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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning APR 1, 2011

andending MAR 31,

2012

B Checit C Name of organization D Employer identification number
wri=te | AMERICAN CIVIL LIBERTIES UNION/EASTERN
change: | MISSOURI FUND
?figa Doing Business As 43-6070952

retum Number and street (or P.0. box if maii is not delivered to street address)

Room/surte

E Telephone number

e | 454 WHITTIER STREET (314)652-3114
(X Jimended]  Gity or town, state or country, and ZIP + 4 G Grossreceipts § 826,747.
[ Jeete= | g, LOUIS, MO 63108 H(a) Is this a group retum

pending F Name and address of principal oficer:BRENDA JONES for affiiates? [ Jves [(XIno

454 WHITTIER STREET, ST.

LOUIS, MO 63108

| Tax-exempt status: DZI 501(c)X3) 501(c) (

) (nsertno.) [ ] 4947a)1yor [ 527

J Website: pr WAHW . ACLU-EM.ORG

H(b) Are all affiliates ncluded? _Yes [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization; [ X | Corporation [ | Trust [ ] Association [ ] Other B>

[ L Year of formation: 19 6 8] M State of legal domicile; MO

[ Part 1| Summary

MAR 1 1 2014

o | 1 Briefly describe the organization's mission or most significant activities: PROMOTE, NURTURE AND DEFEND
% CIVIL LIBERTIES.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) o 3 5
g 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 5
8 | 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) _ __ 5 8
£ | 6 Total number of volunteers (estimate if necessary) . 6 19
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . iee - .. . . |70 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 539,235. 773,367.
g 9 Program service revenue (Part VIil, line 2g) 35,539. 39,933.
E 10 Investment income (Part VIIl, column (A), lines 3, 4 and 7d) 1,623. 6,606.
11 Other revenue (Part VIH, column (A), ines 5, 6d, 8c, Sc, 10c, <11,171.p> <12,367.>
12 _Total revenue - add lines 8 through 11 (must equal P qqu \ ..I ) 565,226. 807,539.
13 Grants and similar amounts paid (Part IX, colu 0. 0.
14 Benefits paid to or for members (Part IX, cqiumn ( )/ 0. 0.
% | 15 Salanes, other compensation, employee beRefit art iX, colen‘r‘ﬁ( I| 527,882. 625,699.
«§ 16a Professional fundraising fees (Part IX, column Ay me‘[— »2%; -y 0. 0.
€2 | b Total fundraising expenses (Part IX, column (D) 25) \'¥ 1,392. L
& 17 Other expenses (Part IX, column (A), ines 11a-11d, W& 271,358, 293,388.
18 Total expenses. Add lines 13-17 (must equal Park((,/ N (A), line 25) 799,240. 919,087.
19 Revenue less expenses. Subtract line 18 from line 12 <234,014.p> <111,548.>
'gg Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 778,463. 813,009,
<g| 21 Total labilities (Part X, line 26) 45,5717, 197,121.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 732,886, 615,888.
IT’—art I | Signature Bﬁ@k
Under penaltes of perjury, | tiyﬁre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Dgclaration of pre icer) 1s based on all information of which preparer has any knowle /
7 T )
Sign Signatugg of officer Date [ o
Here JEWFREY MITTMAN, EXECUTIVE DIRECTOR
Typyﬁ pnint name and title
PrintTyé preparer's name Preparer's signature . Aé Date y Sheck [_If PTN
Paid DENZSE M. PISCIOTTA io 7% fro o2 | 2h7 Y |y PO0560435
Preparer |Frm&name ) UHY ADVISORS MO, INC. FirmsENgp 43-1305800
Use Only | Firm'saddressy, 15 SUNNEN DR, SUITE 100
ST. LOUIS, MO 63143 Phoneno. 314-615-1200
May the IRS discuss this retum with the preparer shown above? (see instructions) . . [X]ves [ INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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AMERICAN CIVIL LIBERTIES UNION/EASTERN

Form 990 (2011 MISSOURI FUND 43-6070952 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part il .. . . e e e o ... e e e . . EI

1

Briefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990EZ? .. . e .. 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 lf_l No
if "Yes," descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 5 1 4 7 6 8 6 e including grants of $ ) (Revenue $ 3 91 1 O 0 . )
PUBLIC EDUCATION - ORGANIZATION CURRENTLY PUBLISHES LIBERTIES
NEWSLETTER AND ENGAGES IN PUBLIC EDUCATION ON ISSUES OF FREE SPEECH,
RELIGOUS FREEDOM, CRIMINAIL JUSTICE, RACTIAL 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 LEGAIL SERVICES TO THOSE WHOSE INDIVIDUAL
RIGHTS HAVE BEEN VIOLATED BY THE GOVERNMENT.

4b (Code ) (Expenses $ including grants of $ } (Reverue $ )

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

4d Other program services (Descnbe in Schedule O.)

__ (Expenses $ including grants of § ) (Revenus $ )
4e Total program service expenses > 514,686.
Form 990 (2011)

132002

02-08-12
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AMERICAN CIVIL LIBERTIES UNION/EASTERN

Form 990 (2011) __MISSQURI 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 o 11 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvrtles or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes,” complete Schedule C, Part Il | . . 4 [ X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershup dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill = . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, ° complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill s i, 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodlan for amounts not listed In Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? /f “Yes," complete Schedule D, Part V . S 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VI, VI, IX or X ) T
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
PartVI . . L e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, hine 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more of ts total
assets reported in Pant X, line 167 If "Yes,® complete Schedule D, PartViti .. . . . . . 11c X
d 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, fine 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilies in Part X, Ime 25? If “Yes complete Schedule D PartX X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIl, and Xill . . .. o 12a| X
b Was the organization included in consolidated, |ndependent audrted ﬁnanmal statements for the tax yeaﬂ
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1){(A)(1)? If "Yes," complete Schedule E = N 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, bus:ness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts I and IV _ R 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? /f "Yes, " complete Schedule F, Parts lll and IV o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | . .17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbut|ons on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il . . .. ... ... . . 18| X
19 Did the organization report more than $15,000 of gross mcome from gamlng actlvrtles on Part VIII I|ne 9a'7 If Yes
complete Schedule G, Partill . L o . 19 X
20a Did the organization operate one or more hosprtal facnlmes’? If* Yes complete Schedule H L . B 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? . 20b
Form 990 (2011)
132003
01-23-12



AMERICAN CIVIL LIBERTIES UNION/EASTERN

Form 990 (2011) MISSOURI FUND 43-6070952 Page4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il i 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part lX
column (A), line 2? If "Yes," complete Schedule I, Parts I and lli i 22 X
23 D the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatron of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated empioyees? /f "Yes," complete
Schedule J . ) .o . e L 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued 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 taxexempt bonds beyond a temporary penod exceptron? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year’? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25ba X
b s the organization aware that it engaged in an excess benefit transaction with a drsqualrl' ed 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 Wasaloantoorbya current or fon'ner officer, drrector tmstee key employee, hrghly compensated employee or drsqualrﬁed
person outstanding as of the end of the organization’s tax year? /f “Yes, " complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If “Yes," complete Schedule L, Part Il 7 X
28 Was the organization a party to a business transaction with one of the following partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): L .
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV . L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M T 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If "Yes complete
Schedule N, Partil . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37? 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 Il, lll, IV,and V, line 1 . 4| X
35a Did the organization have a controlled entity within the meaning of sectron 51 2(b)(1 3)? X 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meanrng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organrzatron’?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty thatis not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI _ 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 as | X
Form 990 (2011)
132004
01-23-12
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AMERICAN CIVIL LIBERTIES UNION/EASTERN

Form 990 (2011) MISSOURI FUND _ 43-6070952 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. . L |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable B I i || 26 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ . 1b 0]
¢ Did the organization comply wrth backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. .. .. R, .. 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn .~ 2a 8
b [f at least one is 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 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? i L 3a X
b [f "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 authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for 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 time during the tax year? . X 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatron sohcnt
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every sohcntatlon an express statement that such contnbutlons or grfts
were not tax deductible? . R e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . 7| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 . e e OO Y (- X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year e | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? = . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? .1 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? = . e R 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. . .. . . . . i Sb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contributions included on Part VIl ine 12 L. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtles . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders L s Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved fromthem.) . .. ... . .. .. . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi I|ng Form 990 in I|eu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . 12b -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? = . L. . ... | 13a
Note. See the instructions for additional information the organizatton must report on Schedule O )
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is flicensed to i1ssue qualified healthplans . . .. . ... . .. .. . . 13b
¢ Enter the amount of reserves on hand L i
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year" . L. e 14a X
b_If "Yes," has it filed a Form 720 to report these payments? {f "No," provide an explanation in Schedule O e .. .. |14b
Form 990 (2011)
132005
01-23-12



AMERICAN CIVIL LIBERTIES UNION/EASTERN

Form 990 (2011) MISSOURI FUND 43-6070952 Page6

‘ Part Vi | Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI e

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 5 )
If there are matenial differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Dd the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? i X 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the followmg
a The governing body? 1 8a | X |
b Each committee with authonty to act on behalf of the govemrng body? . g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? = . L. |10al X
b If "Yes," did the orgamization have written policies and procedures goveming the actlvmes of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 00| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi I|ng the forrn" 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a wrtten conflict of interest policy? /f “No," go to line 13 | . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to COI'IﬂlCtS'7 L 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
inSchedule Ohow thiswasdone . .. . . . . . . 12c | X
13 Did the organization have a wntten whistleblower polrcy? L i o L . 13 X
14 Did the organization have a written document retention and destructron pohcy‘? 111 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent ) -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . = . o i . 15a | X
b Other officers or key employees of the organization . . . . . T . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstmctrons)
16a Did the organization invest Iin, contrbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e .. |16a X
b If “Yes," did the organization foliow a written polrcy or procedure requiring the organization to evaluate rts partrmpatlon
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
__exempt status with respect to such arrangements? . .. . . . ) U ) _.__116b
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 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website l:l Another’s website lIl Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organzation: P
DEBORAH READ - (314)652-3114
454 WHITTIER STREET, ST. LOUIS, MO 63108
01-23-12 Form 9390 (201 1)
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AMERICAN CIVIL LIBERTIES UNION/EASTERN
MISSOURI FUND

Form 990 (2011)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |

43-6070952 Page?

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.

® List all of the organzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employese."
® |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.
® Lst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organzation’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.

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

(A) (8) (] () E) F)
Name and Title Average | . . cfe‘;f'rﬂggman one Reportable Reportable Estimated
hours per | box, unless persan 1s both an compensation compensation amount of
week ‘_’_ﬁ“’ and a directorfirustes) from from related other
(describe | & the organizations compensation
hours for § - E organization {W-2/1099-MISC) from the
related 8| & g (W-2/1099-MISC) organization
organizations| £ | § £IE. and related
in Schedule 1;? g 5|5 E2] = organizations
0) HEIRHE A
(1) MONDI GHASEDI
PRESIDENT 2.001X X 0. 0. 0.
(2) THOMAS HAYDE
VICE PRESIDENT 2.00X X 0. 0. 0.
(3) DARON SMITH
VICE PRESIDENT 2.00(X X 0. 0. 0.
(4) MATTHEW ERIC KANE HALL
SECRETARY 2.00|X X 0. 0. 0.
(5) ROBERT WAUGH
TREASURER 2.00|X X 0. 0. 0.
(6) BRENDA JONES
EXECUTIVE DIRECTOR 40.00 75,000. 0. 0.
132007 01-23-12 Form 980 (2011)
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AMERICAN CIVIL LIBERTIES UNION/EASTERN

Form 990 (2011) _MISSQURI FUND 43-6070952 Page8
Part ,\_III] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Y] (B) ©) ©) €) ®
Name and title Average (do not ;e‘;f‘"fl'g’a‘ than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(descrbe | 5 the organizations compensation
hoursfor | s | E organization (W-2/1099-MiSC) from the
related | 5 | § 3 (W-2/1099-MISC) organization
organizations é £ 8 (2 and related
in Schedule g £ 5 % g H 5 organizations
0 HEEISE

1b Sub-total . . .. . N 75,000. 0. 0.
¢ Total from continuation sheets to Part VII Section A P 0. 0. 0.
d Total {(add lines tbanddc) . .. ..... . > 75,000. 0. 0.
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on T | N
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 organlzatlon |
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual = = 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o S
rendered to the organzation? /f "Yes," complete Schedule J for such person .. . .. e e oo o o 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. Report compensation for the calendar year ending with or within the organization’s tax year.

A) (B) (©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organezation P> 0

Form 990 (2011)
132008 01-23-12



AMERICAN CIVIL LIBERTIES UNION/EASTERN

Form 990 (2011) MISSOURI FUND _43-6070952 Page9
[ Part VIl | Statement of Revenue
— (A) (B) © Re\(lgzlue
Total revenue Related or Unrglated excluded from
exempt function business tax under
L B . revenue revenue Sg%?g? g;l f.
*2% 1 a Federated campaigns . 1a '
ga b Membership dues 1b .
,,,-E ¢ Fundraising events ) 1c 16,239.
'g.u_ﬁ d Related organizations 1d
g‘,g e Govermnment grants (contnbutions) 1e
.gg f Al other contributions, gifts, grants, and
as similar amounts not included above #| 757,128.
gg g Noncash contnbutions included in lines 1a-1f $
O&| __ h Total. Add lines 1a-1f » | 773,367,
Business Code
8 | 2a LEGAL FEES 541100 39,933, 39,933,
.g . b
/7] 5 c
E 3 d
B
o f All other program service revenue
q_Total. Add lines 2a-2f » 39,933.
3 Investment income (including dlwdends interest, and
other similar amounts) _ .. > 6,221. 6,221.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . .. L P
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or {loss) e »
7 a Gross amount from sales of (i) Securities (|D Other
assets other than inverttory 3,136.
b Less: cost or other basis
and sales expenses 1,825. 926.
¢ Gainor (loss) . 1,311. <926. ; -
d Net gain or (loss) . > 385. <926.p> 1,311.
o | 8 a Gross income from fundraising events (not -
g including $ 16,239. of
? contributions reported on line 1c). See
& PartIV,line 18 . .. . .. . al_3,9917.
g b Less: direct expenses . .. . bl 16,457.] . .
¢ Net income or (loss) from fundralsmg events » <12,460. <12,460.>
9 a Gross income from gaming activities. See '
PartIV,line19 = ... a
b Less: direct expenses . . . b
¢ Net income or (loss) from gaming actlvmes . | 2
10 a Gross sales of inventory, less returns
and allowances . .. a
b Less:costofgoodssold . . . b
¢_Net income or (loss) from sales of mventory L. | 4
Miscellaneous Revenue Business Code|
11 a MISCELLANEOQUS, NET 900099 93. 93.
b
c
d All other revenue
e Total. Add lines 11a11d . . . . » 93.
12___ Total revenue. See instructions. _» 807.539. 39,100. 0.] <4,928.>
01202 Form 980 (2011)
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AMERICAN CIVIL LIBERTIES UNION/EASTERN
Form 990 (2011) MISSQURI FUND 43-6070952 Page 10
[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPart IX .. . . .. ... .. [:]

Do not include amounts reported on lines 6b (A) (8) ] (SD). .
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg

1  Grants and other assistance to governments and
organzations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 75,000. 42,000. 15,750. 17,250.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . . . . .. 352,411. 197,350. 74,006. 81,055,

8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)

9 Otheremployee benefits . . . .. 164,313. 92,015, 34,506. 37,792,
10  Payroll taxes e 33,975. 19,026. 7,135. 7,814.
11 Fees for services (non-employees):
a Management = . 44,834. 25,107. 9,415. 10,312.
b Legal . . . . 63,435. 35,524. 13,321. 14,590.
¢ Accounting
d Lobbying e e e
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other e e .. .
12 Advertising and promotion . . 750. 419. 158. 173.
13 Officeexpenses . . . . . .. 5,469. 3,063. 1,148. 1,258.
14 Information technology . .. .. . 7,667. 4,294. 1,610. 1,763.
16 Royalties . S,
16 Occupancy .. . . L 54,737. 30,652, 11,495. 12,590.
7 Travel . . . . 8,240. 4,615. 1,730. 1,895,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings  _ 12,883. 7,215. 2,705, 2,963,
20 Interest L.
21 Payments to affiliates L
22 Depreciation, depletion, and amortization __ 27,689. 15,506. 5,815. 6,368.
23 Insurance . e 9,904. 5,546. 2,080. 2,278.
24  Other expenses. ltemize expenses not covered R B . R i ) C o
above. (List miscellaneous expenses in hne 24e. If line
24e amount exceeds 10% of line 25, column (A) ) .
amount, list ine 24e expenses on Schedule 0.) . . - e N : -
a EQUIPMENT MAINTENANCE 17,029. 9,536, 3,576. 3,917.
b TELEPHONE 12,466. 6,981. 2,618. 2,867.
¢ EVENT EXPENSES 5,608. 3,140. 1,178. 1,290.
d UTILITIES 5,497. 3,079. 1,154. 1,264.
e All other expenses 17,180. 9,618. 3,609. 3,953.
25 _ Total functional expenses. Add lines 1 through 24e 919,087. 514,686. 193,009. 211,392.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Checkhera > [ | followmg SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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AMERICAN CIVIL LIBERTIES UNION/EASTERN

Form 990 (2011) MISSQOURI FUND 43-6070952 Page 11

| Part X [ Balance Sheet

132011 01-23-12

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . 23,244.] 1 149,199.
2 Savings and temporary cash nvestments . 5,212.] 2
3 Pledges and grants recewvable, net 40,862.| 3 10,108.
4 Accounts receivable, net . 40,328.| 4 55,198.
5 Receivables from current and former officers, dlrectors trustees, key T - )
employees, and highest compensated employees. Complete Part Il
of Schedule L. . . . 5
6 Receivables from other disqualified persons (as defined under section )
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
® | 7 Notesand loans recevable, net 7
E'é 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9,010.[ 9o 13,412.
10a Land, buildings, and equipment: cost or other - ’ ’
basis. Complete Part VI of Schedule D 10a 259,219. - o . N
b Less: accumulated depreciation . |10op 127,351. 154,485.] 10¢c 131,868.
11 Investments - publicly traded secuntes . . . . . . . 16,748.] 11 323,734.
12  Investments - other securities. See Part IV, line 1 484 ,574.| 12 125,490.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets s, 14
15 Other assets. Ses Part IV, I|ne11 4,000.| 15 4,000.
__ 116 Total assets. Add Ines 1 through 15 (must equal line 34) _ 778,463.] 16 813,0089.
17  Accounts payable and accrued expenses _ 45,577.| 7 197,121.
18 Grants payable 18
19 Deferred revenue e e e e 19
20 Tax-exempt bond habilities = . 20
2 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, - )
E highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd part|es 23
24 Unsecured notes and loans payable to unrelated third parties L 24
25 Other liabilties (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD | 25
__ |26 Total liabilities. Add lines 17 through 25 _ 45, 577.] 26 197,121.
Organizations that follow SFAS 117, check here P L’il and complete ) )
4 lines 27 through 29, and lines 33 and 34. e -
g 27 Unrestricted net assets 559,731.| =z 478,290.
& (28 Temporarily restricted net assets 71,395, 28 35,838.
T |20 Permanentlyrestricted netassets . . . ... 101 ,_7 6_0_ .| 29 101 " 76 _0‘.
Z Organizations that do not follow SFAS 117, checkhere B [_]and . ‘ R
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
:‘3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |3 Retaned eamings, endowment, accumuliated income, or other funds 32
Z |33 Total netassetsor fund balances . .. . . 732,886.] 33 615,888.
134 Totalliabilties and net assets/fund balances 778 ,463.] 3 813,009.
Form 990 (2011)



AMERICAN CIVIL LIBERTIES UNION/EASTERN

Form 990 (2011) MISSQURI FUND 43-6070952 Page12
-Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . . . N e e @
1 Totalrevenue (must equal Part VIIl, column (&), line 12) . .. . .. .. 1 807,5389.
2 Total expenses (must equal Part IX, column (A), line25) . 2 919,087.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 <111,548.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column A) 4 732,886.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 <5,450.>
6___Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33, column (B)) 6 615,888.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l . . ... e e . e D
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash II] Accrual |:] Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X

c if "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audlt

review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O -1

d If “Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a -

separate basis, consolidated basis, or both: '
|:] Separate basis III Consolidated basis |:| Both consolidated and separate basis

3a As aresult of a federal award, was the organzation required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Crreular A133? . . . 3a X
b If “Yes," did the organization undergo the reqmred audlt or audrts? If the orgamzatlon did not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... . ... ... . . 3b
Form 990 (2011)
132012
01-23-12

12



OMB No 1545-0047
ig:igouotiﬁm Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Interal Reverue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. . Inspection
Name of the organization AMERICAN CIVIL LIBERTIES UNION/EASTERN Employer identification number
MISSOURI FUND 43-6070952

[Part1 [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

]
]

S WON

(4]

1
1
7 X1
1
—

10
1

[0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
A school descnbed in section 170(b)(1){A)(i#). (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 described 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 unrt descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or govermmental unit descnbed 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 Il.)
A community trust described in section 170(b){1){A)(vi). (Complete Part II.)
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 lil.)
An organization organized and operated exclusively to test for public safety. See section 508{(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 organzations 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.

Type | b Type Il c |:| Type Ill - 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).

13

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il
supporting organization, check this box . e, E]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons'?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 1111gi)
(i) A family member of a person descnbed In (i) above? . . L 11gfii)
(iii) A35% controlled entity of a person described in (i) or (' ] above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN ((J'r'é)allyz‘;%g; rl1v():;|s t(':;grtggr:ﬁat;%r: (‘(,))r Did you notify ﬂlw orgag{z‘gt'lf)}]“ﬁl ool | (vii) Amount of
organization (described on fines 1-9 - y ol ganization In C(r)t‘.? (i) organzed in the support
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12



AMERICAN CIVIL LIBERTIES UNION/EASTERN
Schedute A (Form 990 or 890-E7) 2011 MISSOQURI 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 | or if the organization failled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 (c) 2009 _(d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 247,581.| 645,092.] 761,411.| 486,954.] 773,367.] 2,914 405,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilties
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 247,581.] 645,092, 761,411.) 486,954.| 773,367.0 2,914 405,
5 The portion of total contributions -
by each person (other than a ’ - - - . -
governmental unit or publicly N 3 -
supported organization) included _ T "
on line 1 that exceeds 2% of the
amount shown on line 11,

| 1903220,

column(f) o
6_Public Support. Subract ine s from line & ) . s NI 1,011,176,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts fromine4 . 247,581.] 645,092.| 761,411.| 486,954.| 773,367. 2 914 405,

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 6,367.] 10,072. 4,542. 1,623. 6,221.| 28,825.

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

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

11 Total support. Add lines 7 through 10 - ) . 2,943,230,
12 Gross receipts from related activities, etc. (see instructions) e 12 | 324,844.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here e e . . e ... e e DD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . 114 34.36 %
15 Public support percentage from 2010 Schedule A, Part Il line14 . . 15 31.72 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and Ilne 14 ] 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization _ . . li]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 1Ga a.nd Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . .. . . .. .. . ... e, N |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13, 163 or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the orgamzation
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = | . > I—__]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization 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 instructions .. P> L]

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 890 or 990-EZ) 2011

] Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
zation’s benefit and either pad to
or expended on its behalf =~

§ The value of services or facilties
fumished 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 receved 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 1% of the
amount on line 13 for the year

c Add fines 7a and 7b X
8 Public support (Subtnatt ling 7c from line 6}

{a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
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

¢ Add lines 10aand 10b | .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carriedon |
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

13 Total support (Add ines , 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 . ...

_pl]

Section C. Computation of Publ

ic Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 _Public support percentage from 2010 Schedule A, Part i, ine15 .. . .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Iil, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . = ..
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. . .

3

> |
p[ |

132023 01-24-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury > Compilete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Op‘é_h' to Public _
internal Revenus Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 980, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organzations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 1I-B. Do not complete Part II-A.
if the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6} organizations: Complete Part lil.

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

[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect poltical campaign activities in Part IV.
2 Political expendrtures _ . . . o . >3

3 Volunteer hours .

[Part|-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 o . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L L L D Yes |:| No
4a Was a correction made? | | e e . T Llves [ Ino

b If *Yes," descnbe in Part IV.

[PartI-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 __ »s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function actvities e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b . . . el >s
4 Did the filing organization file Form 1120-POL for this year? . _ o Ddves [LINo

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the 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 committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's | contnbutions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -O-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
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AMERICAN CIVIL LIBERTIES UNION/EASTERN

Schedule C (Form 990 or 990-E7) 2011 MISSOURI FUND
| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section

501(h)).

43-6070952 Page2

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

Limits on Lobbying Expenditures org(:r)nzlah':;gn's ®) Afﬁ!:gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 3,341.
b Total lobbying expendrtures to influence a legislative body (direct lobbying) 63,483.
¢ Total lobbying expenditures {add lines 1a and 1b) 66,824.
d Other exempt purpose expenditures L 852,262.
e Total exempt purpose expendrtures (add lines 1c and 1d) _ L 919,086.
¥ Lobbying nontaxable amount. Enter the amount from the following table in both columns. 162,863.
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% offine 1y . . . . . . . 40,716,
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- L. . A . 0.
j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this i/eal’? ....... e e . e e .. |:| Yes l:l 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
o ﬁscgf‘;‘:':l’,feﬁ:; ng i) (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 125,598. 144,082. 144,886. 162,863. 577,429.
b Lobbying celling amount - o R o o
(150% of line 2a, column(e)) ’ 866,144.
¢ _Total lobbying expenditures 38,401. 58,738. 59,825. 66,824. 223,788.
d_Grassroots nontaxable amount 31,400. 36,021, 36,222. 40,716, 144,359.
e Grassroots celling amount - ) . ) -
(150% of line 2d, column (e)) . ~ E 216,539.
f_Grassroots lobbying expenditures 3,341, 3,341.

132042
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AMERICAN CIVIL LIBERTIES UNION/EASTERN

Schedule C (Form 990 or 990-E2) 2011 MISSOURI FUND
]Part i-B

(election under section 501(h)).

43-6070952 Pages
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes® response to lines 1a through 11 below, provide in Part IV a detailed description (a) (®)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or '
local legislation, including any attempt to influence public opinion on a legislative matter -
or referendum, through the use of:
a Volunteers? e . . .
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? -
¢ Media advertisements? i
d Mailings to members, Ieglslators or the publlc?
e Publications, or pubfished or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatnve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? R
j Total. Add lines 1c through 1|
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501 (c)(3)?
b If "Yes,” enter the amount of any tax incurred under section4912 =~ ==
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ..... ; 1 -
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... R
e if the organization is exempt under section 501(c){), section 501(c)(5), or section
501(c)(6).
Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
8 Did the organization agree to carry over lobbying and political expenditures from the prior ear? 3

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

answered "Yes."

1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Currentyear . .
b Carryover from last year
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 [f 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
expenditure next year?
Taxable amount of lobbying and polmcal expendltures (see mstructlons)

o [} e Iy

S

on

]ﬁart IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A; and Part II-B, line 1. Also, complete

this part for any additional informatton.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P> Complete if the organization answered "Yes,® to Form 990, 20 1 1
Denatmontof e sy PartIV, line 6,7,8,9, 10, 112, 11b, 11c, 11d, 11e, 114, 12a, or 12b. * Opefi to Public
Intemal Revenus Service ] 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 f the

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year _
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? L . L. D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferning
impermissible private benefit? . |:| Yes l:l No
I Part:ll I Conservation Easements. Complete rf the orgamzatlon answered “Yes to Form 990 Part IV Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements ..... 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) i 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . 2d
3 Number of conservation easements modrf ed transferred released extrngurshed or termmated by the orgamzatlon dunng the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? X o o l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(YABI@? . . . .. con . Bves [wo
9 In Part XIV, descnbe how the organization reports conservatlon easements in rts revenue and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

] Partill- | Orgamzatons 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descrbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIIl, ine 1 _ L oL . . » $

(i) Assetsincluded in Form990, Partx = . . .. .. Ps

2 |f the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 | S . .. > $
b Assetsincluded in Form 980, PartX . . . . .. ... ... P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
132051
01-23-12

23



AMERICAN CIVIL LIBERTIES UNION/EASTERN
Schedule D (Form 990) 2011 MISSOURI FUND 43-6070952 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:l Public exhibition d |:| Loan or exchange programs
b [:I Scholarly research e D Other
c [_—_l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes | _I1No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Fonn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the followmg table:

E:I Yes |:| No

Amount
¢ Beginning balance . . | e . N S s (-
d Additions dunng the year . . . . e S id
e Distributions duringtheyear = = | | e e ISV I -
f Endingbalance .. .. . .. . ... . . S I

DYes E:]No

2a Did the organization lnclude an amount on Form 990, Part X, Ime 21?
b _If "Yes," explain the arrangement in Part XIV.

| PartV_ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 129 510, 119 632, 101,760, i

b Contnbutons . .

¢ Net investment eammgs, galns and Iosses 510. 14,535, 22,368,

d Grants or scholarships

e Other expendtures for facilities

and programs . 4,530, 4,657, 4,496,
f Administrative expenses
g End of year balance 125,490, 129,510, 119,632,

2 Provide the estimated percentage of the curren't year end balance (Iine 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowment p» 81.00 %
¢ Temporarily restricted endowmentp  19.00 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

132052
01-23-12
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by: Yes | No
(i) unrelated organizatons X
(ii) related organizations . . ... . . .. ... . .. X
b If “Yes" to 3a(i), are the related orgamzatlons hsted as requured on Schedule R?
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Lland . .
b Buildings .
¢ Leasehold improvements 227,070, 112,534. 114,536,
d Equipment 32,149. 14,817. 17,332.
_e Other . ...
Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 131,868.
Schedule D (Form 990) 2011



AMERICAN CIVIL LIBERTIES UNION/EASTERN

Schedule D (Form 990) 2011 MISSOURI

FUND

_43-6070952 Page3

{ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b) Book value

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

(1) Financial derivatives e e e
(2) Closely-held equity interests
(3) Other

(A BILL OF RIGHTS TRUST

125,490.

END-OF-YEAR MARKET VALUE

®)

©

D)

(3]

)

Q)

{H)

)

125,490.

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > -
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

)

3

@

)

6)

U]

()]

_©

_(0

Total. (Col (b} must equal Form 990, Part X, col (B) line 13.) p»
Part IX| Other Assets. See Form 990, Part X,

line 15.

(a) Description

(b) Book value

1

2

L&)

@

)

()

@

8

©)

(10)

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 15.) .

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Book value

(1)} Federal income taxes

@

()]

4

()]

6)

@

8

)

(10}

(11)
Total. (Column (b) must
00 e n

2. FIN 48 (ASC 740).

, proviae the text of the

ofe 1o the organ

ual Form 990, Part X, col (B) line 25.) . .

tlon's inanciat

statements that reports the organization's liability far uncertain tax positions under

132053
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AMERICAN CIVIL LIBERTIES UNION/EASTERN

Schedule D (Form 890) 2011 MISSOURI FUND 43-6070952 Page4d
| Part-X1-| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . | . . 1 807,539.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 919,087.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <111,548.>

4 Net unrealized gains (losses) on investments 4 <5,450.>

5 Donated services and use offaclites .. . . .. ... ... 5

6 Investment expenses 6

7 Pnor period adjustments 7

8 Other (Describe in Part XIV.) i 8

9 Total adjustments (net) Add lines 4 through 8 9 <5,450.>
10 Excess or (deficit} for the year per audited financial statements. Combine lines 3 and 9 10 <116,998.>

Part-Xll.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements L L1 1,002,177.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a <5,450.p>

b Donated services and use of faciiities N o | 2b 200,088.

¢ Recovenes of prior yeargrants | | L . . 2c

d Other (Describe in Part XIV) L A . . | 2d

e Add lines 2a through 2d e e .. L2 194,638.
3 Subtract line 2e from line 1 ) s . |ls3 807,539.
4 Amounts Included on Form 890, Part VI, hne 12 but not on Ilne 1

a Investment expenses not included on Form 890, Part Vill, line 7b I 4a

b Other (Describe in PartXIV) S ... Laen

c Addlnes4aand4b .. . . . .. . .. e 4c 0.

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part |, li fine. 12) o 5 807,539.
| Part XIII| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements . . . . S 11 1,119,175.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilites . . . . . .. . .. 2a 200,088.

b Pnor year adjustments 2b

¢ Other losses . 2c

d Other (Descnbe in Part XIV) e - .. .. L2 ;

e Add lines 2a through 2d RPN O I 200,088.
3 Subtract line 2e from line 1 3 919,087.
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 980, Part VI, ine 7b L. . \i

b Other (Describe in Part XIV.) . L . 4b

c Addlinesdaanddb . . . D e e 4c 0.

5 _Total expenses. Add lines 3and 4c 1s must equal Form 990, Part | line 18.) . T B - 919.,087.
Part XiV| Supplemental Information

Complets this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIi, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental information Regarding OMB No 16450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, o To Publi
:?]‘t’pa':j“:"‘ of the Treasizy or if the organization entered more than $15,000 on Form 990-EZ, line 6a. h pen To Public
gmel Revenuie Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection g
Name of the organzation AMERICAN CIVII: LIBERTIES UNION /BASTERN Employer identification number
MISSOURI FUND 43-6070952
Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-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 l:l Mail solicitations e D Solicrtation of non-government grants
b [:l Intemet and email solicitations f I:] Solicitation of government grants
c l:l Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Dd the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? l:] Yes l:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

ii v) Amount paid :
(i) Name and address of individual . . ﬂgir::z-a?slgr {iv) Gross receipts u() 2or retaine% by) | (Vi) Amount paid
or entity (fundraiser) (1) Actwity el | from activity fundraiser to (or retained by)
coninbutions? listed in col. (i) organization
Yes | No
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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AMERICAN CIVIL LIBERTIES UNION/EASTERN

43-6070952 Page2

Schedule G (Form 990 or 990E7) 2011 MISSOURI FUND
|Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

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

11 _Net income summary.
Part Il

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BILL OF NONE (add col. (a) through
RIGHTS col. (c))
@ (event type) {event type) (total number)
= |
[ =
§ 1 Gross receipts _ 20,236. 20,236.
2 Less: Charitable contributions 16,239, 16,239.
3 Gross income (line 1 minus line 2) . 3,997. 3,997.
4 Cash prizes
@ | 6 Noncash prizes 223. 223.
(7]
[ =4
L%l’ 6 Rent/facility costs 1,600. 1,600.
;é 7 Food and beverages 1,302. 1,302.
8 Entertainment . 1,000. 1,000.
9 Other direct expenses __ L 12,332, 12,332,
10 Direct expense summary. Add lines 4 through 9 in column (d) » [( 16,457,
Combine line 3, column (d), and ine 10. .. .. . . .. » <12,460.>

Revenue

1 _Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 (Cash prizes

3 Noncash prizes

4 Rentfacity costs

Direct Expenses

5 Other direct expenses . .

6 Volunteer labor

[:l Yes %

No

D Yes_ %

No

I:' 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 If °No," explain:

. DYes I:lNo

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If °Yes," explain:

|:| Yes [:I No

132082 01-23-12
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AMERICAN CIVIL LIBERTIES UNION/EASTERN

Schedule G (Form 990 or 990-E7) 2011 MISSQURI FUND 43-6070952 Pages
11 Does the organization operate gaming activities with nonmembers? _ . .o D Yes I___| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed

to administer charitable gaming? . = | | e e e oo [ves [No

13 Indicate the percentage of gaming actlvrty operated n:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon ] gammg/specual 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? . B I:l Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distrnbutions from the gaming proceeds to
retain the state gaming license? |, | . . . D Yes |:| No
b Enter the amount of distributions requrred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year p» $
|Part |Vl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ili,

Iines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ’i‘i§ fi"

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

ntanal Rovenue Seres P> Attach to Form 990 or 990-EZ. Inspection .

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

FORM 990, PART III, 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2011)

132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

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

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, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -5,450.

FORM 9590, 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.

%332 Schedule O {Form 990 or 990-E2) (2011)
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AMERICAN CIVIL LIBERTIES UNION/EASTERN

Schedule R (Form 990) 2011 MISSQURI FUND 43-6070952 Pages
[ Part-VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exem pt org anization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return. ]

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | — | 4 [Zl

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of th|s form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

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

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

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

Part | only L .. » (]

All other corporations ( ncludlng 1120 C f' Iers), partnershlps REMICs, and trusts must use Form 7004 to request an extens:on of time
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print AMERICAN CIVIL LIBERTIES UNION/EASTERN
robyme | MISSOURI FUND [X] 43-6070952
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 454 WHITTIER STREET
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. LOUIS, MO 63108

Enter the Retumn code for the retum that this application is for (file a separate application for each retum) N . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No.p» (314)652-3114 FAX No. p»
® |{f the organization does not have an office or place of business in the United States, check this box . o > L—_l
@ [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If th|s is for the whole group, check this

box P> |:| . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2012 |, tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [X]taxyearbegnning APR 1, 2011 ,andendng  MAR 31, 2012

2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return [:] Final retum
Change in accounting penod

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| % 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3|3 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
B
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