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< 990 Return of Organization Exempt From Income Tax Y'Y T
,‘\._ Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung < 2009 /
(r m Department of the Treasury o benefit trust or priyate foundatic.m) . ' —m
", Intemal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
(3 A For the 2009 calendar year, or tax yearbeginning  APR 1, 2009 andending MAR 31, 2010
) B S,f‘:.‘.* w.; . | Prease C Name of organization D Employer identification number
ooy ddross tIJ::BIIFE AMERICAN CIVIL LIBERTIES UNION/ EASTERN
O change | print or MISSOURI FUND
oy Semee | " | Doing Business As 43-6070952
> fatian S Sa':r Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite } E Telephone number
<y L™ |meue 454 WHITTIER STREET (314)652-3114
) [X ]aqended| tons. [ ity or town, state or country, and ZIP + 4 | G_Gross receipts $ 967,645,
[ Jgptes- ST. LOUIS, MO 63108 H(a) Is this a group retum
< pending — |
P F Name and address of pnncipal oficerBRENDA JONES for affiliates? [_Jves [XINo
454 WHITTIER STREET, ST. LOUIS, MO 63108 H(b) Are all affilates included? [__lves [__INo
| Tax-exempt status: l_—KI 501(c) ( 3 ) (insert no.) |:l 4947(a)(1) or [:l 527 If “No," attach a list. (see instructions)
% J_Website: p» WAW . ACLU-EM. ORG H{c) Group exemption number P
2 K Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 19 6 8] M Stats of legal domicile: MO
% Partl| Summary
2 o| 1 Briefly describe the organization’s mission or most significant activities: PROMOTE, NURTURE AND DEFEND
2 g CIVIL LIBERTIES.
§ 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line1a) .. . .. . ... .. 3 29
:‘3 4 Number of independent voting members of the governing body (Part Vi, I| 114 29
$ | 5 Total number of employees (Part V, line 2a) e t HE CE“VEE 5 7
£ | 6 Total number of volunteers (estimate f necessary) . . . . .. - 8 6 29
:3 7a Total gross unrelated business revenue from Part VIII column (C), hne 12 X‘— FE-B ‘p @ 2[]14 Q 7a 0.
b Net unrelated business taxable income from Form 990-T,ine 34 . . ... .. .jW g 7b 0.
— m ‘[é Current Year
o | 8 Contrnbutions and grants Part VIIl, fine 1h) \L@@TE M. 645.,092. 761,411. ‘
g 9 Program service revenue (Part VIIl, line 2g) . = 24,685, 182,252. |
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 10,702. 4,542,
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9c, 10c, and11e) o -17,855. -20,068.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 121 662,624. 928,137.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
- 14 Benefits paid to or for members (Part IX, column (A), line 4, o,
ZD: @ | 15 Salaries, other compensation, employee benefits (P .‘ s;_r_ nlghyy liges 5-10) 416,112. 522,271.
s % 16a Professional fundraising fees (Part IX, column (A), line 11e) " / E D e
+ ¢ &| b Total fundraising expenses (Part IX, column (D), line 25).,, B> 219,571.
m'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 118340 <, & TN 254,539. 271,612.
g 18 Total expenses. Add lines 13-17 (must equal Part IX, colug'nn (A), line 25) 670,651. 793,883.
19 Revenue less expenses. Subtract line 18 from line 12 NCH. -8,027. 134,254.
[%Eg CHIC LN Beginning of Current Year End of Year
Z2S| 20 Total assets (Part X, line 16) 793,950. 974,589.
é‘g?é 21 Total labilties (Part X, ine 26) . . 9,497. 26,923.
CAS Net assets or fund balances. Subtract line 21 from line 20 . . . . ... 784 ,453. 947,666.
@mrt Il | Signature Block
Under penalties of perjungf | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, 1t 1s true, correct,
and complete Declaratigh of preparer (other than officer) is based on all information of which preparer has any knowlsdga
L= Y2
Here i-rzn ficer Date !
Y MITTMAN, EXECUTIVE DIRECTOR
Type of pnm name and title
. Prepargr' B : Date Che_ck if Preplarer s égg:tsllymg number
:::arer's ingn'atm / 977 foo yus i zhd /}"/ gfr‘lgloyed [ ] (s/a‘”eﬂn;mf/oo" 5~
Use Only Frwspimeer  UHY ADVISORS MO, INC. EIN B>
) serempioyed, 15 SUNNEN DR, SUITE 100
3 ZP+4 ST. LOUIS, MO 63143 Phoneno. > 314-615-1200 \&
) J May the IRS discuss this returmn with the preparer shown above? (see instructions) . s R Li—] Yes [ INo )
\: 32001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) %
T




AMERICAN CIVIL LIBERTIES UNION/ EASTERN

Form 990 (2009) _MISSOURI FUND 43-6070952 Page2

LT"art Ill | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

TO PROMOTE, NURTURE AND DEFEND CIVIL LIBERTIES. MAJOR PROGRAMS
INCLUDE PUBLIC EDUCATION AND LEGAL ASSISTANCE. THE ORGANIZATION
PUBLISHES NEWSLETTERS AND ENGAGES IN PUBLIC EDUCATION ON ISSUES OF
FREE SPEECH, RELIGIOUS FREEDOM,CRIMINAL JUSTICE, RACIAL JUSTICE AND

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? o - [ves [XINo
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 services? . DYes IXI No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 349, 308. including grants of $ ) (Revenue $ 182,252.)
PUBLIC EDUCATION - ORGANIZATION CURRENTLY PUBLISHES LIBERTIES
NEWSLETTER AND ENGAGES IN PUBLIC EDUCATION ON ISSUES OF FREE SPEECH,
RELIGOUS FREEDOM, CRIMINAL JUSTICE, RACIAL JUSTICE AND GOVERNMENT
ACCOUNTABILITY FOR CIVIL LIBERTIES, IN ADDITION TO PROVIDING SPEAKERS
FOR COMMUNITY GROUPS & SCHOOLS HOLDING EDUCATION FORUMS AND CONDUCTING
PUBLIC RELATIONS THROUGH MEDIA.
LEGAL ASSISTANCE- ORGANIZATION SEEKS TO PROTECT AND PROMOTE THE BILL OF
RIGHTS BY PROVIDING FREE LEGAL SERVICES TO THOSE WHOSE INDIVIDUAL
RIGHTS HAVE BEEN VIOLATED BY THE GOVERNMENT.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses > $ 349,308.

932002

Form 990 (2009)

02-04-10




AMERICAN CIVIL LIBERTIES UNION/ EASTERN

Form 990 (2009) MISSOURI FUND 43-6070952 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes,® complete Schedule A = o e ol X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? L . 2 X
3 Did the organization engage in direct or indirect polical campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Parti = . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyung act|vrt|es? If "Yes, " complete Schedule C Part Il . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lll L . 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght 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 histonc structures? /f “Yes, " complete Schedule D, Partll . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If "Yes,"” complete
Schedule D, Partill = . . 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV = .. 10
11 Is the organization's answer to any of the following questlons “Yes"? If so, complete Schedule D Parts VI VII VIII lX orX
as applicable . . i X
® Did the organization report an amount for Iand bu1|d|ngs and eqUIpment n Part X line 10? If "Yes, " complete Schedule D
Part VI.
® Did the orgamization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.
® 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 /f "Yes," complete Schedule D, Part VIli.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xill. 121 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xl 1s optional . . L. [12A X
13 Is the organization a school described i section 170{)(1)(A)(i)? /f "Yes,"® complete Schedule E L L. L. 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 grantmaklng, fundralsmg. busnness
and program service activities outside the United States? If "Yes,® complete Schedule F, Part| = . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Partll . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdlvrduals
located outside the United States? If “Yes, " complete Schedule F, Part Il __ __ Lo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part VIII Ilnes
1c and 8a? If “Yes," complete Schedule G, Part Il e e e I 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vill, ine Qa? If Yes
complete Schedule G, Part i .. . . .. . . ... ... e e 19 X
20 Dud the organization operate one or more hospltals‘? lf“Yes " complete Schedu/e H e oo oo |20 X
Form 990 (2009)

632003
02-04-10




AMERICAN CIVIL LIBERTIES UNION/ EASTERN
Form 990 (2009) __MISSOURI FUND 43-6070952 Page4
[Part IV [ Checkiist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? if "Yes," complete Schedule |, Partsland il .. ... . ... .. .. . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 2? If "Yes," complete Schedule |, Parts 1 and Il . ... 22 X
23 Did the organization answer “Yes*" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d .. .. . .. .. 128 X
24a Dd the organrzatlon have a tax-exempt bond Issue wrth an outstandmg principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron? . ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i . o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year’? L .. . |24d
25a Section 501(c)(3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part! . . . . . .. . ... |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ied person Ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If "Yes, " complete
Schedule L, Part! 25b X
26 Was aloan to or by a current or former ofﬁcer, drrector thstee key employee hrghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partll ... . .. ... 12 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part lll . . Lo e N 14 X
28 Was the organization a party toa busrness transactron wrth one of the followrng partres (see Schedule L. Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV T 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV _____ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . L . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M L i .. 129 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .| . e e e e e e et e e ... . | S0 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons?
If *Yes," complete Schedule N, Part| T I | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets'7 If "Yes, complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! .. . .. . . . 3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Ill, IV, and V, line 1 . e lal X
35 Is any related organization a controlled entity within the meaning of sectron 51 2(b)(1 3)?
If"Yes," complete Schedule R, Part V, lne 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatron?
If °Yes," complete Schedule R, Part V, line 2 . . . . . L 36 X
37 D the organization conduct more than 5% of its actrvrtles through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVvVi . = = 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O, ... .. . ... . . .. . e a8 | X
Form 990 (2009)

932004
02-04-10



AMERICAN CIVIL LIBERTIES UNION/ EASTERN
Form 990 (2009) MISSOURI FUND _ 43-6070952 PageS
I Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . o 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0 rf not apphcable e, 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . .. . ... . ..o e e 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements. ) i
filed for the calendar year ending with or within the year covered by this retum . 2a 7
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see lnstructions) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No, ° provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b f "Yes,® enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? = _ . 5a X
b Od any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ K "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? . .= . .. 5c
6a Does the organization have annual gross recelpts that are norrnally greater than $1 00 000 and d|d the organlzatlon sollcrt
any contributions that were not tax deductible? .. ... . . . L L i e e . . . | 6a X
b [If "Yes," did the organization include with every sollcrtatlon an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provdedtothepayor? .. ... . ... . . . ... ... s s | Ta [ X
b If "Yes," did the organization notify the donor of the value of the goods or services provrded? . . 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form82827 .. ... . e e e e e e e e 7c X
d [f "Yes," indicate the number of Forms 8282 fled dunng the YeAr . . e I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? = . | e e .. LT
f Did the organization, dunng the year pay premiums, dlrectly or lndrrectly, ona personal beneﬁt contract? R I 4 |
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. ... .. . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired? . .. . | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509({a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorng organization, have excess business holdings
at any time during the year? | | | e e e e e . . L8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section4966?_ . .= . . .. .... ... L. e . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ..... J 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VilI, ine 12 o . X 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ., .. . . | 10b
11 Section 501(c)(12) organizations. Enter: -
a Gross income from members or shareholders == . ... 111a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 1tb
12a Section 4947(a)(1) non-exempt charitable trusls Is the orgamzatlon ﬁlmg Fonn 990 in Ireu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... R 12b
Form 990 (2009)
932005
02-04-10



AMERICAN CIVIL LIBERTIES UNION/ EASTERN

Form 990 (2009) MISSOURI FUND 43-6070952 Pageb
| Part VI | Govemance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body _ . . e, 1a 29
b Enter the number of voting members that are independent . 1b 29
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshrp with any other
officer, director, trustee, or key employee? i . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwston
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organzational documents since the prior Form 890 was ﬁled? 4 X
§ Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? .. 6 X
7a Does the organization have members, stockholders, or other persons who may eIect one or more members of the
governing body? — 7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? . e i .| Ba X
b Each committee with authority to act on beharf of the govemrng body’7 . . rL X 1
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O__ . . .... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. ... . .. |1oal X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters afﬁhates
and branches to ensure their operations are consistent with those of the organization? | . . . . |1ow| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? i i b | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. )
12a Does the organization have a written conflict of interest policy? If "No," goto line 13 . . . .. o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve rise
0 CONMICS? . e e e M| X
¢ Does the organization regulany and consrstently monltor and enforce comphance wrth the pollcy? If "Yes," descnbe
in Schedule O how this is done . e e 120l X
13 Does the organization have a written whlstleblower polrcy? I [T 13X
14 Does the organization have a written document retention and destruction pollcy? i S .11 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... .. .. . |»wal X
b Other officers or key employess of the organization = L . . ... . 115 X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simiar arrangement with a
taxable entrty during the year? . = . | 16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requmng the organlzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?_ . N . i . . - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:] Own website I:l Ancther’s website lf_] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>
DEBORAH READ - (314)652-3114
454 WHITTIER STREET, ST. LOUIS, MO 63108

Form 990 (2009)

932006
02-04-10



AMERICAN CIVIL LIBERTIES UNION/ EASTERN
Form 990 (2009) MISSOURI FUND 43-6070952 Page?

[Part Vii[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

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

@ |ist all of the organization’s current key employees. See instructions for definition of "key employee."

@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® [ist 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 organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if the organization did not compensate any current officer, director, or trustee.

) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
§ g s za (W-2/1099-MISC) organization
| E g (8s and related
E|E|s|5|85 & organizations
E|EZIE|E|2El &
TOM BLUMENTHAL
PRESIDENT 2.00(X X 0. 0. 0.
TERRY BLOOMBERG
TREASURER 2.00(X 0. 0. 0.
MONDI GHASEDI
VICE PRESIDENT 2.00(X X 0. 0. 0.
PERCY GREEN
DIRECTOR 2.00]X 0. 0. 0.
THOMAS HAYDE
SECRETARY 2.00(X X 0. 0. 0.
DAN VIETS
DIRECTOR 2.001X 0. 0. 0.
SUSAN CARLSON
DIRECTOR 2.00(X 0. 0. 0.
BOB COHN
DIRECTOR 2.001X 0. 0. 0.
PEARLINA BOYD
DIRECTOR 2.00 (X 0. 0. 0.
NIKKI DOUGHTY
DIRECTOR 2.00;X 0. 0. 0.
REV. PHILLIP DUVALL
DIRECTOR 2.00 X 0. 0. 0.
KIMBERLY FRANKS
DIRECTOR 2.00(X 0. 0. 0.
SHERMAN GEORGE
DIRECTOR 2.00|X 0. 0. 0.
BILL DOROTHY
DIRECTOR 2.00|X 0. 0. 0.
ANTHONY GRAY
DIRECTOR 2.00(X 0. 0. 0.
LEIGH GREENHAW
DIRECTOR 2.00/X 0. 0. 0.
KIM NORWOOD
DIRECTOR 2.00!X 0. 0. 0.
Form 890 (2009)

932007 02-04-10



AMERICAN CIVIL LIBERTIES UNION/ EASTERN

43-6070952

Page 8

Form 950 (2009) MISSQURI FUND
IEart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) ) € F)
.Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
* week E the organizations compensation
5|g ] organization (W-2/1099-MISC) from the
g2 = |8 (W-2/1099-MISC) organization
= E 2 Egi 5 and related
% ;.Z é E:’ ;fi:% E organizations
DAVID NELSON
DIRECTOR 2.001X 0. 0. 0.
AARON NOVAK
DIRECTOR 2.00(X 0. 0. 0.
MARK SABLEMAN
DIRECTOR 2.00(X 0. 0. 0.
SYDELL SHAYER
DIRECTOR 2.00(X 0. 0. 0.
GARY SIEGEL
DIRECTOR 2.00(X 0. 0. 0.
LOIS JEAN TURNER
DIRECTOR 2.001X 0. 0. 0.
MURRAY UNDERWOOD
DIRECTOR 2.001X 0. 0. 0.
SUSAN WALKER
DIRECTOR 2.00|X 0. 0. 0.
WILLIAM ZIEGLER
DIRECTOR 2.00iX 0. 0. 0.
DARON L. SMITH
DIRECTOR 2.00|X 0. 0. 0.
1b Total . . N 0. 70,000. 0.
2 Total number of lndlvlduals (i ncludmg but not Ilmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on _
line 1a? If "Yes," complete Schedule J for such individual .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatnon ’
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? f "Yes," complete Schedule J for such person 5 X

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. NONE
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
__$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10



AMERICAN CIVIL LIBERTIES UNION/ EASTERN

Form 990 (2009) MISSOURI FUND 43-6070952 Page9
[Part Vil | Statement of Revenue
A B C (D)
. Total (rezlenue Rela(te)d or Unr(eI;ted excﬁgggg?om
exempt function business tax under
revenue revenue Sg%?g? 5511 ‘-‘?
.gél 1 a Federated campaigns I |- |
gg b Membership dues . 1b
g& ¢ Fundrasing events . . . . 1c 37,638.
58 d Related organizations | 1d
?:’.E e Govemment grants (contnbutlons) 1e
gg f Al other contributions, gifts, grants, and
é% similar amounts not ncluded above | 1f 723,773.
51:: g Noncash contnbutions included in fines 1a-1f § 3 1 7 1 1 .
O8 h Total.Addlinesta-1f ... . . .. ... » 761,.411.
Business Code
8 | 2a LEGAL FEES 541100 182,252, 182,252.
2ol b
38 .
§3 «
.
a t All other program service revenue _
g Total.Addlines2a2f .. ... . ... _» 182,252,
38 Investment income (including dlwdends, interest, and
other simitar amounts) L > 4,762. 4,762.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . s »
(i) Real ( i) Personal
6 a Gross Rents .
b Less: rental expenses
¢ Rentalincome or (foss) .
d Net rentalincome or (loss) ... .. ... N
7 a Gross amount from sales of (') Secuntles (i) Other
assets other than inventory 2,864.
b Less: cost or other basis
and sales expenses 2,515. 569.
¢ Gain or (loss) . 349. -569.
d Netgamor(loss) > -220. -569. 349.
o | 8 a Grossincome from fundraising events (not
g including $ 37,638, of
é contributions reported on line 1¢). See
5 Part v, line18 . . . . al 11,100.
g b Less: direct expenses . _ b| 36,424.
¢ Net income or (loss) from fundralsmg events > -25,324. -25,324.
9 a Gross income from gaming activities. See
Partlv,line19 . . . = . o, a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvrtles | -
10 a Gross sales of inventory, less retums
and allowances . ... . . . . ... a
b Less:costofgoodssold = . b
¢ __Net income or (loss) from salgs of lnventory N
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS INCOME 900099 5,256. 5,256.
b
c
d All other revenue .
e Total. Addlines11a11d . . . . . > 5,256.
12 Total revenue. See instructions. . > 928,137.; 186,939. 0.l -20,213.
a0 Form 990 (2009)



AMERICAN CIVIL LIBERTIES UNION/ EASTERN
Form 990 (2009) MISSOURI FUND
[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

43-6070952 Page10

Do not include amounts reported on lines 6b, (A) (8) (©) )
7b, 8, 9b, and 10b of Part VIIL. Total expenses P rees | g oo Forpenses
1 Grants and other assistance to governments and )
organizations in the U.S. See Part IV, ine 21 |
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . i
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members X
5 Compensation of current officers, dlrectors
trustees, and key employees X
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .. 70,000. 17,500. 21,000. 31,500.
7 Other salariesand wages . . . . .. 321,349. 154,693. 88,578. 78,078.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 99,275. 43,681. 27,7917, 27,797.
10 Payrolitaxes .. ... .. ... 31,647. 13,925. 8,861, 8,861.
11 Fees for services (non-employees):
a Management _
b Legal . . . ... 24,389. 10,731. 7,073. 6,585.
¢ Accounting .. ... . 39,456. 17,360. 11,443. 10,653.
d Lobbying .. .
e Professtonal fundraising services. See Part iV Ime 17
f Investment management fees |
g Other . . 4,607. 2,027. 1,336. 1,244.
12 Advertising and promotion 1,630. 717. 473. 440.
13 Office expenses _ 4,848. 2,133. 1,406. 1,309.
14 Information technology . 8,293. 3,649. 2,405. 2,239.
15 Royalties
16 Occupancy . . 54,600. 24,024, 15,834, 14,742,
17  Travel . o 12,286. 5,406. 3,563. 3,317.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,482, 1,972. 1,300. 1,210.
20 Interest L
21 Payments to affi hates L. .
22 Depreciation, depletlon and amortization . 24,945. 10,976. 7,234. 6,735.
23 Insurance . o 9,673. 4,256. 2,805. 2,612.
24 (Other expenses. Iltemize expenses not covered
above. (Expenses grouped together and labeled
miscellanecus may not exceed 5% of total
expenses shown on line 25 below.) ... .
a EQUIPMENT MAINTENANCE 19,000. 8,360. 5,510. 5,130.
b PRINTING 13,582. 5,976. 3,939. 3,667,
¢ TELEPHONE 9,614. 4,230. 2,788. 2,596.
d LEGISLATIVE 8,041. 3,538. 2,332, 2,171.
e RECRUITMENT 7,600. 3,344. 2,204. 2,052.
f All other expenses 24,566. 10,810. 7,123. 6,633.
25 Total functional expenses. Add lings 1 through 24f 793,883, 349,308. 225,004. 219,571.
26  Joint costs. Check here p» ] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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AMERICAN CIVIL LIBERTIES UNION/ EASTERN

632011 02-04-10

Form 990 (2009) MISSOURI FUND 43-6070952 Pageid
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanrng . . . . . . ... ... ... 12,192.( 1 7,538.
2 . Savings and temporary cash lnvestments 377,363.] 2 188,147.
3 Pledges and grants receivable, net 70,097. s 56,701.
4  Accounts receivable, net . 41,873.| a 245,129.
5 Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Ii
of Schedule L e e e .. 5
6 Receivables from other disqualified persons (as defined under section ’
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L o 6
4] 7 Notes and loans receivable,net . = = = . 7
§ 8 Inventories for sale oruse | 8
< | 9 Prepad expenses and deferred charges 8,882.] 9 9,154.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 248,912,
b Less: accumulated depreciation . | 1ob 78 ,507. 191,661.[ 10¢c 170,405.
11  Investments - publicly traded secunities o 11 173,883.
12  Investments - other secunties. See Part IV, line 1 87,882.] 12 119,632,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, ne 11 o 4,000.} 15 4,000.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) e, 793,950, 16 974,589.
17 Accounts payable and accrued expenses 9,497.| 17 26,923,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond ||ab|l|t|es L . 20
] 21 Escrow or custodial account Ilablhty Complete Pan IV of Schedule D oo 21
E |22 Payables to cumrent and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e e e 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD .. ... .. ... . . ... 25
126 Total liabilities. Add lines 17 through 25 . 9,497.| 26 26,923.
Organizations that follow SFAS 117, check here P [Kl and complete ‘
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets _ 610,596.| 27 763,708.
;'._? 28 Temporarily restricted net assets 72,097.} 28 82,198.
T |29 Permanently restncted net assets . 101,760.] 20 101,760.
i Organizations that do not follow SFAS 117 check here P D and !
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
E 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated incoms, or other funds _____ 32
Z |33 Total net assets or fund balances 784,453.] 33 947,666.
34 Total liabilities and net assets/fund balances 793,950.] 34 974,589.
Form 990 (2009)



Form 980 (2009) MISSOURI FUND

AMERICAN CIVIL LIBERTIES UNION/ EASTERN

43-6070952 Page12

[Part X [ Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: [:I Cash III Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audrt
review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:
|:| Separate basis m Consolidated basis D Both consolidated and separate basis
As aresutlt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Actand OMB Crcular A-133? . . . .. .. .. .. ... .. ..

If "Yes," did the organization undergo the requnred audit or audlts? If the organlzatlon dld not undergo the requnred audrt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

By

3a

3b

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization AMERICAN CIVIL LIBERTIES UNION/ EASTERN Employer identification number
MISSOURI FUND 43-6070952

E’art 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

-h

]

(4] b OWN

-

]
]
7 X1
]
]

10
1

]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:' Typel b I:I Type Il c |:] Type I - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type li, or Type Hi

supporting organization, check this box i

Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the foIIownng persons'?

.

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i) above? 11g(ii)

(i) A 35% controlled entity of a person described in (f) or (ji) above? ............ 11g(iii)

Provide the following information about the supported organization(s).

Total

(i) Name of supported
organization

i EIN (iii) Type of (iv) Is the organization| (v) Did you notify the {vi) Is the vii) Amount of
) 4 0?3"'23";0" 1g [ col. (i) isted in your| organization in col. 8393%'5?}"2%'& in col ( )support
(aﬁzt\:/r; :rdlg?: ;:gflor; governing document?| (i) of your support? US?
(see instructions)) Yes No Yes No Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

©32021 02-08-10
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AMERICAN CIVIL LIBERTIES UNION/ EASTERN

Schedule A (Form 990 or 990-E7) 2009 MTSSOURI FUND 43-6070952 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning n)p»>( __ (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 308,272.] 195,034.| 247,581.| 645,092.| 761,411.] 2,157 330,
2 Tax revenues levied for the organ-
zation's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add ines 1 through3 __ . 308,272.] 195,034. 247,581. 645,092.] 761,411.] 2,157, 390,
5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® ) ; - . 1,297,145,
Public SUPDOI'L Subtract line 5 from line 4 i _ 860, 245.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amountsfromline4 . | 308,272.] 195,034.( 247,581.] 645,092.| 761,411. 2,157,390,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 17,965.] 18,282. 6,367.] 10,072. 4,542. 57,228.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gan
or loss from the sale of capital
assets (Explan in Part IV.) __

11 Total support. Add lines 7 through 10 : ] : 2,214,618,
12 Gross recelpts from related activities, etc. (see instructions) . 12 l 304,231.
13 First five years. If the Form 990 is for the organization's first, second th|rd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stophere .. . ... ... ... . ... T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)) ... N 7 38.84 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . | 15 37.42 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13 and Ilne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... . . ... ... . . . N m

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and l|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . . . ... o » D

17a 10°% -facts-and-circumstances test - 2009. If the organization did not check a box on llne 13 16a or 16b and ||ne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiamn in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . N D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on fine 13, 16a, 16b, or 17a, and ||ne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _ . | g I:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmctlons . [:l

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part .)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciltties furmnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
mess under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

8§ The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtrctiine 71; frum. ;Ineﬁ)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources _

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

cAdd lines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not |nclude ga:n
or loss from the sale of capital
assets (Explain in Part IV.) ...

13 Total support (add nes 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... . . . e . R 3
Section C. Computation of Publlc S Jport Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13,column(®) ... . .. .. ... ...... |18 %
16 _Public support percentage from 2008 Schedule A, Part Il line 15 . e e e emie e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column(®) ... .. .. .. . .. |17 %
18 [nvestment income percentage from 2008 Schedule A, Part lll, line 17 | . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ime 14 and hne 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = ... ... .. . P D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. ... P [:]

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

Schedule A (Form 9@ or 990-EZ) 2009
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section §01(c) and section 527

P> Complete if the organization is described below.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part iI-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part lI-A.

i the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization

MISSOURI FUND

AMERICAN CIVIL LIBERTIES UNION/ EASTERN

Employer identification number

43-6070952

{Partl-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.

2 Poltical expenditures | ]
3 Volunteerhours . =

[Parti-B| Complete if the organization is exempt under section 501(c)(3)-
1 Enter the amount of any excise tax incurred by the organization under section 4955 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3

3 [f the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?
4a Was a correction made? | . .

b If "Yes," describe in Part IV.

| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |

>

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

ine 17b

4 Dd the filing organization file Form 1120-POL forthisyear? . . . . ... ... ... .. .. ....

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committes
(PAC). If additional space i1s needed, provide information in Part IV.

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

I:] Yes D No

{a) Name

(b) Address

(c)EIN

{d) Amount paid from
filing organization's
funds. If none, enter -0-.

{e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2009

LHA
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Schedule C (Form 990 or 990-£7) 2008 MISSQURI_FUND
] Partll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

AMERICAN CIVIL LIBERTIES UNION/ EASTERN

(election under section 501(h)).

43-6070952 Page2

A Check P D if the filing organization belongs to an affiliated group.

B Check P if the filing organization checked box A and “limited control" provisions apply.
| . Limits on Lobbying Expenditures oré:%;gl:gn’s ®) Afﬁ!tlg;(:g groue
{The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)
‘ b Total lobbying expenditures to influence a legisiative body (direct lobbying) 58,738.
| c Totallobbying expenditures (add lines taand1b) . . . . 58,738.
d Other exempt purpose expenditures . L 735,144.
e Total exempt purpose expenditures (add lines 1c and 1d) e 793,882,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 144,082.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1) . .. . 36,021.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . . o 0.
j K there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? e e e . et e i e eeeeereiee ceee oie el o D Yes I:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁscgla;"aﬁ’e‘;ﬁ;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
|
! 2a_Lobbying nontaxable amount 125,598. 144,082. 269,680.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 404,520.
¢_Total lobbying expenditures 38,401. 58,738. 97,139.
d_Grassroots nontaxable amount 31,400. 36,021. 67,421,
e Grassroots ceiling amount
{150% of line 2d, column (e)) 101,132,
f Grassroots lobbying expenditures

032042 02-04-10
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AMERICAN CIVIL LIBERTIES UNION/ EASTERN

Schedule C (Form 990 or 990-E2) 2009 MISSOURI FUND 43-6070952 Page3
] 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)).

) (a) (b)
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? . .. .. . .. ..

Paid staff or management (|nclude compensatlon in expenses reported on hnes 1c through 1 )?
Media advertisements? Lo L

Mailings to members, legislators, or the public? .

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government offi C|a|s ora Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnbeinPartiv._ =~ = = . o i
Total. Add lines 1¢ through 11 | o .
Did the activities in line 1 cause the orgamzatuon to be not descnbed in sectlon 501(c)(3)’7

If “Yes," enter the amount of any tax incurred under section 4912 .

c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? .. ) -
Part ill-A| Complete if the organization is exempt under section 501 (c)(4), ‘section 501 (c)(5), or section

501(c)(6).

- - @O -0 a0 o

N
o

o

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? . i
| 2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... ... .. .
i 3 D the organization agree to camryover lobbying and political expenditures from the prior year? . 3
‘ Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members . __ e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Currentyear . . .. .. L. L e e e e e
b Carryover from last year
c Total . e e
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(9) dues e
4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? e e e e e 4
Taxable amount of lobbying and polrtlcal expendrtures (see mstmctlons) i . . 5
Fart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

N |-

LR

Schedule C (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the T, PartIV, line 6,7, 8,9, 10, 11, or 12. Open to Public

|nf:na| Ff:v:nueQSe:vaia;ury P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization AMERICAN CIVIL LIBERTIES UNION/ EASTERN Employer identification number
MISSOURI FUND 43-6070952

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

4

6

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year ... .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? . .. .. . . . ... .. A [:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible pnvate benefit? . O E] Yes l:] No
l Part | Conservation Easements. Complete |f the orgamzatlon answered “Yes to Form 990 Part IV ||ne 7.

1

Qa0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasurs) |:] Preservation of an historically important land area
|:l Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restncted by conservation easements .

Number of conservation easements on a certified historic structure mcluded n (a)
Number of conservation easements included in (c) acquired after 8/17/06 .
Number of conservation easements modified, transferred, released, extinguished, or tennlnated by the orgamzatlon during the tax

year p»

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? . . . R [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170(h)@B)w)? .. ... . .. i Eves [
In Part X1V, describe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

g e

[ Part III-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

if the organization elected, as permitted under SFAS 116, 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 XV, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 1186, 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:

(i) Revenues included in Form 990, Part Vill, inet . . = . .. . . e .. 3
{ii) Assets included in Form 990, Part X e . > $
2 If the organization received or held works of art, hlstorlcal treasures or other 5|m||ar assets for ﬁnanmal galn provnde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIiI, line 1 . U Lo . T .. ... s
b Assetsincluded in Form 990, PartX = . e e e e NN &
;I-zltl)\s , For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
02-01-10
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AMERICAN CIVIL LIBERTIES UNION/ EASTERN

Schedule D (Form 990) 2009

MISSOURI FUND

43-6070952 Page2

[Part il | Org

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

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition

b % Scholarly research
c Preservation for future generations

d [:] Loan or exchange programs

e DOther

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . I____I Yes DM_
| Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Fonn 990 Part IV, line 8, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? s . D Yes |___| No
b If "Yes," explain the anangement in Part XIV and complete the foIIownng table
Amount
¢ Beginning balance | 1c
d Additions during the year 1d
e Distnbutions duringtheyear .. . ... ... . ... L e e 1e
f Ending balance e e s e 1if
2a Did the orgamzatlon include an amount on Form 990 Part X Ilne 21? . |:] Yes |:| No

If "Yes,” explain the arrangement in Part XIV.

IJI‘! V |Endowment ent Funds. Complete if the organization answered “Yes® to Form 990, Part IV, fine 10.

| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 101,760. - '
b Contnbutions . .
c Net investment eammgs gams and losses 22,368.
d Grants or scholarships i
e Other expenditures for facilites
and programs 4,496.
f Administrative expenses
g End of year balance 119,632.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> 85.00 %
¢ Term endowment P> 15.00 %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)| X
(i) related organizations . | . .. .. L. o, | 3aii) X
b [f “Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
' basis (investment) basis (other) depreciation
fa land = | . .
b Buldngs .. .. . . ) 227,070. 67,120. 159,950.
c Leasehold lmprovements
d Equpment _ 21,842, 11,387, 10,455.
e Other .
Total. Add lines 1a through 1e Lolumn (d) must equal Form 990, Part X_column (B), line 10(c).) > 170,405.
Schedule D (Form 990) 2009

932052
02-01-10
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AMERICAN CIVIL LIBERTIES UNION/ EASTERN
Schedule D (Form 990) 2009 MISSOURI FUND 43-6070952 Page3
[ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value
Financial denvatives . = . ... . ...
Closely-held equity interests
Other
BILL OF RIGHTS TRUST 119,632.] END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 119,632,
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) p»
Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) . . N e i i e .. P
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization'’s liability for

uncertain tax positions under FIN 48.

o Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

AMERICAN CIVIL LIBERTIES UNION/ EASTERN

MISSOURI FUND

43-6070952 Page4
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 928,137.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 793,883.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 134,254.
4 Net unrealized gains (losses) on investments 4 28,959.
5 Donated services and use of facilities 5
6 Investmentexpenses . .. . . ... . . ... 6
7 Pror period adjustments 7
8 Other (Describe in Part XIV) R 8
9 Total adjustments (net). Add lines 4 through 8 o 9 28,959.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. 10 163,213,
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,052,583,
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains on investments . 2a 28,959.
b Donated services and use of facilities _ _ 2b 95,487.
¢ Recoveries of prior year grants 2¢
d Other(DescnbeinPart XIV.) . . 2d
e Add lines 2a through 2d 2e 124,446.
3 Subtract line 2e from line 1 _ e 3 928,137.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (DescnbeinPartXiV) = = . . 4b
c Addines4aand4b . e 4c 0.
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part Il jine 12, ) 5 928,137,
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements _ . . 1 889,370.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities . . .. 2a 95,487.
b Prior year adjustments 2b
¢ Otherlosses . . .. ... .. 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d | 2 95,487.
3  Subtract line 2e from line 1 L 3 793,883.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other(Descnbe nPart XIV.}y . .. . . .. . 4b
¢ Add lines 4a and 4b OOV ac 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 793,883.

fPart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XI|, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

0932054

02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Intemal Revenue Service » Attaclg1 to Form 990 or Forr:r990-EZ. P See :egar;te insiructi::ns. _Inspection

Name of the organizaton AMERICAN CIVIL LIBERTIES UNION/ EASTERN Employer identification number
MISSOQURI FUND 43-6070952

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a LY_‘ Mail solicitations e IX] Solicitation of non-government grants
b ,E Intemet and email solictations f |:| Solicitation of government grants
c |II Phone solicitations g E Special fundraising events

d II] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part Vi) or entrty in connection with professional fundraising services? |:| Yes I:l No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name of individual (i) Activity hﬁ(:'r:")ralztég:’y (iv) Gross receipts tg zor retained by) tg"()om?:iztegat;g)
or entity (fundraiser ity from activi fundraiser AlNe
! ) oo one? R4 listed in co!. (i) organization
Yes | No
Total AN =

38 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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AMERICAN CIVIL LIBERTIES UNION/ EASTERN
Schedule G (Form 990 or 990-E2) 2009  MISSOURI FUND

43-6070952 page2

| Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 L{U (b) Event #2 (c) Other events (d) Total events
BILL OF SLIM NONE (add col. (a) through
. RIGHTS RIGHTS ool (¢)

® (event type) (event type) (total number)

3

c

[

é 1 Grossreceipts .. .. ... 26,488. 22,250. 48 ,738.
2 Less: Chantable contributions 15,388. 22,250. 37,638.
3 Gross income {line 1 minus line 2) 11,100. 11,100.
4 Cashprizes

a 5 Noncash pnzes

N

c

§- 6 Rent/facility costs

g 7 Food and beverages .. ... . ... ..
8 Entertainment
9 Other direct expenses o 19,812. 3,462. 13,150. 36,424,
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 36,424,

| 2 -25, 32_4_'

11_Net income summary. Combine line 3, column (d), and line 10 . _ i oo i
Part lll | Gaming. Complete if the organization answered “Yes* to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

6 Volunteer labor

DNO

:INO

o ]
2 (a) Bingo bingo/progressive bingo (c) Other gaming ) (a) through col. (c))
s
o

1_Gross revenus ....
@ |2 Cashprizes = .
a
®
S- 3 Noncash prizes
5 o
£ 4 Rentffacility costs
[a}

§ Other direct expenses .

L] Yes_ = % % (] Yes_ %

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b i "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? _

b If “Yes," explain:

11 Does the organezation operate gaming activities with nonmembers? e . o .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

10a

11

12

632082 02-03-10
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AMERICAN CIVIL LIBERTIES UNION/ EASTERN

Schedule G (Form 990 or 90-E7) 2009 MISSOQURI_FUND 43-6070952 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility S U O 1< %
b Anoutside facility . ... .. . . e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = . | 16a )
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retaned by the third party P $
c if "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P

I__—l Director/officer E] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to i
retain the state gaming license? .. . ... ......... O OO 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt actwvities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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S - . . OMB No 1545-0047
(Ff,:','f,'jo‘,“ J-2 Continuation Sheet for Form 990 2009
Depertment of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a. Open to P.ublic
Intemal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization AMERICAN CIVIL LIBERTIES UNION/ EASTERN Employer Identification number
MISSOURI FUND 43-6070952
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) B ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ £ the organizations compensation
8 g organization (W-2/1099-MISC) from the
=1 E (W-2/1099-MISC) organization
é £ g and related
Elz £ig organizations
=N - 2|8 s
HEHBEEE
RENE J. VENCES JR.
DIRECTOR 2.00|X 0. 0. 0.
ROBERT W. WAUGH
DIRECTOR 2.001X 0. 0. 0.
BRENDA JONES
EXECUTIVE DIRECTOR 40.00 X 0. 70,000. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 9380) 2009

932201 02-02-10
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SCHEDULE O Supplemental Information to Form 990 °”2E’"656'°°"

(Form 990) Complete to provide information for responses to specific questions on 9

Department of the T Form 990 or to provide any additional information. Open to Public

nboenat Rovenue St > Attach to Form 990. Inspection

Name of the oréanization AMERICAN CIVIL LIBERTIES UNION/ EASTERN Employer identification number
MISSQOURI FUND 43-6070952

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GOVERNMENT ACCOUNTABILITY FOR CIVIL LIBERTIES. ALSO, THE ORGANIZATION

SEEKS TO PROTECT AND PROMOTE THE BILL OF RIGHTS BY PROVIDING FREE LEGAL

SERVICES TO THOSE WHOSE INDIVIDUAL RIGHTS HAVE BEEN VIOLATED BY THE

GOVERNMENT .

FORM 990, PART VI, SECTION B, LINE 11: ONCE THE COMPLETED FORM 990 IS

RECEIVED FROM OUR AUDITORS, IT IS REVIEWED BY THE EXECUTIVE DIRECTOR,

EXECUTIVE ASSISTANT, AND CPA TO ENSURE THE ACCURACY OF THE DOCUMENT. A

COPY IS ALSO SENT TO THE BUDGET AND INVESTMENT COMMITTEE FOR THEIR REVIEW

AND/OR COMMENTS. THE FINAL TAX FORM WILL BE SIGNED OR APPROVED FOR

ELECTRONIC FILING BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C: A COPY OF THE CONFLICT OF INTEREST

POLICY IS PROVIDED TO EACH BOARD MEMBER AT THE TIME OF APPOINTMENT, TO EACH

NEW KEY EMPLOYEE AT THE TIME OF EMPLOYMENT, AND ANNUALLY TO EVERY BOARD

MEMBER AND KEY EMPLOYEE. POTENTIAL CONFLICTS OF INTEREST MUST BE REPORTED

TO THE BOARD'S PERSONNEL COMMITTEE WHO REVIEWS THE FACTS. THE PERSONNEL

COMMITTEE PRESENTS THEIR FINDINGS TO THE BOARD OF DIRECTORS TO WEIGH THE

CIRCUMSTANCES AND VOTE ON THE APPROPRIATE ACTION TO TAKE.

FORM 990, PART VI, SECTION B, LINE 15A: THE PERSONNEL COMMITTEE CONDUCTS A

REVIEW OF THE EXECUTIVE DIRECTOR'S SALARY AND COMPARES IT WITH OTHER ACLU

AFFILIATES. THIS REVIEW AND THE APPROVED SALARY FOR THE EXECUTIVE DIRECTOR

IS CONTEMPORANEOUSLY DOCUMENTED IN THE PERSONNEL COMMITTEE MINUTES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009

0932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 890) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Narne of the organization AMERICAN CIVIL LIBERTIES UNION/ EASTERN Employer identification number
MISSOURI FUND 43-60709852

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE MADE PUBLIC THROUGH THE FORM 990, WHICH IS PUBLISHED WITH

GUIDESTAR.

FORM 990, PAGE 1, ITEM B

AMENDED RETURN

THE ORGANIZATION IS FILING AN AMENDED RETURN TO PROPERLY REFLECT THE

| FILING OF THE 501(H) ELECTION. FORM 990, PAGE 3, LINE 4 WAS CHANGED TO

"YES". SCHEDULE C PAGE 2 WAS COMPLETED TO REFLECT THE PROPER AMOUNT OF

LOBBYING EXPENDITURES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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