Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2023 calendar year, or tax year beginning 04/01/2023 and ending 03/31/2024
C Name of organization D Employer identification number
B cneckitepmicat | 3 \ERICAN CIVIL LIBERTIES UNION, INC.
change. Doing Business As ‘ 13-3871360
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 125 BROAD STREET, 18TH FLOOR (212) 549-2500
Terminated City or town, state or province, country, and ZIP or foreign postal code
Fmended NEW YORK, NY 10004 G Grossreceipts $ 177,082,322.
Application | F Name and address of principal officer: ANTHONY D. ROMERO H(a) Is this a group return for Yes
pending subordinates?
SAME AS "C" ABOVE H(b) Are all subordinates included? B Yes ‘:’
I Tax-exempt status: | l 501(c)(3) I X l 501(c) (4 ) « (insertno.) l | 4947(a)(1) or I | 527 If "No," attach a list. (see instructions)
J Website: p» WWW.ACLU.ORG H(c) Group exemption number P
K  Form of organization: ' X l Corporation I I Trustl l Association I | Other P> [ L Year of formation: 19201 M State of legal domicile: DC
Summary
1 Briefly describe the organization's mission or most significant activities: _ PRESERVATION AND PROMOTION or
$|  CIVIL RIGHTS AND CIVIL LIBERTIES. _____ 77777
c
C |
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line1a) | . . . . . . .. ... ... ... ..... 3 68
f 4 Number of independent voting members of the governing body (Part VI, line 1b) , , . . . . . . . . .. .. ... 4 68
;3 5 Total number of individuals employed in calendar year 2023 (Part V, line2a), , . . . . . . . . .. .. ... .. 5 389
'% 6 Total number of volunteers (estimate if necessary) , . . . . . . ... ... 6 78
<| 7a Total unrelated business revenue from Part VIll, column (C), line 12 | . . . . . . . .. . .. ... .. ... . 7a -11,497.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . v v v v v v v i i 7b NONE
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll, lineth) , . . . . . . . ... .. 145,449,342. 141,304,166.
g 9 Program service revenue (Part VIll, line2g) . , . . . ... ... .. PUBLCI:((:)T;S‘;?EETION NONK NONE
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), | . . . 296,068. 1,130,307.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), . . . . . . . . ... 954,464. 269,631.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 146,699,874. 142,704,104.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . .. ... ... 10,517,412. 8,335,187.
14  Benefits paid to or for members (Part IX, column (A), lined) , . . . . . .. ... .. .. .. NONE| NONE
9 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 30,891,560. 32,467,047.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . .. .. ....... 6,783,845, 9,902,165.
%| b Total fundraising expenses (Part IX, column (D), line25) p __ 17,062,560.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . . . ... .. ... 126,328,550. 92,903,359.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . . .. ... 174,521,367. 143,607,758.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . . . . . . v v v o .. -27,821,493. -903,654.
] § Beginning of Current Year End of Year
8520 Totalassets (PartX,ine 1) . . . . . . . . ... 181,410,698.] 177,315,051.
<8121 Total liabilities (Part X, € 26) . . . . . . . . . . 41,757,883. 26,313,411.
§§ Net assets or fund balances. Subtract line 21 fromline20. . . . . . ... ......... 139,652,815. 151,001, 640.

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declar,gmon of preparer (other than officer) is based on all information of which preparer has any knowledge.

P C o [2)5] 24

Sign } Signature of officer &~ Date
Here |oonrizma 7. winLiams Co0
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_] if [ PTIN
::d . TARA COOKE TARA COOKE 11/18/2024 |self-employed | P01281186
Usep0nly Firm'sname B BDO USA FimsEIN B 13-5381590
Firm's address > 200 PARK AVENUE 38TH FLOOR NEW YORK, NY 10166 Phone no. 212-885-8000

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... MYes LI No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

JSA
3E1065 1.000
0985VD 702V 6



AMERICAN CIVIL LIBERTIES UNION, INC. 13-3871360

Form 990 (2023) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . ... ... .. .......

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 | . . . . . . ... [ 1ves [x]no
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
SBIVICES . o i it i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 51,772,580. including grants of $ 2,237,863. ) (Revenue $ NONE )
AFFILIATE SUPPORT - THE ACLU HAS AN AFFILIATE OR CHAPTER IN EVERY
STATE AND IN THE DISTRICT OF COLUMBIA AND PUERTO RICO. AFFILIATES
HANDLE REQUESTS FOR LEGAL ASSISTANCE, LOBBY STATE LEGISLATURES AND
HOST EDUCATIONAL FORUMS THROUGHOUT THE YEAR. THE NATIONAL ACLU
COORDINATES FUNDRAISING EFFORTS WITH ITS AFFILIATES AND SHARES THE
PROCEEDS OF FUNDRAISING EFFORTS WITH AFFILTIATES IN ACCORDANCE WITH
A DETAILED POLICY. (CONTINUED ON SCHEDULE O)

4b (Code: ) (Expenses $ 35,191,867. including grants of $ nove ) (Revenue $ NONE )
EDUCATION - THROUGH NEWSLETTERS, ITS COMPREHENSIVE WEBSITE,
ADVERTISEMENTS, OP-ED ARTICLES, MEDIA INTERVIEWS, PUBLICATIONS,
SOCIAL MEDIA, AND NUMEROUS MEETINGS AND WORKSHOPS CONDUCTED IN
COLLABORATION WITH ITS AFFILIATES THROUGHOUT THE US, THE ACLU
PROVIDES ONGOING EDUCATION TO ITS APPROXIMATELY 1,000,000
SUPPORTERS AND TO THE PUBLIC AT LARGE CONCERNING A WIDE RANGE OF
CIVIL LIBERTIES ISSUES. (CONTINUED ON SCHEDULE O)

4c (Code: ) (Expenses $ 21,710,687. including grants of $ 6,097,324. )(Revenue $ NONE )
LEGISLATIVE ADVOCACY - THE ACLU'S LEGISLATIVE ADVOCATES ARE A
CONSTANT PRESENCE ON CAPITOL HILL AND IN STATE LEGISLATURES, WHERE
THEY WORK TO ADDRESS CIVIL LIBERTIES ISSUES. BASED PRIMARILY IN
THE ACLU'S WASHINGTON, DC OFFICE, THE ORGANIZATION'S LEGISLATIVE
POLICY TEAM WORKS TO ENSURE THAT PROPOSED LEGISLATION MOVES
TOWARDS, RATHER THAN AWAY, FROM THE CIVIL LIBERTIES GOALS OF THE
ORGANIZATION. (CONTINUED ON SCHEDULE O)

4d Other program services (Describe on Schedule O.)
(Expenses $ 6,440,423. including grants of $ vove ) (Revenue $ NONE )
4e Total program service expenses 115,115,557.
321020 2.000 Form 990 (2023)
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AMERICAN CIVIL LIBERTIES UNION, INC. 13-3871360

Form 990 (2023) Page 3
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 . . . . . i @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions, . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . ¢ i i i v i i i ittt i en 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . .. .. ... .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . @ @ i i i i i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . i .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . @ i i i i it i e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . ... ... ... ... 11b| X
c 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 16? If "Yes," complete Schedule D, PartVill. . . . .. .. .. ... ... 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, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . .« i i i i i i it e e e en e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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 liability 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 Xland XIl. . . . . @ @ v v i i i e et et h e e e e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . .. .« .. i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . ... .. .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . .« ¢ i i i i i i v ettt e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . @ @ i i i i i i i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . ... ... 21 X
JSA
3E1021 2.000 Form 990 (2023)
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AMERICAN CIVIL LIBERTIES UNION, INC. 13-3871360
Form 990 (2023) Page 4

Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Partsland lll . . . .. .. ... ... . .oueueene.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go toline 25a . . . . . . . . . @ i i i i i it i et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . .. .. ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part . . . . . . .« @ @ i i i i i i e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil. . . ... .. .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part lll . . . . . . . . . @ i i i i it i it et et e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes," complete Schedule L, Part IV . . . . . . @ i i i i i i i e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . @ i i i i i i i e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ @ . i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . . @ @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . .. . ... . o' vu.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll,
oriV,and Part V, line 1. . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . . . i it 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . & o o v v i i v i vt b i i e e w s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ........... C e e e |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 138
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . L i i i i e e e e e e e e e e e e e s 1c | X
381030 1.000 Form 990 (2023)
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AMERICAN CIVIL LIBERTIES UNION, INC. 13-3871360

Form 990 (2023) Page

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 389
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .. .. 3b X
4a Atanytime during the calendar year, did the organization have aninterest in, or a signature or other authority over,
afinancial 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« o v i v it it b e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e 6b | X

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? . . . . . . . . .. L L e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . v v v v i i e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... .... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... ... .. .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . .. . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . . . . 0oL oo e o e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . o o v i i i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . ... .. .. ... ..... 13a

Note: See the instructions for additional information the organization 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 licensed to issue qualified healthplans . . . . . ... .. ... ... .... 13b
¢ Enterthe amountofreserves onhand. . . . . . o v v v vt vttt e e e e e e et e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O - . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . i i i i it i e e e e e e e e e e e 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . . ... ... ... ... 17
If "Yes," complete Form 6069.

JSA
3E1040 2,000 Form 990 (2023)
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Form 990 (2023) AMERICAN CIVIL LIBERTIES UNION, INC. 13-3871360 Page 6
HEIAYMl  Governance, 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI _ . . . ... ... ...« ... ....
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 68
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 68
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L L L e e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o o v it i L i s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o o v i i b o n e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . v v v i i i i i st e e e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... .. .. ... .. ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .. ... .. ... ... 00000 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . .. .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Y= Lo TRt o 411113 37 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this Was dONE « « v v v v v v v v e e e e e e e e e et et e et e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . .« . v o v o i i i i e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... .. .. .. ... 15a X
b Other officers or key employees of the organization . . . « v« v v v v v b it et et e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . « « v v v v v i i it et e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. ... .. ... ... 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed _SEE SCHEDULE O

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website |Z§| Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
CHARIZMA T. WILLIAMS 125 BROAD STREET, 18TH FLOOR NEW YORK, NY 10004
1o 212-549-2500 Form 990 (2023)
3E1042 2.000
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Form 990 (2023) AMERICAN CIVIL LIBERTIES UNION, INC. 13-3871360 Page 7
A1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPart VIl . . . . . . . . . . & i i i i i v i i v e au e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(€)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex| organization (W-2/ organizations (W-2/ from the
hoursfor | 22| 2|22 |39 3 1099-MISC/ 1099-MISC/ organization and
related sg| 5|83 (<°D 2|2 1099-NEC) 1099-NEC) related organizations
organizations| S % %_, :% o g
below & 5 o E
dotted line) e 2 §
i g
(1) ANTHONY D. ROMERO 26.00
EXECUTIVE DIRECTOR/CEO 14.00 X 1,320,302. NONH 58,263.
(2) TERENCE R. DOUGHERTY 26.00
DEP EXEC DIR. OPS/GEN. COUNSEL 14.00 X 553,182. NONH 66,754.
(3) KARY L. MOSS 6.00
DIR AFF SUPPORT & NATION. INIT 34.00 X NONE]| 491,101. 124,101.
(4) AJ HIKES 26.00
DEP. EXEC DIR STRATEGY&CULTURE 14.00 X 543,532. NONH 30,884.
(5) MARK V. WIER 6.00
CHIEF DEVELOPMENT OFFICER 34.00 X NONE]| 504,111. 50,124.
(6) DAVID D. COLE 6.00
NATIONAL LEGAL DIRECTOR 34.00 X NONE]| 492,089. 25,314.
(7) CHARTIZMA T. WILLIAMS 26.00
CHIEF OPERATING OFFICER 14.00 X 467,980. NONH 33,571.
(8) DEIDRE SCHIFELING 26.00
NATIONAL POLITICAL DIRECTOR 14.00 X 430,114. NONH 33,872.
(9) N.J. AKBAR 26.00
CHIEF EQ, DIV & INCL. OFFICER 14.00 X 401,4009. NONH 24,143.
(10) SOPHIA K. GOLDMACHER 26.00
CHIEF PEOPLE OFFICER 14.00 X 348,573. NONH 59,581.
(11) KRISTON ALFORD MCINTOSH 6.00
CHIEF COMMUNICATIONS OFFICER 34.00 X NONE]| 334,893. 19,838.
(12) AMARDEEP SINGH 26.00
CHIEF INFORMATION OFFICER 14.00 X 286,235. NONH 57,574.
(13) LARISA MUELLER 26.00
CFO 14.00 X 323,421. NONH 18,720.
(14) STEPHANIE WECHT 26.00
DEPUTY CHIEF OPERATING OFFICER 14.00 X 286, 903. NONH 49,467.

Form 990 (2023)

JSA
3E1041 2.000
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AMERICAN CIVIL LIBERTIES UNION,

INC.

13-3871360

Form 990 (2023) Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related |33 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations gg F 8 g ~§§ g (W-2/1099-M|SC) organization
belowdotted [ € | 5| 2~ | and related
oL 8 = o Q
line) S| 2 g g organizations
c — @
e | g ©| 3
& |2 2
& 1
g
15) IJEOMA MBAMALU | 26.00]
CHIEF TECH & ANALYTICS OFFICER 14.00 X 291,239. NONE 43,227.
_16) DEBORAH ARCHER | 3.00]
DIRECTOR/PRESIDENT 3.00| X X NONE NONE NONE
L7) ROBERT REMAR | _4.50]
DIRECTOR/VP, TREASURER 5.00 | X X NONE NONE NONE
18) CHARU VERMA | 2.00]
DIRECTOR/VICE PRESIDENT 3.00| X X NONE NONE NONE
19) GRACE CHAN | 2.00]
DIRECTOR/SEC. (THRU 10/15/23) 3.50 | X X NONE NONE NONE
20) JEFFREY HONG | _3.00]
DIRECTOR/SEC. (THRU 10/15/23) 3.00| X X NONE NONE NONE
21) RONALD CHEN | _3.00]
DIRECTOR/GENERAL COUNSEL 3.50 | X X NONE NONE NONE
22) SHAAKIRRAH SANDERS | 2.00]
DIRECTOR/GENERAL COUNSEL 2.00 X X NONE NONE NONE
23) RONALD TYLER | _2.50]
DIRECTOR/GENERAL COUNSEL 3.00| X X NONE NONE NONE
24) WILLIAM ACEVES | _3.00]
DIRECTOR (THRU 01/28/24) 3.00| X NONE NONE NONE
25) CHELSIE ACOSTA | _2.00]
DIRECTOR NONE | X NONE NONE NONE
T Sub-total | »| 5,252,890.] 1,822,194. 695,433.
c Total from continuation sheets to Part VII, SectionA _, . . .. ... ..... » NONE NONE NONE
d Total (addlines1band1c) . . . . . . . . . . . . . i i i i i it vt v aanas »| 5,252,890. 1,822,194, 695,433.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 187
Yes | No
3 Did 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 . . . . . . . . . . . ¢ i v i v i v it vt e v 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e 17 [V - 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... .. ... .u.. 5
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 Description 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 »

JSA
3E1055 1.000

0985vD 702V

Form 990 (2023)
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AMERICAN CIVIL LIBERTIES UNION, INC. 13-3871360

Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |33 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations gg g E g g% g (W-2/1099-M|SC) organization
below dotted | Q. € | & 3|~ and related
line) g % ?_) E ® g organizations
s1g| |8] 8
& |2 2
& 1
g
26) ANDREW ALEMAN | 2.00]
DIRECTOR NONE | X NONE NONE NONE
27) LI YUN ALVARADO | 3.00]
DIRECTOR NONE | X NONE NONE NONE
28) PATRICK ANDERSON | 2.50]
DIRECTOR (THRU 01/28/24) NONE | X NONE NONE NONE
29) BRUCE BARRY | 2.50]
DIRECTOR (THRU 01/28/24) NONE | X NONE NONE NONE
30) COLEMAN BAZELON | 2.00]
DIRECTOR NONE | X NONE NONE NONE
31) MICHELLE BROWN-YAZZIE | 2.50]
DIRECTOR 3.50 | X NONE NONE NONE
32) ALICE BOYER | 2.00]
DIRECTOR (AS OF 10/15/23) NONE | X NONE NONE NONE
33) ROYCE BROOKS | 2.00]
DIRECTOR (AS OF 06/15/23) NONE | X NONE NONE NONE
34) MICHAEL CARTER | 2.00]
DIRECTOR (THRU 06/11/23) NONE | X NONE NONE NONE
35) RUTH COLKER | 2.50]
DIRECTOR NONE | X NONE NONE NONE
36) CYNTHIA GARCIA | 2.50]
DIRECTOR (THRU 10/15/23) NONE | X NONE NONE NONE
1b Sub-total | >
c Total from continuation sheets to Part VII, SectionA _ , . .. ... .. ... »
d Total (add lines1band1c) . . . . . . . . . 0 o v v v i it i e e e e h e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did 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 . . . . . . . . . . . ¢ i v i v i v it vt e v 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e 17 [V - 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... .. ... .u.. 5
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 Description 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 »

JSA
3E1055 1.000

0985vD 702V

Form 990 (2023)
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AMERICAN CIVIL LIBERTIES UNION, INC. 13-3871360

Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |33 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations gg E E g ~§§ g (W-2/1099-M|SC) organization
below dotted g, g_) g- S |3 5 = and rlelat.ed
line) = 5 % % g organizations
e | g ©| 3
& |2 2
& 1
g
37)_ _CHERIE DAWSON-EDWARDS | 2.50]|
DIRECTOR NONE | X NONE NONE NONE
38) MELANIE DEAS | 2.00]
DIRECTOR NONE | X NONE NONE NONE
39) DARLENE ENGLISH | 2.50]
DIRECTOR NONE | X NONE NONE NONE
A0) _SUSAN ESTES | 2.50]
DIRECTOR (THRU 06/11/23) NONE | X NONE NONE NONE
Al) LIA EPPERSON | 2.50]
DIRECTOR (AS OF 01/28/24) NONE | X NONE NONE NONE
A42) NANCY FANNON | 2.50]
DIRECTOR/SECRETARY (AS OF 1/24) 3.50 | X X NONE NONE NONE
A3) ANNE FARMER | 2.00]
DIRECTOR NONE | X NONE NONE NONE
A4) KIM FERGUSON | 2.00]
DIRECTOR NONE | X NONE NONE NONE
AsS) TmMEoOX ] 2.50]
DIRECTOR NONE | X NONE NONE NONE
A46) AIGNE GOLDSBY | 2.00]
DIRECTOR (THRU 06/11/23) NONE | X NONE NONE NONE
A7) DAX GOLDSTEIN | 2.00]
DIRECTOR/SECRETARY (AS OF 1/24) NONE | X X NONE NONE NONE
1b Sub-total | >
c Total from continuation sheets to Part VII, SectionA _ , . .. ... .. ... »
d Total (add lines1band1c) . . . . . . . . . 0 o v v v i it i e e e e h e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did 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 . . . . . . . . . . . ¢ i v i v i v it vt e v 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e 17 [V - 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... .. ... .u.. 5
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 Description 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 »

JSA
3E1055 1.000

0985vD 702V

Form 990 (2023)
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AMERICAN CIVIL LIBERTIES UNION, INC. 13-3871360

Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |33 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations gg g E g g% g (W-2/1099-M|SC) organization
below dotted g, g_) g S |3 5 and rlelat.ed
line) = 5 % % g organizations
e | g ©| 3
& |2 2
& 1
g
48) ANNE GORDON | 2.50]
DIRECTOR 3.50 | X NONE NONE NONE
49) CLAUDIA GORDON | 2.50]
DIRECTOR NONE | X NONE NONE NONE
50) GAVIN GRIMM | 2.00]
DIRECTOR NONE | X NONE NONE NONE
Sl) GREG HASTY ] 2.50]
DIRECTOR 2.50 [ X NONE NONE NONE
52) ASHLEY HEILPRIN | 2.00]
DIRECTOR NONE | X NONE NONE NONE
53) MARINA HSIEH | 2.00]
DIRECTOR NONE | X NONE NONE NONE
54) NADIA HUSSAIN | 2.00]
DIRECTOR NONE | X NONE NONE NONE
55) ALLAN HILLMAN | 2.00]
DIRECTOR (AS OF 06/11/23) NONE | X NONE NONE NONE
56) JoanHsiaO | 2.00]
DIRECTOR (AS OF 01/28/24) NONE | X NONE NONE NONE
S57) RUTH MARY HALL | 2.00]
DIRECTOR (AS OF 01/28/24) NONE | X NONE NONE NONE
58) KATHRYN JAKABCIN | 2.00]
DIRECTOR NONE | X NONE NONE NONE
1b Sub-total | >
c Total from continuation sheets to Part VII, SectionA _ , . .. ... .. ... »
d Total (add lines1band1c) . . . . . . . . . 0 o v v v i it i e e e e h e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did 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 . . . . . . . . . . . ¢ i v i v i v it vt e v 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e 17 [V - 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... .. ... .u.. 5
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 Description 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 »

JSA
3E1055 1.000

0985vD 702V

Form 990 (2023)
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AMERICAN CIVIL LIBERTIES UNION, INC. 13-3871360

Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |33 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations gg g E g g% g (W-2/1099-M|SC) organization
below dotted | Q. € | & 3|~ and related
line) g % ?_) E ® g organizations
s1g| |8] 8
& |2 2
& 1
g
59) KIM JORDAN | 2.00]
DIRECTOR NONE | X NONE NONE NONE
_60) DONITA JUDGE | 3.00]
DIRECTOR NONE | X NONE NONE NONE
_61) SAMEENA KARMALLY | 2.00]
DIRECTOR (THRU 06/11/23) NONE | X NONE NONE NONE
62) ALONzOQ KELLY | 2.00]
DIRECTOR NONE | X NONE NONE NONE
63) SHARON K¥YLE | 2.50]
DIRECTOR (THRU 06/11/23) NONE | X NONE NONE NONE
64) LAURA KOFOID | 2.00]
DIRECTOR (AS OF 10/15/23) NONE | X NONE NONE NONE
65) MARILYN LaNTz | 2.00]
DIRECTOR NONE | X NONE NONE NONE
_66) EDWIN LOPEZ-SOTO | 2.00]
DIRECTOR (THRU 10/15/23) NONE | X NONE NONE NONE
67) CAROLYN LOVE | 2.00]
DIRECTOR NONE | X NONE NONE NONE
_68) CAROLYN MANNIS | 3.00]
DIRECTOR NONE | X NONE NONE NONE
_69) _GUADALUPE MARROQUIN | 2.00]
DIRECTOR NONE | X NONE NONE NONE
1b Sub-total | >
c Total from continuation sheets to Part VII, SectionA _ , . .. ... .. ... »
d Total (add lines1band1c) . . . . . . . . . 0 o v v v i it i e e e e h e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did 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 . . . . . . . . . . . ¢ i v i v i v it vt e v 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e 17 [V - 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... .. ... .u.. 5
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 Description 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 »

JSA
3E1055 1.000
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Form 990 (2023)
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AMERICAN CIVIL LIBERTIES UNION, INC. 13-3871360

Form 990 (2023) Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related |33 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations gg F 8 g ~§§ g (W-2/1099-M|SC) organization
belowdotted [ € | 5| 2~ | and related
oL 8 = o Q
line) S| 2 g g organizations
c — @
@ | g ® ®
& |2 2
& 1
g
_70)_ _PAUL MCKEAN | 2.00]
DIRECTOR (THRU 06/11/23) NONE | X NONE NONE NONE
_71)_ _ANIL MUJUMDAR | 2.00]
DIRECTOR 2.50 [ X NONE NONE NONE
_12)_ _RUT MARTINEZ-ALICEA | 2.00]
DIRECTOR (AS OF 01/28/24) NONE | X NONE NONE NONE
_13)_ BEN MATTHEWS | 2.00]
DIRECTOR (AS OF 10/15/23) NONE | X NONE NONE NONE
_74)_ JULIE MORALES | _2.00]
DIRECTOR (AS OF 06/11/23) NONE | X NONE NONE NONE
_15)_ GAIL PODOLSKY | _2.50]
DIRECTOR NONE | X NONE NONE NONE
_76) LORELLA PRAELI | 2.00]
DIRECTOR NONE | X NONE NONE NONE
717)_ _LISA RASMUSSEN | 2.00]
DIRECTOR NONE | X NONE NONE NONE
_18) JACOB RAIFORD | 2.00]
DIRECTOR NONE | X NONE NONE NONE
79) SUKRHEE | _2.00]
DIRECTOR (THRU 01/28/24) NONE | X NONE NONE NONE
80) ANDREA SAENZ | 2.00]
DIRECTOR (THRU 01/28/24) NONE | X NONE NONE NONE
1b Sub-total | >
c Total from continuation sheets to Part VII, SectionA _ , . .. ... .. ... »
d Total (add lines1band1c) . . . . . . . . . 0 o v v v i it i e e e e h e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did 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 . . . . . . . . . . . ¢ i v i v i v it vt e v 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e 17 [V - 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... .. ... .u.. 5
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 Description 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 »

JSA
3E1055 1.000

0985vD 702V

Form 990 (2023)
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AMERICAN CIVIL LIBERTIES UNION, INC. 13-3871360

Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |33 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations gg g E g g% g (W-2/1099-M|SC) organization
below dotted | Q. € | & 3|~ and related
line) g % ?_) E ® g organizations
s1g| |8] 8
& |2 2
& 1
g
8l) AMER SAJED | 2.00]
DIRECTOR NONE | X NONE NONE NONE
82) ERIC SCHNEIDER | 2.00]
DIRECTOR NONE | X NONE NONE NONE
83) IVAN SEGURA | 2.50]
DIRECTOR NONE | X NONE NONE NONE
84) KARA SIMARD | 2.00]
DIRECTOR NONE | X NONE NONE NONE
85) ERIC SMAW __ | 2.50]
DIRECTOR NONE | X NONE NONE NONE
86) DARON sMITH | 2.00]
DIRECTOR NONE | X NONE NONE NONE
87) _AMBER CYPHERS STEPHENS | 2.00]|
DIRECTOR NONE | X NONE NONE NONE
88) DERRELL SLAUGHTER | 2.00]
DIRECTOR (AS OF 06/15/23) NONE | X NONE NONE NONE
89) JOY SPRINGEIELD | 2.00]
DIRECTOR (AS OF 06/11/23) NONE | X NONE NONE NONE
90) _CONNIE TCHENG | 2.00]
DIRECTOR NONE | X NONE NONE NONE
91) LOUIs THOMAS | 2.00]
DIRECTOR NONE | X NONE NONE NONE
1b Sub-total | >
c Total from continuation sheets to Part VII, SectionA _ , . .. ... .. ... »
d Total (add lines1band1c) . . . . . . . . . 0 o v v v i it i e e e e h e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did 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 . . . . . . . . . . . ¢ i v i v i v it vt e v 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e 17 [V - 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... .. ... .u.. 5
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 Description 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 »

JSA
3E1055 1.000

0985vD 702V

Form 990 (2023)
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AMERICAN CIVIL LIBERTIES UNION,

INC.

13-3871360

Form 990 (2023) Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related |33 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations gg F 8 g ~§§ g (W-2/1099-M|SC) organization
belowdotted [ € | 5| 2~ | and related
oL 8 = o Q
line) S| 2 g g organizations
c — @
e | g ©| 3
& |2 2
& 1
g
92) _IRENE TRESSER | 2.00]
DIRECTOR (AS OF 10/15/23) NONE | X NONE NONE NONE
93) _GABRIELLE UBALLEZ | 2.00]
DIRECTOR NONE | X NONE NONE NONE
94) _SANDY VOPALKA | 2.00]
DIRECTOR NONE | X NONE NONE NONE
95) JESSE wING | 3.00]
DIRECTOR NONE | X NONE NONE NONE
96) YOMI WRONG | 2.50]
DIRECTOR NONE | X NONE NONE NONE
97) EVE WACHTELL | 2.00]
DIRECTOR (AS OF 10/15/23) NONE | X NONE NONE NONE
98) _ANNIE B. WILLIAMS | 2.00]
DIRECTOR (AS OF 10/15/23) NONE | X NONE NONE NONE
1b Sub-total | >
c Total from continuation sheets to Part VII, SectionA _ , . .. ... .. ... »
d Total (add lines1band1c) . . . . . . . . . 0 o v v v i it i e e e e h e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did 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 . . . . . . . . . . . ¢ i v i v i v it vt e v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e 17 [V - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... .. ... .u.. 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.

SEE

SCHEDULE O

(A)
Name and business address

(B)

Description 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 »

138

JSA
3E1055 1.000

0985vD 702V
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Form 990 (2023) AMERICAN CIVIL LIBERTIES UNION, INC. 13-3871360 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVIIl . . . . . ... .. ... 0oL, |:|
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gg 1a Federated campaigns . . . . . . . . 1a
©3| b Membershipdues. . . .. ..... 1b 99,052,503,
0“5 ¢ Fundraisingevents . . . . . .. .. 1c
,.‘UEJ 5| d Related organizations . . . . . . .. 1d
(D.E e Government grants (contributions) . . | 1e
g(é f All other contributions, gifts, grants,
5_“:’ and similar amounts not included above . | 1f 42,251,663.
ga g Noncash contributions included in
g'g lines1a-1f .+ & v & v v v v v v v w 19 |$ 991,045.
o h Total. Addlines1a-1f . . . . . . . & v v v v v i i v u o u 141,304,166.
Business Code
S | 2
£S ¢
5| ¢
o e
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . . .« & & v v v v v v i 4 e e ee e NONE
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . « . . . o0 000 a0 e . 1,046,892. -11,497. 1,058,389.
4  Income from investment of tax-exempt bond proceeds . . . NONE
5 Royalties = + & & v v v v i e e e e e e e e e e e e s NONE
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| 6¢ NONE NONE
Netrentalincomeor (Ioss) . « v v v & v 0 v 0 v 0 v 0w 0w NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 34,461,633,
g b Less: cost or other basis
g and sales expenses . . | 7b 34,378,218.
E ¢ Gainor(loss) - . . . | 7c 83,415.
5 d Netgainor(loss) « « v v v v v v v v 4 0 4 v v 4 v wuu 83,415. 83,415.
£ | 8a Gross income from fundraising
° events (not including $
of contributions reported on line
1c). See Part IV, line18 . . . . . . . . 8a NONH
b Less:directexpenses . « « « « .« . . . 8b NONH
¢ Net income or (loss) from fundraisingevents . . . . . . .. NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONH
b Less:directexpenses . . « « « . . . . 9b NONH
¢ Net income or (loss) from gaming activities. . . . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances .« - « « < . . . 10a NONK
b Less:costofgoodssold . « « « « - . . 10b NONEH
¢ Net income or (loss) from sales of inventory. . . . . . . . .. NONE
g Business Code
9 2/11a LIST RENTALS 900099 161,737. 161,737.
_g S b MISCELLANEOUS INCOME 900099 107,894. 107,894.
= d Allotherrevenue . . . . . ... .. ...
= e Total. Addlines 11a-11d . + = v v v 4 v @ v 0 4 v v v w w 269,631.
12 Total revenue. See instructions . . .« = v & v v 00w . 142,704,104. -11,497. 1,411,435.

JSA
3E1051 2.000

0985vD 702V
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Form 990 (2023)
F-1sd) @ Statement of Functional Expenses

AMERICAN CIVIL LIBERTIES UNION, INC.

13-3871360

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,

(B)

()

(D)

85, 9b, and 10b of Part Vil e | Pegsnant | e e’

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 8,335,187. 8,335,187.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . .. ... NONE
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 NONE
4 Benefits paidtoorformembers, , . . .. ... NONE|

Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 1,730,634. 914,186. 576,494. 239,954.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . . . . NONE]|

7 Othersalariesandwages . . . . . . ... ... 22,354,466. 17,476,743. 3,910,900. 966,823.

8 Pension plan accruals and contributions (include 3,676,365. 2,242,582. 1,286,728. 147,055.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . .. .. .. 2,893,089. 1,816,708. 977,739. 98,642.
10 Payrolltaxes « « « « v v s« v v e e . 1,812,493. 1,105,621. 634,372. 72,500.
11 Fees for services (nonemployees):

a Management _ . ... .. ....... NONE

blegal . .. .. o i i e 1,017,794. 374,307. 640, 200. 3,287.

cAccounting . .. .. e e e e e e e e e 176,046. 176,046.

dlobbying . .. ................ NONE

e Professional fundraising services. See Part IV, line 17, 9,902,165. 9,902,165.

f Investment managementfees . . . ... ... 332,864. 332,864.

g Other. (ff line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . . 13,841,046. 11,470,111. 560,617. 1,810,318.
12 Advertising and promotion , , . . . ... ... 14,621,862. 12,302,9109. 495,514. 1,823,429.
13 OffiCEeeXPenSeS . . v v v v v v v v v v v e s 4,087,368. 3,301,402. 471,769. 314,197.
14 Information technology. . . . . . . v v v . . . 3,805,026. 2,815,719. 608,804. 380,503.
15 Royalties. . . .. ... ..o v i .. NONE
16 OCCUPANCY . .\ & v v oeoe e e e 1,772,667. 1,413,103. 316,269. 43,295.
17 Travel | . . . e e e e e e e 777,256. 476,097. 229,443. 71,716.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . , . . 405,100. 349,043. 48,605. 7,452,
20 Interest . . . ... .. ... .0 NONE
21 Paymentstoaffiliates. . . . ... ....... NONE
22 Depreciation, depletion, and amortization , , , . 823,923. 642, 660. 82,392. 98,871.
23 INSUMANCE | . . v v o e e e e e e e e 383,079. 306,463. 45,970. 30,646.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a SHARED PORTION OF CONTRIB. 33,971,252. 33,971,252.

b POSTAGE AND SUPPLIES 10,339,855, 9,299,351. 7,244. 1,033,260.

¢ SHARED PORTION OF BEQUEST 3,686,636. 3,686,636.

d SPECIAL AFFILIATE SUBSIDIES 2,631,000. 2,631,000.

e All other expenses 230,585. 184,467. 27,671. 18,447.
25 Total functional expenses. Add lines 1 through 24e 143,607,758. 115,115,557. 11,429,0641. 17,062,560.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |9:| if
following SOP 98-2 (ASC 958-720) , . . .. . .
JSA Form 990 (2023)
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AMERICAN CIVIL LIBERTIES UNION, INC. 13-3871360
Form 990 (2023) Page 11
XNy 9 @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . ... ............... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... ... .. i 21,632,541.] 1 25,726,596.
2 Savings and temporary cashinvestments. . . . . ... ... .. .... ... 1,688,549.] 2 1,755,373.
3 Pledges and grantsreceivable,net . . . .. ... ... .. . o000, 12,508,969.] 3 8,142,958.
4 Accountsreceivable,net . .. .. ... ... i it e e e e e e NONH 4 NONE
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
% 7 Notesandloansreceivable,net. . . ... ... ... ... .. .. ..., NONE 7 NONE
®| 8 Inventoriesforsaleoruse. ... .... .. ... .. .0 0 oL, NONE 8 NONE
< 9 Prepaid expenses and deferredcharges - . . . . . . . .. ... 0oL 2,296,050.] 9 3,831,533.
10 a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . .. ... 10a 1,635,155.
b Less: accumulated depreciation. . . . . . .. .. 10b 851,990, 257,754 ./10¢c 783,165.
11 Investments - publicly traded securities. . . . . . .. .. ... . .o 44,466,786. 11 41,871,964.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... 62,152,919.] 12 65,381,435,
13 Investments - program-related. See Part IV, line 11, . . . . . .. .. ... .. NONEH 13 NONE
14 Intangibleassets. . . . . . . . . . @ i i i e e e e e e 1,217,223. 14 1,280,680.
15 Otherassets. SeePartIV,line11 . . . . . . .. .. .. i v 35,189,907.] 15 28,541,347.
16  Total assets. Add lines 1 through 15 (must equalline33) . .. .. ... .. 181,410,698.] 16 177,315,051.
17  Accounts payable and accrued eXpenses. . . .« . v v . v b . u e e e e 10,371,136.] 17 10,765,481.
18 Grantspayable. . . . . v v i e e e e e e e 2,047,433. 18 400,000.
19 Deferredrevenue . . . . . . . . i it it it e e e e e NONE 19 NONE
20 Tax-exemptbond liabilities . . ... ... ......... .. ... ..., NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . ... .. NONE 22 NONE
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . ... ... NONE 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . o v i i i e e e e e e e e 29,339,314.] 25 15,147,930.
26 Total liabilities. Add lines 17 through25. . . . . . . .. ... ... ..... 41,757,883.] 26 26,313,411.
® Organizations that follow FASB ASC 958, check here |l|
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. . . . . .. ... ... ... ... 116,439,718.| 27 135,998,184.
g 28 Net assets with donorrestrictions. . . . . . ... ... ... ... 23,213,097.| 28 15,003,456.
E Organizations that do not follow FASB ASC 958, check here |:|
't and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . .. ........... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|!32 Totalnetassetsorfundbalances . . . . . . . . .. .. . ... 139,652,815.| 32 151,001, 640.
z 33 Total liabilities and net assets/fund balances. . . .. ... .. ... ..... 181,410,698.| 33 177,315,051.
Form 990 (2023)
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AMERICAN CIVIL LIBERTIES UNION, INC. 13-3871360

Form 990 (2023)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI . . . .. ... .. .......

©C W o0 NO U A WN-=-

-

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . oo v v v i v it v i v o

142,704,104.

Total expenses (must equal Part IX, column (A),line25) . . . . . .. .. v i i i v v oo

143,607,758.

-903,654.

Revenue less expenses. Subtractline2fromline 1. . . . . & & v v 0 o v v v i it i e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .

139,652,815.

10,822,019.

Donated services and use of facilities . . . . . . . & . . L i L L i e e e e e e e e e e

InvestMeENnt EXPENSES « « v v v v v i i e e e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . . i L L e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . o v o v i i i i i s e e e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . ... ... ....

1,430,460.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

RN R (=) I I A A 10 151,001,640.

Pl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII. . . ... .......

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . .. ... .. .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart F? . . . . & & o v v i e e e et e e e e e e s e e e e e e e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA

3E1054 2.000

0985VD 702V
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Schedule B
(Form 990)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF.

Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

AMERICAN CIVIL LIBERTIES UNION, INC.

Employer identification number

13-3871360

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

[]
[]
[]
[

[]

501(c)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
3E1251 1.000

0985vD 702V

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N/A Person
Payroll
15,000,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N/A Person
Payroll
3,000,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N/A Person
Payroll
3,000,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N/A Person
Payroll
1,300,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N/A Person
Payroll
1,000,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N/A Person
Payroll
922,550. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 N/A Person
Payroll
750,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N/A Person
Payroll
654,570. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N/A Person
Payroll
500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N/A Person -
Payroll
483, 8009. Noncash X
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N/A Person
Payroll
368,822. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N/A Person
Payroll
329,273. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 N/A Person
Payroll
306,498. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 N/A Person
Payroll
289,522. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 N/A Person
Payroll
252,684. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 N/A Person
Payroll
250,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 N/A Person
Payroll
250,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 N/A Person
Payroll
250,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 N/A Person
Payroll
246, 060. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 N/A Person
Payroll
220,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 N/A Person
Payroll
216, 906. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 N/A Person -
Payroll
201, 556. Noncash X
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 N/A Person
Payroll
200, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 N/A Person
Payroll
183,7009. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 N/A Person
Payroll
183,200. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 N/A Person
Payroll
168,569. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 N/A Person
Payroll
157,853. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 N/A Person
Payroll
155,051. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 N/A Person
Payroll
150,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 N/A Person
Payroll
150,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 N/A Person
Payroll
150,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 N/A Person
Payroll
150,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 N/A Person
Payroll
149,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 N/A Person
Payroll
145,468. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 N/A Person
Payroll
131,908. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 N/A Person
Payroll
120,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 N/A Person
Payroll
120,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 N/A Person
Payroll
117,683. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 N/A Person
Payroll
115,020. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 N/A Person
Payroll
112,859. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 N/A Person
Payroll
106, 940. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 N/A Person
Payroll
106,056. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 N/A Person
Payroll
105,043. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 N/A Person
Payroll
101,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 N/A Person
Payroll
100,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 N/A Person
Payroll
100,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 N/A Person
Payroll
100,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 N/A Person
Payroll
97,534. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 N/A Person
Payroll
93,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 N/A Person
Payroll
92,760. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 N/A Person
Payroll
91,555. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 N/A Person
Payroll
91,310. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 N/A Person
Payroll
88,850. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 N/A Person
Payroll
82,856. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 N/A Person
Payroll
81,521. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 N/A Person
Payroll
81,300. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 N/A Person
Payroll
76,018. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 N/A Person
Payroll
75,713. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 N/A Person
Payroll
75,228. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 N/A Person -
Payroll
74,883. Noncash X
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 N/A Person
Payroll
70,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 N/A Person
Payroll
64,967. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 N/A Person
Payroll
62,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 N/A Person
Payroll
62,290. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 N/A Person
Payroll
61,418. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 N/A Person
Payroll
60,111. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 N/A Person
Payroll
57,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 N/A Person
Payroll
55,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 N/A Person
Payroll
53,111. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 N/A Person
Payroll
50,266. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 N/A Person
Payroll
50,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 N/A Person
Payroll
50,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 N/A Person
Payroll
50,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 N/A Person
Payroll
50,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 N/A Person
Payroll
50,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 N/A Person
Payroll
50,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 N/A Person
Payroll
50,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 N/A Person
Payroll
50,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 N/A Person
Payroll
50,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 N/A Person
Payroll
49,964. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 N/A Person
Payroll
49,723. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 N/A Person
Payroll
49,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 N/A Person -
Payroll
49,398. Noncash X
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 N/A Person
Payroll
45,649. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 N/A Person
Payroll
42,390. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 N/A Person
Payroll
42,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 N/A Person
Payroll
41,086. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 N/A Person
Payroll
40,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 N/A Person
Payroll
37,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 N/A Person
Payroll
36,034. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 N/A Person
Payroll
35,284. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 N/A Person
Payroll
34,807. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 N/A Person -
Payroll
29,884. Noncash X
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 N/A Person
Payroll
29,661. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 N/A Person
Payroll
28,551. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 N/A Person
Payroll
28,549. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 N/A Person
Payroll
28,198. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 N/A Person
Payroll
26,693. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 N/A Person
Payroll
26,585. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 N/A Person
Payroll
26,571. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 N/A Person -
Payroll
25,055. Noncash X
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 N/A Person
Payroll
25,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)
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Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 N/A Person
Payroll
25,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 N/A Person
Payroll
25,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 N/A Person
Payroll
23,664. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 N/A Person
Payroll
23,439. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 N/A Person
Payroll
23,069. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 N/A Person
Payroll
23,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 N/A Person
Payroll
22,350. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 N/A Person
Payroll
22,093. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 N/A Person
Payroll
20,850. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 N/A Person
Payroll
20,454. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 N/A Person
Payroll
20,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 N/A Person
Payroll
20,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 N/A Person
Payroll
20,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 N/A Person
Payroll
20,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 N/A Person
Payroll
20,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 N/A Person
Payroll
20,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 N/A Person -
Payroll
19,833. Noncash X
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 N/A Person -
Payroll
19,515. Noncash X
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 N/A Person
Payroll
19,200. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 N/A Person
Payroll
18,870. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 N/A Person
Payroll
18,454. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 N/A Person
Payroll
18,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 N/A Person
Payroll
17,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 N/A Person
Payroll
16,757. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)
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Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 N/A Person
Payroll
16,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 N/A Person
Payroll
15,432. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 N/A Person
Payroll
15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 N/A Person
Payroll
15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 N/A Person
Payroll
15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 N/A Person
Payroll
15,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 N/A Person
Payroll
13,538. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 N/A Person
Payroll
12,993. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 N/A Person
Payroll
12,119. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 N/A Person
Payroll
11,100. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 N/A Person
Payroll
11,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 N/A Person
Payroll
10,350. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)
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Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 N/A Person
Payroll
10,350. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 N/A Person -
Payroll
10,326. Noncash X
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 N/A Person
Payroll
10,175. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 N/A Person
Payroll
10,137. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)
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Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
157 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
160 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
163 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
169 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
171 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
172 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
173 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
175 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
178 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
181 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
184 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
185 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
186 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
187 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
188 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
189 N/A Person
Payroll
9,79%6. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190 N/A Person
Payroll
8,280. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
191 N/A Person
Payroll
8,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
192 N/A Person
Payroll
7,500. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
193 N/A Person
Payroll
7,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
194 N/A Person
Payroll
7,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
195 N/A Person
Payroll
7,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
196 N/A Person
Payroll
7,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
197 N/A Person -
Payroll
7,417, Noncash X
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
198 N/A Person
Payroll
7,158. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
199 N/A Person
Payroll
7,119. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
200 N/A Person
Payroll
7,002. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
201 N/A Person
Payroll
7,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
202 N/A Person
Payroll
7,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
203 N/A Person
Payroll
6,636. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
204 N/A Person
Payroll
6,595. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
205 N/A Person
Payroll
6,553. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
206 N/A Person -
Payroll
6,437. Noncash X
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
207 N/A Person
Payroll
6,210. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
208 N/A Person
Payroll
6,210. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
209 N/A Person
Payroll
6,115. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
210 N/A Person
Payroll
6,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000
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Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
211 N/A Person
Payroll
5,693. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
212 N/A Person
Payroll
5,226. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
213 N/A Person
Payroll
5,200. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
214 N/A Person
Payroll
5,175. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
215 N/A Person
Payroll
5,175. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
216 N/A Person
Payroll
5,175. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
217 N/A Person
Payroll
5,175. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
218 N/A Person
Payroll
5,175. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
219 N/A Person
Payroll
5,175. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
220 N/A Person
Payroll
5,175. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
221 N/A Person
Payroll
5,175. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
222 N/A Person
Payroll
5,175. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000
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Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
223 N/A Person
Payroll
5,175. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
224 N/A Person
Payroll
5,175. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
225 N/A Person
Payroll
5,175. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
226 N/A Person
Payroll
5,175. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
227 N/A Person
Payroll
5,175. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
228 N/A Person -
Payroll
5,056. Noncash X
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000
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Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
229 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
230 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
231 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
232 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
233 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
234 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V

64



Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
235 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
236 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
237 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
238 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
239 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
240 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000
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Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
241 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
242 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
243 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
244 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
245 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
246 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000
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Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
247 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
248 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
249 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
250 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
251 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
252 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V
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Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
253 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
254 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
255 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
256 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
257 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
258 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000
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Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
259 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
260 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
261 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
262 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
263 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
264 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000
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Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
265 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
266 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
267 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
268 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
269 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
270 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000

0985vD 702V

70



Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN CIVIL LIBERTIES UNION,

INC.

Employer identification number

13-3871360

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
271 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
272 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions 