Number of conservation easements on a certified historic structure included in¢ay . 2c
d MNumber of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Mumber of censervation easements modified, transferred, released, extinguished, or terminated by the organization during the
axyear»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enfor¢ing conservation easements during the year

»
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
| 8
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@NBII? . [J yes [ o

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense stalement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elecied, 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:
(iy Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 980, PartX S
2 If the organization received or held werks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 refating to these items:
a Revenue included on Form 990, Part VI, line 1

b Assels included in Form 90, Part X oottt iieeiieeciiiiesieeiiiicciiiei:

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
DAA
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Schedule D {Form 990) 2021

American Civil Liberties Union of

64-05098917

Page 2

Part Ill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations acquisition, accession, and ofther records, check any of the following that make significant use of its

collection items {check all that apply):

a Public exhibition d H Loan or exchange program
b Scholarly research e 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
XHI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels fo be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . ... .............. |:| Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" cn Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? ... [ ves [ no
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance ¢
d Additions during the YEar | 1d
e Distrbutions during the year 1o
£ OENding DAIBNCE | ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | { No
b _If "ves,” explain the arrangement in Part XIll. Check here if the explanafion has been provided on Part XU e e e e
PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back {d} Three years back (e) Four years back
1a Beginning of year balance
b Contributions ... .. ... ..
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for faciliies and
programs L.
Administrative expenses =~~~
g End of year balance . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment®» %
¢ Term endowment®» %
The percentages on lines 2a, 2b, and Zc should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated ONGANIZalions | | | 3a(i
() Refated OfGaNiZallons | | | 3a(li
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes”' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Deseription of property {a) Cost or other basis (b) Cost or other basis () Accumulated {d} Book value
(investment) {other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements
d Equipment .
e Other ...............00ooveiiiiiiiiiienin....

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 American Civil Liberties Union of 64-0509917 Page 3
Part VIl | Investments — Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 9980, Part X, line 12.

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

B

B R
Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.} >

“Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descripion of Invesiment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)
{2)
3)
{4)
(5
{6)
{7
(8
(9
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 13) . .. . »
PartIX . Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description {b) Book valua

(1)
(2)
(3)
4
{5)
(6)
)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15}
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X,
ling 25.

1 (a) Description of liability (b} Bock value

(1) Federal income taxes

@

3

G

&)

6

7

()]

©
Total. (Column (b} must equal Form 990, Part X, col. (B) in@ 25.) . o\t >
2. Liability for uncertain tax positions. In Part X!ll, provide the text of the footnote to the organization’s financial statements that reporis the
organization's liahility for uncertain tax positions under FASB ASC 740. Check here if the text of the feolnote has been provided in Part XIIl ............. r‘_

DAA Schedule D (Form 990) 2021




ACLUINC 01/09/2023 .06 AM

Schedule D (Form 990) 2021 American Civil Liberties Union of 64-0509917 Page 4
Part XI ' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppart per audited financial statements 1 152,660
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: o

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

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

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2d

e Add lines 2athrough 2d 20

3 Subtract line 2efrom ine 1 ... ... 3 152,660
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line?b 4a

b Other (Describe in Part XUy 4b

c Add hnes 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4¢. (This must egual Form 990, Part | fine 12.) . . . . . . . 5 152,660

" Part Xll =~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . 1 122,021
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclites 2a

b Prior year adjustments 2b

C Otherlosses ... 2c

d Other (Describe in Part XILY 2d L

e Addiines 2athrough 2d 2e

3 Subtract fine 2e from line 1 .. 3 122,021
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, ine7p 4a

b Other (Describe in Part XIIL) 4b

¢ Addfinesdaand4b 4c

5 Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part |, fine 18.) . ... . .. .. . . .. .. .. . . . . . ' ii..... 5 122 ) 021

Part XIll  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

DAS
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Schedule D (Form 990) 2021 American Civil Liberties Union of 64-0509917 Page 5§
Part XIll ' Supplemental Information {continued)}

Schedule D (Form 580) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O o, 15450077
{Form 990} Complete to provide information for responses to specific questions on 2021
Form 950 or 990-EZ or to provide any additional information. ) ) o
Department of the Treasury P Attach to Form 990 or Form 990-EZ. _Open to Public
Intermal Revenue Service » Go to www.irs.gov/Form380 for the latest information. . Inspection - '
Name of the organization American Civil Liberties Union of Employer identification number
Mississippi, Inc. 64-0509917

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 C (Form 980) 2021

Page 2
Name of the organization

Employer identification number

American Civil ILiberties Union of 64-0509917

.......................................................................................................................................

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

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 390, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

QMB No. 1545-0047

2021

Open fo Public

B gauty P Go to wwwiirs.gov/Formss0 for Instructions and the latest Information. Inspection
Name of Ihg organization american Civil Likerties Union of Employer identification number
Mississippi, Inc. 64-0509917
‘Part]  Identification of Disregarded Entitles. Complete if the organization answered “Yes” on Form 990, Part IV, line 33,
] &) {x) @ (o} M
MName, address, and EIN (if applicable) of disregarded entity Primary activity Legal domidle (state Talal income End-of-year assels Direct contrulling
or forgign country} entity

m

(2)

(3

]

(8)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 890, Part IV, line 34, because it had
one_or more related tax-exempt organizations during the tax year.

(9}
Name, address, and E{:l)cfmlaledurganiza\iun Pﬁmar(yh)activity Legal dug%!e {stale Exempt c(gge section Public d!:; status Direct contratling S;m&‘i%}?)
o foreign country) (f section S01{cK3)} entity Yes No
(1) ACLU of MS Foundation, Inc.
P,0. Box 2242 64-0694013
....... B R P A Ty Eeua M 3 7 N/A -
{2) ACLU, Inc.
125 Broad Street 1BFL 13-3871360
....... B (11,17 HAMSIEALTLIE I P Righ NY o4 7 N/A x
{3) ACLU Foundation, Inc.
125 Broad Street 18FL 13-6213516
....... B T Ty O O Py Righ NY o3 7 N/A -
@)
&

For Paparwork Reduction Act Nofice, see the Instructions for Form 990.

DAA
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Schedule R (Form 980) 2024 American Civil Liberties Union of 64-0509917 Page 2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 290, Part IV, line 34,
T because it had one or more related organizations treated as a partnership during the tax year.
(@) ®) [C] @ fe) U] o) th @ [} ®
Name, eddress, and EIN of Primary achvity | Legal | Direct controliing _ Predominant Share of total Share of end-of- Dispro- Code V—UEI General or| Percentage
related organization domicle entity incoms (retated, income yoar assots portionate ameunt in bax 20 i ownership
{state or e;;g:gefr;m alae.? of Schedule K-1 partner?
foreign tax under (Form 1085}
counly} sections 512-514) Yes | No Yes | No
1)
@)
(3
(4)
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the arganization answered “Yes” on Farm 990, Part IV,
line 34, because it had cne or more related organizafions treated as a corporation or trust during the tax year.
al ) [C] ) ) ® s ) Ul
MNama, address, and EIN of misted organization Primary aclivity Legal domicile Direct controlling Type of entity Shame of total Shara of Parcentage 51%?‘:;'3
(state or enlity {C warp, S corp, noome end-al-year assels ownership con(m.?il(l ed)
foreign_country) or trust) ently?
Yes | No
N
@)
3
(4)
DAA Schedule R {Form 990} 2021
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Schedule R (Form £90) 2021 Awerican Civil Liberties Union of 64-0509917 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 890, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, ll, or IV of this schedule. Yes | No
1 During the tex year, did the organization engage in any of the following transactions with cne or more related organizations listed in Parts [I-IV?
a Receipt of (i} interest, {ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital cenfribution to related organization(s) b X
c Gift, grant, or capital conlribution from related origanization(s) = . . . 1c X
d Loans or loan guarantees to or for related organization{s) 1d X
e Loans or foan guarantees by related organization(s) 1a X
f Dividands from related orgamizalion(S) | e e e i X
Sale of assets 1o related organization{s) . 1g X
h Purchase of assels from related organization(s) I} X
i Exchange of assets with related organization(s} 1i X
i 1 £
k 1k X
| £l X
m 1m X
n 1n X
[ 1o X
. . |
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization{s} for expenses 1g X
i
B 2]
r Other transfer of cash or property 1o refated organization(s} . ir X
s Other transfer of cash or propery from related arganization(s) .. e 1s X
2 i the answer to any of the above is “Yes,” see the instructions for informaticn on who must complete this line, including covered relationships and transaction thresholds.
{a} (b) [C] {d)
Mame of refated arganization Transackion Amount nvalved Method of determiring amount involved
lype (a-5) ’
M
6]
3
@
&)
(6)

Schedule R (Form 380) 2021
DAA
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Schedule R {(Form 090} 2021 American Civil Liberties Union of 64-0509917 Page 4

. Part Vi | Unrelated Organizations Taxable as a Partnership. Complate if the arganization answered “Yes” on Form 990, Part IV, line 37.

Provids the fellowing information for each entity taxed as a parinership through which the organization conducted mare than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnarships.

(a) G © 5] (s} ol L] ] ] o &
Wame, address, and EIN of entity Brimary acthvity Legal Predomirant A all pariners Share of Share of Disproportonate Cede V—UBI General or | Percentage
donnicle | ncame {related, section total ineome end-of-year allocations? amount in box 20 managing | ownarship
(state or | unrelated, excuded | S0t assels ”(ﬁz',:“ﬁég" parner?
foreign from tax under | crganizations?
counly) | sections SI25H) | yeg | No Yes | No Yes | No
(1}
(2}
(3}
(4}
(5}
(6}
{7}
)]
®)
(19)
(11

Schedule R (Form 990} 2021
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Schedule R (Form 9903 2021 American Civil Liberties Union of 64-0509817 Page §

Part vii  Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.

Schedule R (Form 990) 2021
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Form 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning  04/01/21 _ending 03/31/22 | . .
Name Taxpayer Identification Number
American Civil Liberties Union of
Mississippi, Inc. 64-0509917
2020 2021 Differences
1. Contributions, gifts, grants 1, 922,207 152,580 -769,627
2. Membership dues and assessments 2, 120 80 -40
3. Government contributions and grants 3.
= |4 Program service revenue a.
S | 5. investment income ... 5.
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or {loss) from sale of assets other than inventory 7.
8. Net income or (foss) from fundraising events 8.
9. Net income or {loss) from gaming .. . . ... .. ... 9.
10. Net gain or (loss) on sales ofinventory 10.
11' Other TONeNUE 11'
12. Total revenue. Add lines 1 through 11 12, 922,327 152,660 -769,667
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
g 15, Compensation of officers, direclors, trustees, ete. 15.
2 6. Salaries, other compensation, and employee benefits 16,
o [17. Professional fundraising fees . 17,
s [18. Other professional fees 18. 9,274 21,142 11,868
W {9 Occupancy, rent, utiliies, and mairtenance 19. 1,174 1,174
20. Depreciation and Depletion | . .. ... 20.
21. Other expenses 21. 889,343 99,705 -789,638
22. Total expenses. Add lines 13 through 21 22, 898,617 122,021 -776,596
3. Excess or {Beficit). Subfract line 22 from line 12 23, 23,710 30,639 6,929
4. Total exemnpt revenue 24, 922,327 152,660 -769,667
5. Tofal unrelated revenue 25.
§ 6. Totel excludable revenve 26.
Zr. Tolassets . 27. 849,740 370,629 -479,111
& p8. Total liabiities ... 28. 509,750 -509,750
= B9, Retained eamings ... 29. 339,990 370,629 30,639
2 130. Number of voting members of governing body 30. 17 20 D
8 31, Number of independent voting members of governing body 31. 17 20
2, Number of employees 32, 0 0
3. Number of voluriteers 33.




