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SCANNED NFF 10 2010

fom 990-EZ

Short Form

’sPcmsahquganlzmlonsofdmorchsodhmd: convdllng -
Department of the Treasury | cther orgar with gross recelpts less than $500,000 and total essets less than $1,250,000 a1 the end of the year may uss this form Open to Public
Intenal Revenue Service ?The

A For the 2009 calendar year, or tax year beginning APR 1, 2009

B Check it

&3 dafined in soction 512(b)13) must fils Fom ©90. All
anization may have to use a8 copy of this return to sats:

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenus Code {except black lung benefit trust of 2009
rivate foundation)

OMB No, 1545-1150

state rtin uirements. " Inspection

andending MAR 31, 2010

sopleztte |Preass [C Name of organization

CJ4&s |==”* AMERICAN CIVIL LIBERTIES UNION OF
C1%%: [rme EASTERN MISSQURI

bt |YPe

D Employer identification number

32-0295491

i ses Number and street (or P.0. box, if mail is not defivered to street address)

Toqn- |Seedfelg 54 WHITTIER STREET
[Jamendedfuons. [ City or town, state or country, and ZIP + 4

Roomvsuite |E Telephone number

(314)652-3114

F Group Exemption
Number

® Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ cash [X7 Acerual

Schedule A {(Form 990 or 890-EZ).

Other (specify) >

Website: > WWW . ACLU-EM.ORG
J_Tax-exempt status {check only one) — 501(c){ 4 ) < (insertno.) [ 1 4947(a)(1) or [ ] 527{ required to attach Schedule B rorm 990, 95062, 01 $90-65.

H Check ) X1 iftne organization is not

K Checkp> [:] if the organeation is not a section 509(a)(3) supporting organization and tts gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add fines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-£Z
Part |

$ 46,612,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (Secthe Instructnns for Partl.)

1

1 Contrbutions, gifts, grants, and similar amounts received 1 45,022.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments | 3 1,590.
4 Investment income . 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other bass and sales expenses i 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) T I
3 | 6 Special events and activities (complete applicable-parts.of.Schedle G)_ij_{nﬁr'naum is 1rom gamino. check here b[:l i
§ | a Grossrevenue (notincluding § Koo “:t_)jggglimlons i
K reportedonfine 1) \ T t m 6a
b Less: direct expenses ather than tundralsmg expensesp\/ 1 ?ﬂ\ﬂ 6b
¢ Netincome or (loss) from special events a{ld activities (Subtract Ime sb from llne) 63) . 6¢
78 Gross sales of inventory, less returns and allowances . . T
b Less: cost of goods sold . - \ )&, L n—N U '. f-—] 7b
¢ Gross profit or {loss) from sales of mvemory (Sum hne 72 | .. .. . Tc
8  Other revenue (describe p» Y L8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 | ] 46,612,
10 Grants and similar amounts paid (attach schedule) . . .. .. 10
11 Benefits paid to or for members . 1
o (12 Salaries, other compensation, and employee beneﬁts o 12
2 113 Professional fees and other payments to independent contractors 13 673.
g |14 Qccupancy, rent, utilities, and maintenance 14 1,104.
J 15  Printing, publications, postage, and shipping e L . L15
16 Other expenses (describe P> SEE STATEMENT 1 )| 16 32,000.
17 Total expenses. Add lines 10 through 16 ... e »iu 33,771,
18  Excess or (deficit) for the year (Subtract fine 17 from line 9) . L 18 12,835,
% 19  Netassets or fund balances at beginning of year (from line 27, column (A)) ,
ﬁ (must agree with end-of-year figure reported on prioryear'sreturn) . . .. . .. ... 19 11,949,
g 20 Other changes in net assets or fund balances (attach explanation) o 20
21 Net assets or fund balances at end of year. Combine fines 18 through20 . 121 24,784.
Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, 1 le Form 990 lnstead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments _ 9,896.|22 3,101.
23 Land and buildings . L 23
24  Other assets (descrbep> SEE STATEMENT 2 ) 2,063.]4 21,683.
25 Totalassets . . . . . .o 11,959.i2 24,784.
26 Total Habilities (describe > ACCOUNT PAYABLE ) 10.]26 0.
27 _ Netassets or tund balances (line 27 ot column (B) must agree with hne 21) 11,949.12 24,784, ,
8320d% LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Inslructlons form 990-EZ (2009)

(VK




AMERICAN CIVIL LIBERTIES UNION OF

Form 990-E7 (2009) EASTERN MISSQURI 32-0295491  Page?
{ Part 1il | Statement of Program Service Accomplishments (See the instructions for Partlll.) Expenses
What s the organization's primary exempt purpose?CIVIL LIBERTIES ADVOCACY ﬁ:“::(‘:; :;‘n“‘ m"ﬂ‘:":"
Describe what was achleved in carrying out the organization's exempt purposes. In a clear and concise manner, describe | gection 4047(a)1) trusts; optionat
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 CIVIL LIBERTIES ADVOCACY

(Grants $ ) H this amount includes foreign grants, check here . . i 31,662,
29

(Grants $ ) i this amount includes foreign grants, check here . PD 20a
30

(Grants $ _) if this amount includes foreign grants,checkhere . . .......... ... . ... D> D 30a
81 Other program services (attach schedule) _ e

(Grants $ B thls amount Includes forelqn grants, check here R P [:' 31a
32 _Total program service expenses (add lines 28a through 314 e k! 31,662,
| Part IV i List of Officers, Directors, Trustees, and Key Employees List each one even i not compensated (Ses the Instructions for Part IV )

(d) Contributions
(b) Ttle and average hours | (¢) Compensaton |* to employee (e) Expense
(a) Name and address per week devoted to (!f not paid, enter | benefit plans & | accountand
position -0-.) deferred other aliowances
compensation

TOM BLUMENTHAL, 454 WHITTIER STREET, [PRESIDENT
ST. LOUIS, MO 63108 2.00 0. 0. 0.
TERRY BLOOMBERG , 454 WHITTIER TREASURER
STREET, ST. LOUIS, MO 63108 2.00 0. 0. 0.
MONDI GHASEDI, 454 WHITTIER STREET, NICE PRESIDENT
ST. LOUIS, MO 63108 2.00 0. 0. 0.
THOMAS HAYDE, 454 WHITTIER STREET, SECRETARY
ST. LOUIS, MO 63108 2.00 0. 0. 0.
020610 Form 990-EZ (2009)




AMERICAN CIVIL LIBERTIES UNION OF
Form 990-EZ (2009) EASTERN MISSQOURI 32-0295491 Page 8
[PartV | Other Information (Note the statement requirements in the instructions for Part V)

Yes] No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity . . .. 33 X
34 Were any changes made to the organizing or goverming documents? 1f “Yes,” attach a conformed copy of the changes R .. 4 X
85 Ifthe organization had income from business activitles, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-7, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? . e o - X
b It"Ves; has itfled a tax return on Form 890-Tfor thisyear? . . . . .. lssv| N/R
36 Did the organization undergo a liquidation, dissolution, termination, or stgmf cant dnsposmon of net assets dunng the year? If 'Yes
complete applicable parts of Sch. N . U 86 X
87a Enter amount of politcal expenditures, direct or mdtrect, as described in the mstructlons . |ﬂa ] 3 0, 0 0 0 !
b Did the organization file Form 1120-POL for this year? . . 3 X
38a Did the organization borrow from, or make any loans to, any officer, duector trustee. or key employee or were any such Ioans made i
in a prior year and still outstanding at the end of the period covered by this return? L. e . . | 38a X
b If Yes,” complete Schedule L, Part Il and enter the total amount involved . . ... .. 138b N/A
89 Section 501(c)(7) organizations. Enter; C
a Intration fees and capital contributions included on line 9 . i . 39a N/A
b Gross recetpts, included on ling 9, for public use of club facilites =~ . 39b N/A
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 N/A ; section 4912 p» N/A ; section 4955 p» N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit transaction durlng the
year or is it aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and that the transaction
‘ has not been reported on any of the organization's prior Forms 990 or 930-EZ? If "Yes,' complete Schedule L, Pastd L 40b X
| ¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers i ‘
| or disqualified persons during the year under sections 4912, 4955, and 4958 DR 4 0.
d Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax on fine 40c relmbursed by the
orpanizaton . » 0.
e Allorganizations. At any tlme dunng the tax year, was the organization a party to a prombited tax shelter
transaction? if "Yes,” complete Form 8886-T oL . o . .. L40e X
41 Listthe states with which a copy of this return is filed. b NONE
t 42a The organization's baoks are in careof > DEBORAH READ Telephoneno.p> (314) 652-3114
3 Locatedat > 454 WHITTIER STREET, ST. LOUIS, MO zZP+4 » 63108
| b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financtal account in a foreign country (such as a bank account, securities account, or other financiat Yes| No
account)? . . . B I ] X
If*%es," enter the name of the foreign country' > i '
See the instructions for exceptions and filing requirements for Form TD F 80-22. 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an offe outside ofthe US.? . . . . . . .. .. . . ... . |42 X
it Yes,” enter the name of the foreign country; P>
43  Section 4947(a)(1) nanexempt charitable trusts filing Form 930-EZ in liev of Form 1041 - Check here . - - . . > 4
and enter the amount of tax-exempt Interest receved or accrued during the tax year . N I 43 l N/A
Yes| No

44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form990-E2 . e e Co. e 44 X
45 |sany related organization a controlled entity of the organization within the meaning of section 512(b){13)? If “Yes," Form 930 must be
completed instead of Form 990-€2 e i - e - e 45 X

Form 890-EZ (2009)

032173
02-08-10




.

AMERICAN CIVIL LIBERTIES UNION OF

Form 990-€7 (2009) EASTERN MISSOURI

32-0295491

Page 4

| Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.

48  Did the organization engage In direct or indirect political campaign activities on behalf of or in oppaosition to candidates tor public

Yes!| No

office? If "Yes," complete Schedule C, Part |

46

47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part It .

47

48 Is the organization a school as described in section 170(b)({ 1)(A)()? if *Yes," complete Schedule E

48

49a Did the organization make any transfers to an exempt non-charitable related organization? .. .. ..

49

b If“Yes,” was the related organization a section 527 organization? . . :

49b

50 Complete this table for the organization's five highest compensated employees (other than oﬂlcers, dtrectors trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None.”

Contrbutions
(b) Title and average hours | (¢) Compensation (d)m employee (e) Expense
(a) Name and address of each employee paid more per week devoted to beneftplans & | accountand
than $100,000 position deferred  |other allowances
N/A compensation
f Total number of other employees paid over $100,000 »

51
organization. if there 15 none, enter “None."
N/A

Complete this table for the organization's five highest compensated lndependent contractors who each received more than $100,000 of compensation from the

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c} Compensation
d Total number of other independent contractors each receiving over $100,000 >

Under p {ofp:r\ , 1 declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge elief, it &

Sign d wm%%ﬂﬂwmm is based on all Information of which preparer has any knowledw /
Here }

} A JONES, EXECUTIVE DIRECTOR

Type or pnnt name and utle
Paid Preparer's signaturep» . e Date Check if self- " s num
srepgrer's Atyyoa’ 777 . /ow!c&)“' //_; Jro employed . [] parers ldenklyi number Son nsr)
s 00l I remm@mm . UHY ADVISORS MO, INC. EN D
f self-employed), 15 SUNNEN DR, SUITE 100 Phonep>
uiesudlPd © ST, LOUIS, MO 63143 0 314-615-1200

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

p I Xdyes [ Ino

Form 890-EZ (2009)

032174
02-08-10




AMERICAN CIVIL LIBERTIES UNION OF EASTE

32-0295491

FORM 9390-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

LOBBYING/LEGISLATIVE 30,000.
MEMBERSHIP 1,485.
MISCELLANEOUS 124.
OFFICE SUPPLIES 391.
TOTAL TO FORM 990-EZ, LINE 16 32,000.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

TRADE RECEIVABLES
RECEIVABLE FROM NATIONAL

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR END OF YEAR
0. 18,000.

2,063. 3,683.

2,063. 21,683.

STATEMENT(S) 1, 2




AMERICAN CIVIL LIBERTIES UNION OF EASTE

32-0295491

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « o =« o o o o o 5 o o o o o'e o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ ] YES [X] NO

. [ ] YES [X] NO

STATEMENT(S) 3




Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasiry
Internal Revenue Service D> File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of !hls form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | l Automatic 3-Month Extension of Time. Only submit original (no copiss needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Patlonty . .. . . . . .

All other corporations (i ncludlng 1120-C fﬂers) partnelsh:ps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to fie one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or 2) you file Forms 930-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submiit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efils and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print AMERICAN CIVIL LIBERTIES UNION OF
i by the EASTERN MISSOURI 32-0295491

lle by

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.
fillng your 454 WHITTIER STREET

return Ses
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. LOUIS, MO 63108

Check type of return to be filed(file a separate application for each return):

(Jrormeso (] Form 990-T (corporation) (I Form 4720
[ Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(X1 Form 9502 (] Form 990-T grust other than above) (] Form 6089
[J Form 9s0-PF (I rorm1041A (I rormesro

DEBORAH READ
® The books are nthecareof p 454 WHITTIER STREET - ST. LOUIS, MO 63108

Telephone No.»> (314) 652-3114 FAX No. p»
® [f the organization does not have an office or place of business in the United States, checkthisbox . . e | D
® |f this Is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) ifthisis tor the whole group, check this

box p . raistor part of the group, check this box P [ and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to fie Form 990-T) extension of time until
NOVEMBER 15, 2010 , tofie the exempt organization retum for the organization named above The extension
is for the arganization's retum for.

» [ calendar year ____ or
Pmtaxyearbeglnnlng APR 1, 2009 ,andendng_ MAR 31, 2010
2  Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a !t this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 32| $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments mads. Include any prior year overpayment allowed as & credit 3b | $

¢ Balance Due. Subtract line 3b from ine 3a. Include your payment with this form, or, ¥ required,
deposit with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System). -
See instructions. 3c| s N/A

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form B879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

023831
05-26-00




